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DR. ANDREW CLARK ON ALCOHOL. 


THE prescience of total abstainers long ago revealed to them 
the truth concerning the irritant narcotic, which has for ages been 
the unrelenting foe of our national prosperity, and the remorse- 
less destroyer of the life and happiness of an immense number of 
our fellow-countrymen. What the sagacity and foresight of the 
early teetotalers taught them to believe, the men of science and 
learning are now fast authoritatively confirming. 

The late Professor Miller, the well-known surgeon to the Queen 
in Scotland, by his telling works, ‘‘The Place and Power of 
Alcohol,”’ and ‘‘ Nephalism,” did much to throw the mantle of 
science and of authority over the total abstinence movement. 
Dr. W. B. Carpenter, in his celebrated prize essay, very lucidly 
demonstrated the mischievous effect of constantso-called moderate 
drinking on the body andthe brain of man. Dr. B. W. Richard- 
son, by his brilliant Cantor lectures on alcohol, still more widely 
enlightened the public mind. Sir Henry Thompson’s letter to 
the Archbishop of Canterbury disseminated true views of the 
danger and material injury inflicted by ‘drinking far short of 
drunkenness.” Sir W. Gull’s candid and trenchant denunciation 
of alcohol as a poison, before the Lords’ Committee, opened the 
eyes to the truth of our propositions of a greatly extended num- 
ber of the educated and influential classes. And now Dr. 
Andrew Clark, confessedly the most active, the most experienced, 
and the most skilful physician of the day, far excels all these 
testimonies in the strength of his language and the fervour of 
his enthusiasm. 

In a recent lecture, which has excited very deep interest and 
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arrested the public attention, Dr. Clark at the outset evidences his 
thorough appreciation of the vital importance of temperance to 
the patriotism and character of the nation. He says :— 


‘“T, for my part, know of no question which strikes home so forcibly upon 
the character of the nation as this one question of the most appropriate mode 
of using alcoholic drinks. If we wish to see this nation prosperous, if we wish 
to see this nation take its right and just place among the other nations of the 
earth, and if we wish to be sure that the influence which this nation shall exert 
upon the progress of civilisation, upon the welfare and the physical happiness 
as well of mankind, we shall be well assured of the justness of the answer which 
is to be given to this question.”’ 


Dr. Clark also evinces a clear perception of the bearing of our 
movement on the character and well-being of every individual 
member of the community. He adds :— 


“ There is the individual life and then the collective life of the individuals, 
which makes what we call ‘the life of the nation;’ but, if I may be forgiven 
for saying so, far before the life of a nation is the life of every individual soul 
who forms a part of it, and if the question of the proper use of alcoholic drinks 
is important for our welfare as a nation, surely in a much stronger sense it is 
important for us, as individual souls, fraught with all the business of eternity 
upon our backs, to determine what is the right use of alcohol.” 


It is desirable that scientific witnesses should, irrespective of 
their personal habits, speak the truth concerning intoxicating 
drinks, and nothing but the truth, though so ramifying are the 
evils of intemperance, no one can ever tellthe whole truth. That 
Dr. Andrew Clark is an honest witness, determined to testify 
truly, is manifest from these words, ‘‘ He who presumes to speak 
authoritatively upon this subject, however dear a certain side of 
the question may be to him, he shall speak about it not with the 
mere desire to succeed, not with the desire of triumph, but with 
a loving, reverent, solemn desire to state the truth about it, and 
nothing but the truth.” 

No member of the medical profession can speak with higher 
authority than Dr. Clark. We know of none who occupies a 
higher place in the esteem of his colleagues, or who has had as 
extended opportunities of arriving at the facts. As he himself 
naively confesses :— . 


‘*T venture to say in your presence that I know something about this question. 
For twenty-five years at least I have been physician to one of the largest hos- 
pitals in this country. It has been a part of the daily business of my life to 
ascertain the influence which alcoholic drinks exert upon health, and I have 
taken a personal interest in this part of my duty, and not only through this 
professional channel J have mentioned to you, but often through personal 
experiment. J] have endeavoured most earnestly to get at the truth on this 
subject, and certainly I think I am justified in saying to ycu that after these 
twenty-five years I know something about it. I have to inquire into the habits 
and relation of habits to health of about 10,000 people a year, and that doesn’t 
go for nothing after all these years.” 
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Science cannot demonstrate that an extremely minute quantity 
of any poison is injurious. The conditions of such proof are 
impossible; as this could only be forthcoming if-a living man 
were vivisected immediately after partaking of the minute portion 
of the particular substance. But Dr. Clark designates alcohol a 
poison in the same manner as he thus characterises other poisons: 


*« Alcohol isa poison. So is strychnine; so is arsenic; so is opium. It ranks 
with these agents; but of these agents—arsenic, strychnine, opium, and many 
others—there is this to be said, that in certain small doses they are useful in 
certain cases, and in certain very minute doses they can be habitually used 
without any obvious—mark what I say—prejudicial effect; without any obvious, 
any sensibly prejudicial, effect upon health.” 


After. all these reservations, what judgment does our learned 
ZEsculapius pass on alcohol? Moderate drinker as he owns he 
is, does he defend the use of intoxicating drinks in health, or does 
he at least venture the opinion that they are indifferent? No; 


with no 
‘‘ Bated breath and whispering humbleness,” 


he unequivocally declares them to be inimical to healthfulness :— 


‘*T cannot define health, because it is indefinable. Health is that state of 
body in which all the functions of it goon without notice or observation, and 
in which existence is felt to be a pleasure, in which it is a kind of joy to see, to 
hear, to touch, to live. TYhatis health. Now, that is a state which cannot 
be benefited by alcohol in any degree. Nay, it is a state which in nine times 
out of ten is injured by alcohol. It is a state which often bears alcohol 
without sensible injury, but I repeat to you, as the result of long-continued 
and careful thought, it is not one which can in’ any sense be benefited by 
alcohol. It can bear it sometimes without obvious injury, but be benefited by 
it—never.” 


Nay more, Dr. Clark goes on to denounce alcohol as a disturber 
of that equilibrium of mind and that exquisite capacity of 
happiness which are the birthright of the truly healthy human 
being :— 

“ ] venture to say to you that there is a certain state of joy of existence—for 
I cannot call it anything else—a sense in which one feels what a pleasure it is 
to look out, for instance, upon the green fields, to hear pleasant sounds, to touch 
pleasant hands, to know that life is a satisfaction—this, I say, is a state, 
which, in my experience, is always in some way or other injured by alcohol. 
This is a state inwhich a sort of little discord is produced by alcohol. This 
is a state in which, sooner or later, the music goes out of tune under the 
continuous influence of alcohol.” 


As if this were not strong and clear enough language, Dr. 
Clark adds :— 


“As regards the influence upon /ealth, 1 sum it up in this. First, that 
perfectly good health will, in my opinion, always be injured even by small 
doses of alcohol—injured in the sense of its perfection and loveliness. I 
call perfect health the loveliest thing in this world. Now, alcohol, even in 
small doses, will take the bloom off, will injure the perfection of loveliness of 
health, both mental and moral.” s. 
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We are all familiar with the timid ones who have in a half- 
hearted manner tried total abstinence, and are wont mournfully to 
tellin piteous accents the story of their failure. Such would do well 
tulay Dr. Clark’s forcible and truthful commentary to heart :— 


“JT must draw your attention to a fallacy which is very apt to arise in 
performing an experiment of this kind. I should say to a man— If you want 
to determine this question about the influence of alcohol upon your work, 
do perform your experiment fairly. You will please go for a month with 
alcohol and see how you get on, and then cut it off altogether, and see 
how you get on then.’ People are of different constitutions, and there are 
some of such nervous types of constitution that mere habit is such a force 
with them that they think if they do not have their daily allowance of alcohol 
they must be ill. The first difficulty in the way of experimenting with such 
people is that when they try the experiment of doing their work without 
alcohol they say they think they must be ill; and when the accustomed 
time of taking the alcohol comes round, they think it is evidence that the 
plan is not going to answer well because they miss their accustomed beverage, 
and they begin to be on the side of expecting failure. They are sure to 
tell some of their friends, who, of course, condemn the ‘mad experiment,’ 
and say—‘ Beer is necessary ; and you are not looking so well already, 
and if you go on you'll see where you’ll land.’ The poor man is in 
the position of an army going up to battle with the consciousness that it 
is going to be defeated, and you know the chances of success in such a 
case. I have no hesitation in saying that if a man has the courage to cast 
aside the imaginative difficulties which surround an experiment of this kind, 
and say—‘ None of your nonsense; I mean to try this experiment fairly; 
I’m not a coward; I will try it honestly ’--he will succeed. People always 
look a little paler or thinner under such an experiment, but bulk is not 
the measure of power, nor colour the measure of health.” 


As the learned doctor proceeds, his utterance becomes more 
and more vigorous and decided. He goes on to say :— 


“If there is any honest man who really wants to get at the truth, and 
will not be set from his purpose by people condoling with him about his 
appearance and the result of his experiment, and will try the effect of alcohol 
upon work, I would tell him fearlessly, and I would risk all that I possess upon 
the back of the statement, that as certainly as he does try the experiment for 
a month or six weeks, so certainly will he come to the conclusion that however 
pleasant alcohol is for the moment, zt is not a helper of work. It is not only 
not a helper of work, but it is a certain hinderer of work; and every man who 
comes to the front of a profession in London is marked by this one charac- 
teristic—that the more busy he gets the less in the shape of alcohol he takes, and 
his excuse is—‘ I am very sorry, but I cannot take it and do my work.’”’ 


Temperance speakers have been constantly accused of exagge- 
ration in the predominating influence they assign to intoxicants 
as a factor in the causation of disease. What does Dr. Clark, 
after a review of the history of his cases at the London Hospital, 
say? 

‘‘T am speaking solemnly and carefully in the presence of truth, and I tell 
you I am considerably within the mark when I say to you, that going the round 


of my hospital wards to-day, seven out of everyten there owed their ill-health 
to alcohol, Now what does this mean? That out of every hundred patients 
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Which I have charge of at the London Hospital, seventy per cent. of them 
directly owe their ill-health to alcohol.” 


How often do objectors say, ‘‘Oh! but all this disease is from 
the abuse of strong drink.’’ What does our unprejudiced non- 
abstaining medical luminary say on this point ? 


‘“* To the abuse ? I do not say these seventy per cent. were drunkards, but to the 
excessive use. I do not know that one of them was what you call a drunkard. 
Nay, I must here put in a curious word which will shock your rector in the chair 
very much, that on the whole it is not the drunkards who suffer so much from 
alcohol. ‘There are a number of men that we know to be drunkards. They 
get drunk, and they get sober; and they are so much ashamed of themselves 
that they won’t touch the accursed thing for months to come, until somebody 
tempts them. » These are not the men who suffer most from alcohol. These 
are the men who, conscious of their infirmity, and horribly ashamed of them- 
selves when they recover, will remain virtuous for months and months, No, 
the men to whom I allude are the men who are habitually taking a little too 
much. The curse of this is that they feel so jolly and comfortable, and full of 
jokes and fun, that other short-sighted people almost envy them their condition. 
These are the men who go into company, who are full of life, who are always 
begging you to have another glass, and all that sort of thing. They are very 
good fellows, do their work well; but they are always drinking just a little more 
than the physiological quantity I mentioned at the beginning. Now, these 
are the men who, taking a little more than they require or can use, looking 
well—yea, often feeling well—are yet being sapped and undermined by this 
excess. Day by day, just as the grass grows, and you can’t see it—day by day 
this little excess, often a little one, is doing its work, It upsets the stomach, 
the stomach upsets the other organs, and bit by bit, under this fair, and genial, 
and jovial outside, the constitution is being sapped, and suddenly, some fine 
day, this hale, hearty man—whose steps seem to make the earth rebound 
again, and the rafters re-echo with his tread—tumbles down ina fit! That is 
the way in which alcohol saps the constitution.” 


Not content with this scathing denunciation of drinking, which 
the rector of All Souls justly pronounced ‘‘the soundest * thrash- 
ing moderate drinkers ever received in their lives,” Dr. Clark, in 
weighty and solemn strains, expounds the effect ‘of the dire law 
of Heredity in Alcohol on the children and descendants of the 
drinker. 


“ There is another side as well of this question, and it is no abuse of 
language to say it is an awful side. It would be bad if we men who abuse 
alcohol were to suffer in ourselves, and to suffer in those around us, whom we 
love or ought to love, surely that is terrible enough to prevent men from using 
alcohol freely ; but there is even a more terrible statement than that behind. 
It is not they alone who suffer, but so soon as a man begins to take one drop 
more than what I have called the physiological quantity the desire is not only 
begotten in him, but the desire of it becomes a part of his very nature, and 
that nature so formed by his acts is calculated to inflict curses inexpressible 
upon the earth when handed down to the generations that are to follow after 
him as part and parcel of their being. And I ask—what are ycu to think of 
those who are born of drunkards, who come into this world, so to speak, with 
a curse not only upon them, but in them, the terrible desire for that which is 
to blast them speedily, a desire which no human power can save them from, 
and which God alone in His wisdom and mercy can protect them from? What 
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an awful thought is this! Can there be any man here present who, if he is 
taking more than he ought to take, is indifferent to all this? How can he 
think without dread of this terrible fact—for fact it is as surely as that two and 
two make four—-that this desire is becoming part of his nature, and that he is 
handing it down, not for good, but for the most terrible evil that man can suffer 
unto generations yet unborn?” 


After such language—stronger than any we ever remember 
hearing from a teetotal platform—we cannot affect surprise at 
Dr. Clark’s exhortation to bring up the rising generation as total 
abstainers, or at his declaration that, as he thinks of all the evils 
wrought by drinking, he feels disposed to rush to the opposite 
extreme, ‘‘to give up my profession, to give up everything, and 
to go forth upon a holy crusade, preaching to all men—Beware 
of this enemy of the race.” 

This magnificent philippic against alcoholic drinks, which has 
in a few weeks made its mark in the temperance history of our 
country, is so overwhelming, so unanswerable, that we cannot 
but look ere long for the distinguished author’s appearance in 
the front rank of the great and constantly increasing temperance 
army. His testimony is, for the present, all the more valuable 
that he is not a personal abstainer; but we are grievously mis- 
taken if the fine sense of consistency and honour for which 
Dr. Clark is noted does not at no remote period lead to his 
adoption of total abstinence as a rule of life. 


THREE SUCCESSFUL EXPERIMENTS IN THE 
TREATMENT OF DIPSOMANIA.* 


By Norman Kerr, M.D., F.L.S., London. 


THE curability of dipsomania has been persistently denied. 
High medical authorities are continually declaring that they 
never knew a female inebriate to be cured, and that they do not 
believe in the permanent reformation of the habitual drunkard. 

Those of us who have been engaged in practical effort for the 
reclamation of the victims of alcohol have had abundant proof of 
the fallacy of this dogma. While yet mourning the untimely 
fate of the lamented Stephen Alford, who was suddenly taken 
from us when full fruition of his hopes for the habitual inebriate 
seemed on the point of realisation, I feel I cannot pay a more 


—————, ree 


_ * Read in the Medicine Section, British Medical Association, Ryde, August, 
188r. 
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fitting tribute to his memory than by presenting to you the record 
of three successful experiments in the treatment of dipsomania. 


SPELTHORNE SANATORIUM.—This institution, for the reforma- 
tion of women who have fallen into habits of intemperance, 
was opened two and-a-half years ago, mainly by Mr. and Miss 
Antrobus. It is situated within a mile of the Feltham Station, 
on the South Western Railway. It is a purely philanthropic 
undertaking, some of the inmates paying nothing, and others 
paying a smaller sum than is sufficient for their maintenance. 
During the two completed years thirty-eight patients were ad- 
mitted; seventeen have gone out, of whom nine are known to be 
doing very well indeed; four, when last heard of, were satisfactory, 
and five had relapsed. Seventy-five per cent. of the cases may 
thus fairly be said to have been cured. The title, ‘‘ Sanatorium,” 
shows that drunkenness in its aspect as a disease has been care- 
fully kept in view, while the susceptibility of those admitted is 
guarded by their being called ‘“‘ patients,’ not ‘‘inmates.’’ The 
patients are employed chiefly at laundry work. ‘There is con- 
stant medical supervision, and no expense is spared on either 
medicine or diet. Everything about the place is bright, pleasant, 
and attractive. While medical treatment, to strengthen the 
debilitated nervous system and assuage the drink crave, is 
efficiently carried out, it has been found that religious influences 
have a marked effect in hastening and confirming the cure. I 
have minutely inspected this sanatorium, and, after inquiring into 
the subsequent history of such patients as have left, can bear the 
strongest testimony to the admirable and successful treatment of 
female dipsomania here pursued. The applications for admission 
were from women of all classes in society, 25 per cent. being 
domestic servants, nearly as large a proportion respectively 
dressmakers and ladies, 6 per cent. governesses, 3 per cent. 
schoolmistresses, and 2 per cent. nurses. 


KENNINGTON Home.—St. James’s Home for Female Inebriates 
at Kennington Park, London, conducted by M. and Madame 
Zierenberg, has passed through five years’ probation. During the 
fifth year there were forty-nine inmates who had remained from 
six months to two years in the Home. Of these, thirty-four, 
or 69 per cent., are doing well. A considerable proportion of 
the inmates are there kept free of charge, and the work is carried 
on at great expense to the Lady Superior. Laundry work is 
the principal industry. Medical treatment is applied to the 
physical disease, and spiritual treatment to the moral mischief. 
The dietary is generous. I have been favoured, from an in- 
dependent source, with a very interesting correspondence between 
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a member of the ladies’ committee and eight former inmates. 
The permanent cure of several domestic servants among the 
number is attested by their mistresses. 


Fort Hamixton, New York.—This well-known retreat has been 
established for thirteen years. On 31st December, 1880, there 
were 134 patients remaining in the Home, three-fourths of whom 
were indigent poor, and the remainder private boarders; 268 left 
during the year, of which number fifty have been lost sight of, 
four are improved, ten are unimproved, and 198 are doing well. 
Up to January, 1880, the reclamations were 60 per cent., during 
1880 they were 70 per cent. Probably this is the most extensive 
and efficient institution for the care and treatment of inebriates 
at present in existence. The buildings have been constructed 
specially for the particular object, and the grounds are so exten- 
sive as to supply opportunity for amusement and occupation 
without the patients having to go outside the limits. There is 
an excellent system of classification, both males and females being 
admitted. There is an efficient medical staff; and religious ser- 
vices, concerts, lectures, and entertainments are found a valuable 
aid to the beneficial influence of the therapeutic treatment. There 
is a special hospital department for the care of new cases sufter- 
ing either from delirium tremens or from the after-consequences 
of a debauch. 


OBSERVATIONS. 


From the records of these and other similar experiments I have 
collated a few general deductions, which have been confirmed by 
my own experience in treating dipsomaniac Cases in private prac- 
tice, without the aid of residence in a Sanatorium or Home. 

Age.—The bulk of the cases are between twenty-five and forty- 
five years of age. The proportion decreases gradually to twenty 
years in the one direction and sixty in the other. Beyond these 
limits the cases are comparatively few, but I have had one at 
fifteen and another at eighty-seven. 

Sex.—In America from 15 to 20 per cent. is the usual pro- 
portion of dipsomania in females; but in Britain, alas! the ratio 
is much higher. It has been fully 40 per cent. of the whole 
number in my experience. 

Education and Position.—In the homes for women about a 
fourth of the applicants for admission were educated ladies. 
At Fort Hamilton nearly go per cent. of the whole number 
admitted had been more or less educated, nearly a fourth having 
received a liberal education, and one in fourteen having passed 
through a college curriculum. One in eleven had. followed a 
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profession, near 3 per cent. being physicians. There were 
fewer lawyers, and still fewer clergymen. Some of the worst 
cases of inebriety I have had to deal with have been in the person 
of highly educated and accomplished men and women, and all 
the records substantiate the fact that dipsomaniacs come largely 
from the more intelligent and educated classes of society. 

Marriage.—There is no great difference between the proportion 
of married and unmarried males, but married women and widows 
classed together, occur in the ratio of three to every spinster. 

Heredity.—This was the predisposing cause of 45 per cent. 
of the cases admitted to Fort Hamilton. ‘The proportion I have 
found nearly as high in other homes and in my own practice. 
These are exceedingly intractable cases to treat. When this 
predisposing cause is present, the patient, no matter how ab- 
stemious he may be, should never be ordered by his medical 
attendant any fermented or distilled liquor. The risk is very 
great, the spirituous remedy not unseldom developing into an 
exciting cause of dipsomania. 

Exciting causes.—In females, a resort to intoxicants for relief 
of natural pain, and to beer and stout during lactation; the 
menstrual excitement; the want of occupation, &c. In males, 
cerebral injuries; sunstroke; family sorrow; excessive mental 
labour inducing exhaustion; business worry; temptation from 
social drinking, and public Jicensed incentives to drinking; 
nervous susceptibility to changes of temperature, &c. 

Appearance of first symptoms.—-Habit usually begins to appear 
between fifteen and thirty. Special care ought therefore to be 
taken to shield those who are afflicted with the hereditary taint 
of alcohol, through this dangerous period, during which they are 
most liable to be affected by exciting causes. 

Treatment should be early.—Very few drunkards come under 
medical supervision till the disease has been confirmed for many 
years. In one of my cases, the habit had been kept secret for 
eight years, and had been known to the family for two years, 
before medical aid was sought. 

Duration of residence.—Less than twelve months’ residence in 
an inebriate home should not be thought of. In many cases, 
two and more years are needed. On the other hand, I have 
known cases cured after six to eight months’ residence. 

Treatment.—The distressing want of sleep for the first few 
days should be combatted, by bromide of potassium and henbane 
if possible. The crave for alcohol is best treated by the bromide 
with capsicum. The Turkish bath is an excellent adjuvant. 
Cleanliness, air, exercise, suitable diet, and—above all—occupa- 
tion, are a necessity. The diet should at first be light, and after- 
wards generous. Nerve tonics are sometimes indicated. Per- 
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sonal religion, as distinguished from sectarian dogmas, will 
greatly promote the cure. 

Total abstinence is essential. This has been the experience of 
all who have successfully treated dipsomaniacs. Complete and 
unconditional abstinence is a sine qua non. On no pretence— 
either of medicine, of fashion, or of religion—should this absolute 
rule be infringed, as this can never be done without peril to the 
patient. 

It may be objected, ‘‘Your cases are all very well, but they are 
only temporary. Sooner or later the patched-up inebriate will 
lapse into inebriety, and return, like a sow, to her wallowing in 
the mire.” Were it so, still we are entitled to claim credit for a 
cure, in the same sense as a hospital physician discharges his 
gouty patient “ cured,” though the highest medical skill cannot 
eradicate the inherited diathesis. We, however, can justly claim 
much more than a mere temporary benefit. Our inebriate institu- 
tions are not old enough to prove a long permanent cure, though 
they can show cures of ten to twelve years’ standing. But the 
beneficent total abstinence reform can point exultingly to innu- 
merable trophies in the persons of confirmed and apparently 
hopeless sots, who have stood the ordeal of forty years’ tempta- 
tion, and are a living demonstration that dipsomania can be cured. 
The projected Dalrymple Home, under the provisions of the 
Habitual Drunkards Act of 1879, 1s yet unopened. Eight years 
only of this Act remain to us. Two of our most honoured 
brethren—the far-seeing Dalrymple and the saintly Alford—have 
sunk to their rest on the battle-field. Shall we allow their 
energies to be wasted ; shall we leave their devotion unrewarded ? 
Have we the heart to write on their tombstone, ‘‘ For the habitual 
drunkard they lived and died in vain”? Forbid it, heaven! This 
Act and this agitation have been the direct offspring of the medical 
profession and of the British Medical Association... To that’ pro- 
fession, and that great organisation, do I appeal to complete the 
work so auspiciously begun, ard supply, in a suitable and econo- 
mical sanatorium, those conditions which the best medical science 
tells us are conducive to the permanent reformation and cure of 
habitual inebriety. CO 
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THE PRACTICAL TREATMENT OF DIPSOMANIA. 


UNDER the presidency of Dr. Benja- 
min Ward Richardson, a meeting was 
held at the rooms of the Medical 
Society of London, Chandos Street, 
Cavendish Square, Friday, June 24, 
to resume the discussion of the paper 
on the above-named _ subject, read 
before the Association on May 27, by 
the late S. S, Alford, Esq. 

Dr. JAMES EpMmunDs, senior physi- 
cian to the London Temperance Hos- 
pital, in re-opening the debate on Mr, 
Alford’s paper, said: We have before 
us the following propositions—first, 
that relapsing drunkenness is a dis- 
ease, the ‘“‘ disease of inebriety,”’ and 
is allied to such nervous complaints 
as “insanity, hay fever, or sick head- 
ache” ; second, that the attack may be 
suddenly induced by certain climatic 
conditions, such as “‘ the sea-air, east 
wind, dryness of the atmosphere, 
extremes of heat or cold—in fact, by 
anything disturbing the harmony of 
the organisation.” ‘* Loss of property, 
bereavement, physical injury, sun- 
stroke and railway accident,’ are 
also cited as exciting causes which 
may be responsible for a bout of 
drunkenness ; third, that legislative 
power for the detention and control 
of such inebriates in asylums is the 
necessary remedy ; fourth, that such 
asylums should be founded by public 
subscriptions; and fifth, that by such 
means valuable lives may be restored 
to their families. In support of these 


propositions no reliable statistics or | 


even well-defined cases have been 
quoted, nor has the term ‘“ disease” 
been in any way defined. On the 
other hand, one such asylum founded 
by public subscriptions, has already 
failed. If, therefore, we are not to 
repeat such failure,it behoves us to 
understand distinctly what it is we pro- 
pose to do. I cite the following cases as 








illustrations of my own experience and 
as pointing to conclusions at variance 
with every proposition which has been 
put before us in the present discussion. 
Case 1. A well-to-do tradesman had 
been attended by me through several 
attacks of delirium tremens, On his 
recovery from one attack, I persuaded 
him to be a total abstainer. Coming 
downstairs, I told the wife that she 
also must be a total abstainer in order 
to keep her husband in countenance, 
and to show him that health and 
strength could be perfectly maintained 
without the use of intoxicants. To 
this the wife demurred on the ground 
that she only took three glasses of 
beer a day, and that it had never 
done her any harm. Argument proved 
unavailing, and I left her, saying, 
“Your husband will never keep the 
pledge, but will go to ruin.” That 
man did go to ruin. He died ina 
lunatic asylum, and his wifeand family 
were left destitute. Case 2. The rector 
of an important parish in the home 
counties some time since called upon 
me, asking what he should do with 
his wife who had taken to drinking, 
and had become a scandal in his 
town and in the social circles in 
which they visited. She had already 
been placed at various homes, but 
when the superintendents enforced 
abstinence, she quarrelled with them, 
pawned some of her jewellery, went 
home, and telegraphed for her husband 
to send the carriage for her to the 
railway station. This had occurred 
several times, and recently at a gar- 
den party she drank off nearly a 
decanter of sherry, and was taken 
home drunk. My advice was that the 
rector should exclude wine from the 
rectory absolutely, take none himself, 
and support her in the practice of 
total abstinence by his own personal 
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example. To this the rector demurred, 
on the ground that he had always 
taken wine without injury. He pressed 
me to prescribe for her. I replied 
there was but one remedy—total and 
unconditional abstinence, and that 
unless he set his wife the example it 
would be impossible for her to sit at 
the same table and drink water while 
he was drinking wine and disseminat- 
ing the odour of alcohol through the 
room. He left, and I have not since 
heard the result. Case 3. A young 
lady, twenty-three years of age, the 
daughter of a country clergyman, had 
become a drunkard. She voluntarily 
left her home, and worked for several 
years asa nurse in the Temperance 
Hospital. With these surroundings 
she kept her pledge, and proved a most 
valuable sister in the Hospital. Feel- 
ing quite well and strong, and her 
mother being ill, she returned home 
at the end of about three years to her 
father, who all the time continued his 
wine, and would not allow a tem- 
perance society on the Church of 
England basis to be established by 
his daughter in his parish. That 
lady now nurses her mother, and from 
a letter I lately received I understand 
that her resisting power has proved 
strong enough to support her against 
the influence of her home surround- 
ings. Case 4. Some twenty years 
since an amiable gentleman came to 
live with me as an assistant in my 
then large general practice. For 
eighteen months in my house he did 
well, and with one exception, when 
he took a quantity of spirit of cam- 
phor in mistake for proof spirit, he 
was all that could be desired. Sub- 
sequently he went to livein the house 
of a medical friend who drank alco- 
holic liquors regularly at table, and 
who, on the occasion of a party, set 
this gentleman to pour out wine at 
the refreshment table. He became 
intoxicated, had a violent scene with 
my medical friend in the midst of the 
party, at last the police were remorse- 
lessly called in, and next morning, to 
my lasting regret, I learned that he 
had spent the night in one of the 
police cells at the station, where for 
years he had acted as my deputy in 
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charge of a large division of the me- 
tropolitan police. I could not after- 
wards employ him, and after drifting 
about in various subordinate situations, 
he went into practice on his own ac- 
count in a small street in a low neigh- 
bourhood in London, and lived for 
some years upon stray half-crowns 
earned in the intervals of bouts of 
drunkenness. Case 5. Six, months 
ago my servant called me out from 
dinner one evening to see a suspicious- 
looking man of middle age somewhat 
intoxicated. He said he had come to 
ask me to give him the pledge. After 
some conversation, I found he was a 
well-qualified medical man about forty 
years of age, who, after losing his own 
practice and position through drunk. 
enness, had been acting in various 
inferior capacities as assistant to 
medical men in London, one of whom 
had, a week or two before, dismissed 
him as an incorrigible drunkard. I 
administered the pledge to him, told 
him to go to his lodgings, keep in bed 
for the present, live upon oatmeal- 
gruel and milk, and take neither alco- 
hol nor any of the common substitutes 
for it, and come and see me again a 
few days later. I gave him no money, 
A few days later he returned, and he 
told me he had tasted no alcohol since 
hesaw me. Some more advice anda 
little pecuniary assistance was then 
given to him, and I told him to come 
and see me again a few days later. 
Being unable to get employment he 
drifted back into drunkenness, and 
when I remonstrated with him, he said, 
* You don’t understand how I am 
placed; many men will give me a 
pint of beer who won’t give me two- 
pence to buy some milk.’ I then 
took him into the Temperance Hospi- 
talin a state bordering on delirium 
tremens. Rest in bed, simple food, 
and a little medicinal treatment, 
brought him round in a week or ten 
days,and he then began to assist in 
the hospital. In eight weeks he got 
into most excellent health. Inquiry 
of his employer assured me that he 
had degenerated neither into a liar 
nor a thief—two stages which inevi- 
tably follow upon drunkenness, and 
which at once mark off the drunkard 
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as incurable. I was told that he was 
an incorrigible drunkard, but as he was 
now in good physical health, and was 
‘ described as “avery able practitioner,” 
as well as ‘‘honest and industrious,”’ 
I thought I would try to get hima 
situation, I succeeded, and he went 
to the north of England to live with a 
doctor who was a total abstainer. I 
saw that he was comfortably furnished 
with clothing, a travelling bag, and all 
the accessories which would enable 
him to begin fairly. He there worked 
well and never touched alcohol. For- 
tunately also the gentleman took him 
on my general recommendation, with. 
‘out asking me as to his sobriety, and 
therefore he had an absolutely unpre- 
judiced start. Meanwhile another 
gentleman, who had seen him at my 
house, wrote to say that he would be 
glad to have him. This was a gentle- 
man in large practice in one of the 
most charming parts of England, and 
he offered him an ample salary, with 
all the necessaries and refinements 
of a gentlemen’s life. The situation 
was accepted. Dr. left the North 
of England and went to reside with 
his new employer. But here he 
took ale with his lunch and dinner. 
The consequence was, that his pro- 
tecting line was broken down, and, 
without drifting into anything like 
observable drunkenness, the appetite 
for alcohol gradually increased ; and 
when out hunting he found it impos- 
sible to resist a glass of sherry at the 
houses where they stopped. After 
two months he came up to London 
for a day or two, with his salary in his 
pocket. He went to some of his old 
lodging-house haunts, or met with old 
acquaintances, and became intoxi- 
cated. Hewas robbed of his watch, 
he pawned his clothes, and he went 
back soon after in a state of dirt and 
drunkenness to the house of the gen- 
tleman with whom he was living. 
Next morning this gentleman dis- 
’ missed him, and wrote to me about the 
result. In a few days the man called 
upon me relapsed into his old state 
of drunkenness, and begged further 
“assistance. I gave him a few shillings 
‘ from time to time, and finally took him 
into the Temperance Hospital once 








more. Again he got into a perfect 
state of health—this time more rapidly 
than before, as his indulgence in alcohol 
had been of shorter duration, I told 
him to go and lodge in a temperance 
coffee-house, and that I would pay for 
his lodging for a week or two, and 
would try and get him another situa- 
tion. Instead of going to a temperance 
coffee-house, he went to his old haunts, 
again got drunk, and called at my 
house in such a filthy condition that 
I was obliged to say I could not see 
him. A few days later a man called 
upon me smelling of spirits, and asked 
if I would do something for Dr. 
I asked him his name, and then his 
profession, and how he came to know 
Dr. He said he was a publican 
and had known Dr, for many 
years, and wanted to do something to 
help him. I said, ‘‘ Well, this is a 
case that I have failed in reforming. 
Now, you have made a good many 
drunkards in your time; try what you 











can do towards curing this one.” He 
seemed somewhat astonished, and 
left. Several times more this poor 


fellow knocked at my door, and my 
servant had to tell him that I could 
not see him. An order for the work- 
house was given him. He went there, 
but left in a few days, and I have not 
since heard of him. Cases like these 
I could accumulate from my memory 
and from my note-book, including not 
merely medical men, but clergymen, 
Cambridge wranglers, and persons in 
all sorts of ranks and positions, and 
the result is this, that I am obliged 
altogether to demur to the proposition 
that this relapsing drunkenness is a 
disease, I say that itisa vice. I say 


-that habitual drunkenness is a mere 


indulgence of the animal passion for 
drink at the expense of all other con- 
siderations, until the nervous tissues 
of the man are degraded and spoiled. 
Drunkenness is one of those things 
which will always be evolved, accord- 
ing, firstly, to the character of the 
individual, and, secondly, according 
to the circumstances in which he is 
placed in regard to early temptations 
to drink. Men have various resisting 
powers against the temptations to 
steal, to lie, to indulge in sensuality, 
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No doubt the children of drinking | and which are in need of all our sup. 


people are weak in all these respects, 
and that they have less balance and 
less resisting power. Then, again, 
those temptations which surround a 
man in youth have immense power 
over his habits, Then, Sir, submit that 
you have to consider first the resisting 
power of an individual, which varies 
in every individual; secondly, the 
temptations by which the individual 
is surrounded. To admit fora moment 
that a bout of drunkenness is to be 
excused because the wind has blown 
from the east, or a man has had a 
whiff of sea-air, that he has been hot 
or cold, or the atmosphere has been 
dry, reduces the matter to an absurdity, 
and stultifies the whole of our ma- 
chinery for the repression of crime. 
How farmen who start with an infirm, 
nervous organisation, and who are 
more or less debauched by temptations 
such as these in early life, are to be 
blamed for their actions I know not; 
but this I see, that if we make such 
excuses as these for a bout of drunken- 
ness, we lose our footing for the 
repression of crime under any circum- 
stances, As to the treatment of these 
cases it turns upon this — total and 
unconditional abstinence from intoxi- 
cating drinks, and fromall substitutes, 
such as laudanum and chloral. If 
debilitated, they must lie in bed and 
abstain from exposure to cold,and from 
work until their strength re-accumu- 
lates. 
food, they must live upon oatmeal, 
gruel, and milk, and broth with barley- 
meal and vegetable foods. If they can- 
not sleep, they must suffer the horrors 
of one, two, or three, restless nights, 
but take no narcotics. Then they will 
sleep, and sleep soundly, and at the 
end of a week they will be well. All 
other treatment is unnecessary and 
delusive. The man must never swerve 
from total abstinence, and he should 
associate as little as possible with 
drinkers. There are two classes of 
these patients—one able to pay, and 
one not able to pay. Those able to 
pay will be best cared for in the pri- 
vate asylums to which many eminent 
abstaining medical men are already 
devoting their.time and their capital, 
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port. Those unable to pay, instead of 
being committed to prison over and 
over again for periods of a few days, 
ought to be committed toa reformatory 
institution somewhat like a lunatic 
asylum, in which these people should 
be detained at the expense of the 
county for three, six, nine, or twelve 
months, and made, so far as possible, 
to work for their support. Convales- 
cents who lean upon “substitutes,” 
and those who fail to make their absti- 
nence a matter of principle, always 
relapse. 

Dr. J. JAmes RipGe followed, and 
generally agreed with his friend Dr. 
Edmunds on this subject. He had 
never been able to satisfy himself that 
there was any distinct line of demar- 
cation between dipsomaniacs so-called 
and moderate drinkers of alcohol. It 
was simply a question of whether 
more or less alcohol had been taken, 
and the susceptibility of the particular 
constitution to the alcohol which they 
took. There wasa very wide-spread 
delusion, no doubt, regarding alcoholic 
drinks, that they were absolutely 
necessary, and he took it that the 
craving that people felt for these 
drinks in so-called moderation was 
only the small beginning of that al- 
most irresistible craving which people 
who were dipsomaniacs felt. It 
was simply a matter of degree. As 
regarded the treatment of dipsomania 
—for that was really what they were 
supposed to discuss—there was no 
doubt the sooner its victims were 
cut off from alcohol the better, and 
it was distinctly for their advantage 
that they should not be allowed to 
get it. But, as they heard, the first 
time temptation was put in their way 
they were very likely to fall, especially 
if they felt that the previous absti- 
nence had been enforced, if it had 
been against their will. They should 
seek first of all to restore the tone 
and power of the nerve centres en- 
feebled by alcohol. Time and good 
food would effect this to a large extent. 
But he took it that they could scarcely 
ever bring a man up to the same stan- 
dard of mental power that he was in 
before, and that the fact that. he had 
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yielded to this temptation once made 
it always more likely that he would 
yield again. Therefore there was even 
greater necessity to avoid all kinds of 
temptation in the matter, and far 
greater responsibility on the part of 
those who put these temptations in 
the way of those people, and expected 
them to refrain from taking too much, 
although they knew that they had pre- 
viously been unable, under more fa- 
vourable circumstances, to resist the 
temptation. 

Dr. STEwart, of Clifton, said that 
the practical question was, How were 
they to treat this disease? But before 
he alluded to one or two matters con- 
nected with the practical treatment of 
the disease, he would like to refer to 
the term used itself. As scientific men 
he thought they ought to be careful as 
to the use of any term which implied 
their adherence to a theory they were 
not prepared to stand by. It was very 
doubtful if they could put dipsomania 
under the category of a disease, and it 
was important that they should not 
affix a term of this kind to a condition 
of things which they wanted to get the 
public to view in its‘ proper light. If 
the public got hold of the idea that 
medical men considered that a man 
who gave way to drink periodically, 
and to such an extreme as to lessen his 
powers of usefulness in society, was 
only the victim of circumstances 
which might in another case produce 
some other nervous affection, they 
would be doing injury to the cause 
they had at heart. He regretted that 
Mr. Alford did not stick to the word 
‘‘drink-craving.” It was a word with 
which he thoroughly agreed, and it 
did not involve any theory; and he 
trusted that the word ‘ dipsomania ” 
would be seldom used by medical men 
unless they were prepared to support 
the theory that it was a disease of the 
nervous system which produced the 
condition called mania. He thought 
one of the simplest definitions of in- 
sanity which had been given was the 
definition that none of them could too 
frequently repeat —insanity was a 
disease of the brain which involved 
the loss of mental power. <A disease 
of the brain which went so far as to 
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affect the mind was not the condition 
of a large majority of the people that 
they were led to treat under the term 
dipsomaniacs, Now the practical 
point, as he had said, which they had 
to consider was, How best to get rid 
of this condition in an individual ? 
Whether it was so-called nervousness, 
whether it was moral or whether it 
was physical, they had to try as phy- 
sicians to do their best to bring the 
patient back to a healthy condition 
again. The first and most vital point, 
as he conceived, which all of them 
must lay down absolutely if they were 
to succeed in the treatment of drink- 
craving, was the entire removal of 
stimulants. 

Dr. DowseE had not studied this 
subject so deeply as to justify him 
in taking up the time of the meeting. 
It was undoubtedly a very wide ques- 
tion, if they took the conditions ap- 
pertaining to dipsomania—the moral 
side, the physical side, and the psy- 
chical side—and he must say that so 
far as his experience was concerned he 
was inclined to agree with Mr, Alford, 
and to disagree with the majority of 
the observations made by the other 
speakers. They were all more or less, 
he presumed, irresponsible beings ; 
certainly the man who laboured under 
the disease of drink-craving was an 
irresponsible being. How far that 
man might be in a state of mania was 
questionable, but he believed that the 
majority of drink-cravers were, in the 
absolute sense of the word, dipso- 
maniacs, 

Dr. G. B. Cuarxk, of Fenwick, 
West Dulwich, had given a good deal 
of attention to the subject. For a 
number of years he had tried to form 
some opinion with reference to it, and 
he was still not very decided either on 
the one side or the other, and he was 
open to receive any further evidence 
that could be brought before him, and 
he must say he had heard nothing 
from any of the gentlemen to make 
him change the position he took up, 
and that was the position of having an 
utter disbelief in the doctrine that dip- 
somania was a disease. If dipso- 
mania was a disease it must affect 
some organ, and what organ did. it 
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functional disease, capable of being 
thrown off, or was it an organic 
disease? As toits being a hereditary 
disease, he had not found any evidence 
of that in cases he had seen. If it 
were a disease what was the proper 
remedy for it? He had heard none 
suggested. There had been all sorts 
of moral influences suggested which 
were generally not considered within 
the reach of the physician, but were 
more supposed to be within the domain 
of the clergyman. Having related a 
few cases of cure of dipsomania by 
the simple remedies of tonics, healthy 
and cheerful mental and physical exer- 
cises, Dr. Clark pointed out that where 
a man or woman addicted to drink 
came under the influence of religion or 
the temperance movement it greatly 
helped to take them away from their 
old courses. 

On the motion of Dr. NorMAN KERR, 
the discussion was adjourned till that 
day fortnight. 


The third and concluding meeting 
of the Association for the discussion of 
this subject was held at the rooms 
of the Medical Society on Friday, 8th 
July, when there was a large attend- 
ance. 

Dr. BENJAMIN WARD RICHARDSON, 
the President, who occupied the chair, 
alluded in touching terms to the un- 
timely end of Mr. Alford, which was 
the result of an accident on the Mid- 
land Railway, and said that he was sure 
the whole of the medical profession 
would be unanimous in the feeling of 
regret which the Association felt at 
the loss sustained by Mr. Alford’s 
decease under such trying circum- 
stances. For a moment it was a 
subject of consideration whether it 
might be becoming to proceed with 
the debate that afternoon, but on 
the motion of Dr. Alfred Carpenter, 
seconded by Dr. Norman Kerr, it was 
unanimously agreed to resume the 
discussion, the sense of the meeting 
being that it would be more honour- 
ing to the memory of the deceased 
gentleman, who, as Dr. Kerr remarked, 
had devoted the best part of his life, 
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and consecrated his highest energies 
to the question, to go on in the endea- 
vour to investigate the subject, which 
he had begun, and with regard to 
which he had always evinced so great 
enthusiasm. It was then resolved, on 
the motion of the President, to send 
a letter of condolence and expression 
of deep sympathy on the part of the 
Association to the family of Mr. Alford 
in their great and sudden bereave- 
ment, 

Surgeon - General C. R. FRANCIs, 
M.B., said:—I venture to think, with 
reference to what fell from one of the 
speakers at the last meeting, that the 
term dipsomania is no more objection- 
able than is monomania or klepto- 
mania. As in monomania the indi- 
vidual has a mania with reference to 
a particular delusion, as in klepto- 
mania he has one for stealing, so in 
dipsomania the victim craves for, or 
is mad after drink, and in many cases 
is little else than a lunatic when under 
its influence. It has fallen to my lot 
to see drunkenness and its results in 
various spheres of life—in the army, 
on board a ship, amongst Mohamme- 
dans and Hindoos, in hydropathic 
establishments, in retreats for ine- 
briates, and in private practice; and 
the views (agreeing for the most part 
with those of the late much-esteemed 
and lamented Mr. Alford) that I now 
have the honour of stating before 
this meeting are based upon personal 
experience, I believe that there are 
two kinds of drink-craving. 1. Those 
in which it is developed by~circum- 
stances, de novo. 2, Those in which 
it is hereditary. I would eliminate 
from the first category cases of what 
may be termed ephemeral drinking, 
cases where there is no distinct ten- 
dency to drink for the love of the 
thing, but where, from a variety of 
causes, the individual’ drinks more 
than usual, and is very sorry for it 
the next day. Such are obviously not 
cases of drink-craving; though if the 
alcoholic ally be too frequently ap- 
pealed to, it may become developed. 
There are many persons who take 
their glass (they would be horrified 
to hear it called “ drinking’’) at cer- 
tain hours of the day (I exclude here 
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those who drink only at dinner and 
at supper), and under various social 
inducements. Many of these, in- 
creasing the quantity as the day 
advances into night, go to bed more 
or less affected by their potations. 
Such persons drink in company; and 
happily many, guided by their doctor 
or their own wisdom, or warned by 
some temporary illness (aggravated if 
not caused by the alcohol), curtail 
these potations. If they chose they 
could, as a rule, give them up alto- 
gether. It is evident, however, that 
this course of drinking is a most 
dangerous one, as in a large number 
of cases the crave becomes developed. 
The drink-crave having been in one 
way or another established, we ask 
ourselves, What is the pathology of 
it? In many instances we should 
find congestion of cerebral vessels 
with, it may be, disintegration of 
nerve tissue; but this would be the 
effect, not the cause. As in a vast 
number of cases of neuralgia, where 
the symptoms are sometimes so severe 
as to lead the uninitiated to expect 
some decided post-mortem revela- 
tion, we shall find nothing abnormal. 
Like some functional disorders, espe- 
cially of the nervous system, I believe 
that dipsomania has no morbid ana- 
tomy. Nevertheless it is, I think, as 
much a disease as neuralgia or ague. 
We admit, say objectors, that drink- 
craving is a habit, but nothing more. 
But so, frequently, is neuralgia. 
Generally, though not necessarily, of 


malarious origin, the recurrences of | 


pain are apt to become habitual, and 
the time of their advent may often be 
foretold with tolerable accuracy. So 
the crave for drink in the dipsomaniac 
is more pronounced at one time of 
the day than at another; and just as 
accidental circumstances will bring 
on a neuralgic attack, so will they— 
not the same circumstances, perhaps, 
but others—induce one of drink- 
craving. And here I would observe 
that, though the crave may be deve- 
loped in anyone, those possessing the 
nervous constitution are especially 
liable to it. Should, as frequently 
happens, they have accomplishments 
that encourage their natural fondness 





for society, they all the more readily 
succumb to the blandishments of 
the accompanying Circean cup. An 
accomplished young gentleman, a 
barrister, with no hereditary alco- 
holic taint, acquired the habit of 
social drinking at a university. The 
crave was developed, and he was 
taken, a few years later on (in the 
absence of a more suitable retreat), 
to a hydropathic establishment. I 
never met with a more agreeable 
companion nor a more unselfish per- 
son. But his nervous system was 
ill at ease. He was always on the 
move; and, though for days together 
he would abstain from alcohol, he 
had periodical fits of drink-craving, 
and would then indulge in draughts 
of beer, any amount of which—fatal 
delusion ! —he affirmed he could take 
with impunity. There was no harm, 
he thought, in beer. The superin- 
tendent of the establishment—one of 
our most experienced and most saga- 
cious observers of alcoholic influences 
— prophesied that unless the poor 
fellow became a total abstainer he 
would die the death of a drunkard. 
In one month the prophecy was ful- 
filled. The young man meanwhile 
left the establishment, and afterwards 
destroyed himself under the influence 
of drink. In cases of hereditary dipso- 
mania the crave would become deve- 
loped sooner and more readily than in 
cases where it had been created. It 
seems hardly necessary to go into 
the question whether drink-craving is 
hereditary or not. The fact has been 
amply testified to by Aristotle seve- 
ral hundred years ago, and by Dr. 
Norman Kerr in our own day. The 
treatment of the dipsomaniac would 
be much the same in each kind of 
case, though in those with a hereditary 
taint it is of paramount importance 
that alcohol should never pass the 
individual’s lips, such cases being, as 
superintendents of homes will unhesi- 
tatingly testify, much more. difficult 
to cure. And I venture to think that 
it is quite as important to ascertain, 
wherever possible, the existence of 
this deplorable inheritance, as it is to 
look for and develop or repress phre- 
nological proclivities. The value of 
Cc 
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inculcating total abstinence in the 


education of the young, as recom- 
mended by Dr. Norman Kerr, cannot 
be overrated. Another young man, 
with a lower mental development, and 
who had given his family great trouble 
by his vagaries in London, was also 
an inmate ofthe hydropathic establish- 
ment before alluded to. He arrived 
one evening intoxicated. He came 
alone, and from whence no one knew. 
Had there been a suitable home for 
such a case he would have gone there; 
for, poor fellow! he was anxious to 
reform. Under the circumstances, 
he was allowed to remain. He soon 
succumbed to an attack of acute 
bronchitis, but before being laid up 
he was seldom free from the effects 
of alcohol. He used to buy gin in 
the town, and a quantity was found 
secreted in his drawers. His quiet 
death was a great satisfaction to his 
family, who had for years lived in 
dread of his coming to some tragic 
end. He had inherited the drink- 
crave from his mother, who latterly, 
before her death, was in the habit of 
drinking turpentine if she could not 
get anything better. I have never 
seen the love of drink more thoroughly 
established than in this young man. 
He should never have been allowed to 
know the taste of it. I confess that 
for the treatment of dipsomaniacs I 
have no confidence in drugs. Opium 
in extreme cases, gradually withdrawn, 
I have found of great value. But 
nourishment in the form of soup and 
egg-flip frequently repeated is essential 
in all.* Total abstinence, the society 
and example of total abstainers, im- 
parting a knowledge on the subject of 
alcohol, creating an intelligent and 
cordial interest in the temperance 
movement, and appealing to the heart 
and moral feelings, should form the 
staple of treatment in dipsomania; 
and, in addition, I would strongly 
advocate active employment, not 
merely to serve as a stimulant counter 
to the one of which the individual has 
been deprived, but something suitable 





* The value of caffeine injections in 
alcohol intoxication has been well shown 
by Professor Binz, of Bonn, 
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for one of God’s creatures, who, now 
clothed in his right mind and realising 
to the full the mercies of the Aimighty, 
would work at that employment in 
gratitude to Him, and for the love of 
his fellow-man. I lately visited a 
young man in a lunatic asylum who, 
his brain affected by drink, had been 
taken there in the absence of a more 
suitable home. His first words almost 
were, ‘‘ For God’s sake get me re- 
moved from this place.” He is the 
assistant of a dentist ;in London, an 
excellent mechanical workman, and 
fond of his work. His wife and chil- 
dren, whom he loves, have left him, 
and he can get no clue tothem. I 
have told him that if, when he leaves 
the asylum, he will sign the pledge 
and keep it for six months, his wife 
will, I am sure, be most willing to re- 
join him, and that I will endeavour to 
bring it about; ‘‘ But,” I added, “ you 
must have employment apart from 
your work;” and I suggested his taking 
up the cause of temperance reform, 
He has caught at the idea, and I have 
lent him suitable books. The sequel 
remains to be seen. There is no here- 
ditary taint; and if that young man 
will abstain altogether—he does not 
take much, but a little upsets him—I 
believe he will, with occupation, even- 
tually cease altogether to care for 
drink. Provided the career of drink- 
ing has not been too long, and the 
individual be not too advanced in life, 
there seems no reason why the mind 
and physical frame should not recover 
their original tone. The brain may 
indeed have become weakened, and 
the same amount of mental effort may 
not be possible, but otherwise recovery 
may be complete; and it would be 
very encouraging to the patient to be 
assured, ceteris paribus, of this result. 
With regard to there being any con- 
nection between vegetarianism and 
abstinence from alcohol, there is, I 
believe, none whatever; no more than 
between the former and sea-sickness. 
It has been alleged that vegetarians 
do not suffer from sea-sickness! The 
high-caste Hindoo is a vegetarian and 
an abstainer on religious grounds, The 
Mohammedan’s religion also enjoins 
abstinence from alcohol, but he eats 
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any kind of meat, except swine-flesh. 
As in other parts of the world, so in 
India, religious precepts are not always 
followed; and even amongst the high- 
est castes of society stimulants and 
narcotics are sometimes indulged in, 
privately. Ostracism would be the 
result of a Brahmin or Mohammedan 
being seen drunk, but natives of low 
caste drink openly and lose nothing. 
If women do drink, they confine it, I 
believe, to the chamber of debauch, 
Young Bengal, or the Bengalee of the 
period, listens to the teachings of 
theism and atheism, and, abandoning 
the idolatrous worship of his fathers, 
assumes the habits of the so-called 
Christian, and smokes cheroots and 
drinks brandy-and-soda-water. I have 
never seen a case of drink-craving in 
a native of India. Those natives wlio 
do indulge have, as a rule, bouts of 
periodical drinking. 

Dr. ALFRED CARPENTER Said that 
the loss of self-control was at the 
bottom of habitual drunkenness. It 
was at this point that the victim of 
drink often asked for help, when he 
found the power over his desires 
waning. The resisting power of the 
individual was absolutely mzl the 
moment that any germ of alcohol 
found its way into the tissues of the 
body. The slightest amount was like 
the effect of motion upon water cooled 
below thirty-two degrees, in perfect 
quiet. There was an immediate pro- 
duction of ice, and the sensible pro- 
duction of heat in the case of alcohol, 
which set up drink-craving in all its 
force. The cure of dipsomania de- 
pended upon two conditions, the per- 
sonal habit of the patient himself, and 
his hereditary tendencies. In the case 
of those where the habit was acquired, 
the cure would be comparatively rapid; 
and provided means were taken to 
instil proper principles as to the know- 
ledge of the chemical action of alcohol, 
there ought to be no relapse when the 
patient came out of the home where 
he might have been attended; but 
with hereditary cures the result might 
be very different. It took a lifetime 
to change those conditions, and yet 
they knew that practice would make 
perfect, and that the hereditarily ner- 
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> vous man might by proper education 


get rid of his nervousness. There was 
the work of the home to inculcate such 
maxims, and bring the patient along 
such a course of self-control under 
proper teaching as might eliminate 
even hereditary tendencies, and re- 
store the man to his original purity 
and mental power. He believed they 
could do this. To doubt it was to 
doubt the power of their whole pro- 
fession in its first lines of work, and 
to lose sight of the fact that the work 
of the medical profession was more 
often hygienic and educational than 
one connected with the mere adminis- 
tration of drugs and providing anti- 
dotes for diseases. They.might depend 
upon it that prevention was of far 
more importance than cure, and that 
it was the true remedy for dipso- 
mania. 

Dr, HALy thought that it had not 
been sufficiently brought before the 
public by the profession that the con- 
dition of the mind of an _ habitual 
drunkard was such that he was often 
not responsible for his actions. And, 
although we were making great efforts 
in the right direction, where was the 
institution or hospital in which the 
poor drunkard would be treated medi- 
cally for his disease? He could not 
send a case to the workhouse or the 
parochial infirmaries, because the 
patient would be refused admission. 
Drunkenness was looked upon there 
as a matter of vice, But he believed 
if there were hospitals established for 
drunkards, where they could go with- 
out the necessity of making applica- 
tion and all the other formalities that 
rendered the machinery of public and 
charitable institutions so clumsy, and 
where the disease would be properly 
treated as a disease, incalculable good 
would be done. 

Mr. FREDERICK JOHN GRAy, of 
Rugeley, said that his whole expe- 
rience led him entirely to sympathise 
with Mr, Alford’s views. He was 
quite satisfied that men who had been 
drinking for some years, and especially 
those who had done so from some de- 
pressing cause, whose nervous system 
was entirely exhausted, could not be 
restored to health by a few months’ 
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treatment. He had also come to the 
conclusion that in private homes the 
only service they could be to drunkards 
would be with that class of them who 
had been hard drinkers, and who them- 
selves were anxious and willing to do 
their utmost to help the medical man 
to cure them. But there was another 
class they could be of no service to, 
but the retreats would be found of 
great use in bringing them back to 
health if properly conducted. This 
was the class of men who liked drink 
and had been drinking for many years, 
and who cared very little about their 
position or family ties. If they were 
long enough confined in retreats where 
all drink was compulsorily kept from 
them, they might be restored to health, 
after which moral suasion might be 
brought to bear upon them with a 
view to keeping them from returning 
to their old course. 

Surgeon-General PooLE thought that 
dipsomania was not only a disease, 
but also a vice, and he believed that 
homes for inebriates would be most 
valuable, because the medical element 
might be brought in contact with the 
clerical or religious element, and so 
the dipsomaniac would have a double 
influence at work in effecting a cure 
upon him. 

Mr. R. PARAMORE felt that the reli- 
gious element in the cure of dipso- 
mania was a most important one, 
Unless they could make a man feel 
that he was responsible to a higher 
being than himself, there was not so 
much motive in his denying himself, 
No person could possibly be reclaimed 
unless the religious instinct was 
touched. He felt certain that dipso- 
Mania was a disease, and its victims 
required to be acted upon by all the 
moral and physical means in their 
power, so that they might give up their 
intemperate habits. 


THE PRESIDENT’S SUMMARY. 


Dr, RICHARDSON then summed up 
the debate, and said that with the 
exception of Dr. Edmunds’ speech 
there had been a singular unanimity 
of thought and feeling on the question 
discussed. It had been his duty to 
perform the office of chairman many 
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times in his life, but he did not re- 
collect a prolonged debate of this kind 
in which there was such a general 
unanimity of feeling and judgment as 
in this instance; and he believed that 
if the subject were re-argued fairly 
with Dr. Edmunds himself, he would 
in the main join with all that had 
been said. When Dr. Edmunds was 
speaking on the last occasion, and 
remarked that dipsomania was not to 
be considered as a disease, he (the 
speaker) wrote down on a piece of 
paper, ‘“‘ What is a disease ?” which 
Dr, Edmunds seeing made a comment 
upon. Well, he (Dr. Richardson) said 
that that was a disease which was 
attended with some definite pathology. 
That he thought could not be disputed 
by anyone. Then came;the question 
whether dipsomania was attended 
with any particular pathological in- 
dications, and he thought if they 
brought the matter to this point they 
were at once forced, on physical 
grounds, to admit that dipsomania 
was unquestionably as marked a 
disease as any other form of malady 
with which they came into contact. 
The medical man summed up all the 
symptoms of dipsomania in the same 
way as he would sum up the symp- 
toms of pneumonia, bronchitis, ty- 
phoid, or typhus. These were con- 
sidered diseases, because of the 
recurrence of their symptoms in the 
same form; and with regard to dipso- 
mania, the recurrence was so striking 
that there would not be a difference 
of opinion between any two of them 
what the nature of a case was: he 
saw therefore no means of getting out 
of admitting that it was a disease, 
When they came to the pathology as 
indicated in the changes which took 
place in the body, they found certain 
marks which were perfectly indicative 
of disease. Dipsomaniacs had changes 
going on in various organs of the 
body, which were essentially typical 
of the condition in which they were. 
For example, there would be in all of 
them at one time a very equal, and at 
another time a very slow and feeble, 
action of the heart, They would 
listen to the heart one moment, and 
the impulse would be great upon the 
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thoracic wall, and they would get an 
almost continued sound, so that they 
could not clearly distinguish the true 
sounds one from the other : and they 
would find in another case the heart so 
feeble that they could scarcely distin- 
guish thesoundsat all. As regarded the 
change in the mechanical working of 
the heart, it was most distinct in its 
character and in every sense pathog- 
nomonic. If they came again to the 
great vessels they found changes 
taking place in them. They found 
the arteries at one time relaxed, and 
at another time contracted; they 
found sometimes a full and bounding 
and often a feeble pulse; all this was 
indicative of disease, pathognomonic. 
If they came to a more minute ex- 
amination of the phenomena they 
found some changes going on in the 
nervous system which, though they 
might be temporary in character, 
were at least as distinct as those 
changes which marked hysteria or 
tetanus. If then they defined dipso- 
mania as a disease, then they had to 
consider it in relation to treatment: 
and here was one of the most remark. 
able phenomena in relation to dipso- 
mania, that it recurred under very 
slight promptings. Not the effect of 
ipecacuanha upon persons who were 
easily subject to asthma — from the 
mere breathing of that, was more strik- 
ing than the action of alcohol on cer- 
tain singularly constituted individuals. 
Dr. Richardson, in support of this 
view, related a melancholy case of a 
woman who had been an abstainer 
for fifteen years, but who, under a 
severe pressure of work and anxiety, 
fell into a syncope, and was treated 
by her medical attendant with brandy, 
which, from the moment she tasted it, 
gradually exercised its former influ- 
ence over her, so that her case ended, 
if not in her death, in her being 
immured in an asylum for life. With 
regard to the question of treatment, he 
believed they were all pretty unani- 
mous. Such acaseas that which he de. 
scribed would clench every argument 
that had been delivered in that room 
to the effect that there was no cure 
whatever for such cases but A ascehbie 
to the last day of their lives. 
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entirely agreed with Mr. Alford that 
anything which produced a physical 
or mental depression would turn the 
scale, would give rise to a desire on 
the part of a reclaimed drunkard to 
go back to his former habit of drinking; 
that desire would lead him back to 
the acute stage; while finally, the 
acute stage would lead to determinate 
relapse. ‘The effect of the east wind, 
which Mr. Alford had mentioned, he 
(the speaker) looked upon as a very 
interesting and a profound observation ; 
for he felt quite sure, having looked 
over his own books for a lengthened 
period, that cases of dipsomania were 
much more frequent in the spring 
months than they were in summer. 
He took it, in the management of 
such cases, after removing stimulants, 
that the next best thing was to provide, 
as far as possible, every comfort and 
everything that would conduce to the 
support of the patient. He quite 
agreed with the observation made hy 
one of the speakers that deficiency of 
sleep tended to bring about a relapse, 
and he therefore agreed with all that 
had been said as to the importance, 
in treating patients, of giving them 
plenty of food, sleep, and warmth, and 
of relieving them ofall the distressing 
causes that had a tendency to produce 
an exhaustion, and thereby a tendency 
to the taking of stimulants. Coming 
to purely medical details, what were 
the best means of making dipsomaniac 
patients sleep when under treatment ? 
What right had they to give patients 
a substitute of any sort for alcohol ? 
He confessed he saw very little good 
in substitutes. Yet sometimes they got 
conditions of stomach which seemed 
to require something to stimulate its 
action. If there was great acidity, 
as often happened, nothing answered 
so well as mixture of bicarbonate of 
ammonia, five grains; tincture of cap- 
sicum, ten minims, with a bitter infu- 
sion of hops to make up the draught. 
This he found to answer exceedingly 
well. If there was not acidity and if 
the alkalies produced irritation and 
heartburn, he generally resorted to a 
draught composed of five to ten minims 
of tincture of nux vomica with infusion 
of hops and ten minims of nitro- 
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muriatic acid. Very frequently when 
there was extreme insomnia, as there 
often was in these people, he found 
infusion of henbane, with half an 
ounce of liquor ammonia acetatis, and 
from three to four grains of bicarbo- 
nate of ammonia in half a pint of 
water, to be taken at bedtime, very 
efficacious. If there was a great deal 
of nervous restlessness from twenty to 
thirty grains of bromide of potassium 
might be added. This would be found 
to be an excellent narcotic in place of 
chloral, which he at one time believed 
in, but which his experience did not 
confirm as being a useful drug in 
these instances. It led to a desire for 
alcohol, its action being very much 
the same. Opium again produced 
nausea and constipation, accompanied 
with biliousness. One other point 
which he wished ever to be held in 
mind was that the skin should be kept 
in good action, and in moments of 
depression exceedingly useful results 
would follow from Turkish baths. He 
wished from his heart he could agree 
with those speakers who thought they 
found a panacea for drunkenness in 
religious influence. There was no 
doubt religion was most beneficial in 
some cases, but much depended on 
the kind of religion that was taught. 
If that were gloomy and threatening, 
and hopeless, it sometimes led back 
to the use of stimulants. He had 
noticed, as a psychological fact, that 
the Catholic religion, which was most 
imperative of all in its teachings, and 
the ministers of which spoke with 
great decision, excited effect which 
was often a very determinate aid to 
reform. But the effects of religious 
brooding over doubtful points in theo- 
logy were most injurious. He quite 
agreed with Surgeon-General Francis 
as to the importance of trying to get 
all reclaimed drunkards to join and 
take an interest in the temperance 
movement. Having dwelt for a short 
time upon the desirability of intro- 
ducing persons who were inclined to 
drinking habits into cheerful society, 


or after having found out their peculiar 
proclivities, artistic, musical, literary, 
or whatever they might be, to induce 
them to engage their attention with 
such healthy pursuits, Dr. Richardson 
referred to the relation which smoking 
had to the encouragement of drinking 
habits, and said that if his experience 
was not wrong, there was no safety 
to the dipsomaniac who indulged in 
the use of tobacco, He believed that 
smoking at times gave temporary 
relief, but it was a danger of the most | 
potent kind. Sometimes it produced 
confirmed dyspepsia, palpitation of the 
heart, and inability to take food from 
which exhaustion followed, and there 
was a desire excited for something 
else in the shape of stimulating drink, 
and so the drinking habits began and 
went on from bad to worse. The 
speaker concluded his remarks by 
saying that he had not made up his 
mind as to whether there should be 
any intermediate institution between 
those which were conducted by such 
competent men as Dr. Stewart, of 
Clifton, Mr. Gray, of Rugeley, and Dr. 
Clark, of Folkestone, and others who 
devoted their lives to the admirable 
work of treating dipsomania, and the 
institutions which exclusively belonged 
to the State. He was not at all sure 
whether they should not request the 
Government to reorganise county asy- 
lums with a view to the admission of 
dipsomaniacs. That seemed to him 
to be the basis on which they ought 
to find a resting-place so far as insti- 
tutions for the inebriate poor were 
concerned, At the same time he 
would not say a word to discourage 
any plan that Mr. Alford had suggested 
in his paper, especially for the present ; 
but for the future he felt sure that 
first-class homes at the houses of ac- 
complished medical men and Govern- 
ment homes for the poor in agricultural 
districts, far removed from all tempta- 
tion, were the bases on which they 
must ultimately rest for the successful 
treatment of dipsomania. 
The meeting then broke up. 


——v086200—— 


23 


Miscellaneous Conmuntrattons, 





o—--- 


STIMULANTS IN WORKHOUSES—ALCOHOLIC LIQUORS AS 
MEDICINES FOR THE SICK. 


By Norman Kerr, M.D., F.L.S., London. 
(From the Medical Press and Circular.) 


THE supply of intoxicating drinks to 
the healthy pauper is a separate and 
independent question, and has nothing 
whatever to do with the employment 
of these liquors in the infirmary as 
therapeutic remedies for the un- 
healthy. The beer allowance to in- 
mates not sick is one thing, the pre- 
scription of alcohol as a medicinal 
agent in the treatment of the sick is 
another and a totally different thing. 
The former is a question of dietetics; 
the latter, of therapeutics. For the 
former the guardians are responsible ; 
for the latter, the responsibility justly 
rests with the medical officer, and 
with him alone, 

The fact of any article of food or 
drink being useless in good health is 
no proof that it is valueless in bad 
health. Some of the simplest and 
most deadly poisons to the healthy 
are most potent and effectual remedies 
when judiciously administered to the 
sick. No more poisonous agent can 
be found than prussic acid, yet there 
are few more useful medicines in the 
whole range of the British Pharma- 
copeeia. We can, therefore, discuss 
the medical administration of alcohol 
to the sick poor without prejudice, and 
with no regard to any opinion we may 
have formed as to the action. of in- 
toxicating drinks on the healthy human 
frame. 

From a return relating to the con- 
sumption of liquors in workhouses, 
ordered to be printed by the House 
of Commons on the motion of Lord 
Harkness, I find that the total cost 
for alcoholic stimulants in the year 
ending Michaelmas, 1871, was, in Eng- 
land and Wales, £115,424. Of this 
sum, £82,554 was for indoor, and 
£32,870 for outdoor paupers. 

The first thing that strikes one is 


the extraordinary difference in the 
amount expended by different unions, 
In Cornwall, the amount was £404 
for 1,096 paupers, while in Sussex 
it was £5,071 for 3,246. In Cum- 
berland the cost was over £327 for 
632 paupers; in Berks it was more 
than ten times as much, or nearly 
43,490 for 1,738. In the same pro- 
portion as Cornwall, Sussex would 
have expended about £1,200 in stimu- 
lants, whereas it really expended con- 
siderably in excess of four times that 
amount. Had Berks paid at the same 
rate as Cumberland, Berks would 
have paid £900, whereas it actually 
disbursed for stimulating drinks nearly 
£4,000. 

In Wales £46 was expended for 54 
persons in Radnor, or at the rate of 
17s. per head; there was £66 for 161 
in Brecknock, or at the rate of 8s. 2d. 
per head; and only £56 for 550 in 
Carnarvon, or at the rate of 2s. per 
head. 

If we analyse these returns for 
England and Wales, we find no rule 
for the consumption of strong drinks 
by either indoor or outdoor paupers. 

In Berks the cost for indoor paupers 
for the twelve months was £1,510, 
and the number of inmates during the 
last week of the twelve months was 
558, or £2 14s. per head. In Durham 
the cost.was £811, and the inmates 
785, or £1 os. 8d. per head. In Devon 
the cost was £838, and the number 
I,I5I, or 148. 6d. per head. In Corn. 
wall the cost was £258, and the num- 
ber 401, or 12s. rod. per head. 

In Wales the Carnarvon guardians 
disbursed £18 17s. 6d. for eighty-two 
indoor paupers, or at the rate of 
4s. 7d. each; the Anglesey guardians, 
#2 19s. 10d, for twelve, or 5s. each ; 
the Denbigh guardians, £106 17s. for 
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fifty-four, or nearly £2 each; and the 
Radnor guardians, £25 18s. 4d. for six, 
or £4 6s. 5d. each. 

Among outdoor paupers the discre- 
pancy is as marked, In England the 
return of Lord Harkness informs us 
that in Berks there was spent for 
liquor, for paupers under the medical 
care of the district surgeons, £1,978 
for 1,180 persons, or at the rate of 
£1 13s. each ; in Leicester, £1,065 for 
751, or £1 8s. each ; in Cornwall, £145 
for 695, or 4s. 2d. each; in Chester. 
£89 for £1,080 persons, or Is. Iod. 
each; in Dorset, £511 for 1,016, or 
tos. od. each. 

In Wales the stimulant expenditure 
for the outdoor poor is considerably 
varied. In Carmarthen it is £62 6s. 
for 134 paupers, or gs. 8d. per head; 
in Radnor, £20 tos. 6d. for 49, or 
8s. 4d. per head; in Brecknock, £26 2s. 
for 89, or 5s. to}d. per head; and in 
Anglesey, £30 38. for 140, or 4s, 34d. 
per head; while in Cardigan it is 
£2 2s. for 131, or only 4d. per head. 

Take an individual union. Rarely 
do we find the cost for stimulants in 
any district bearing any fixed propor- 
tion to the expenditure in the adjoin- 
ing districts. I am acquainted with 
the facts of many unions where this 
chaotic state of matters exists. Let 
one example suffice. There are five 
district medical officers in the parish. 
In the same period of time, one officer 
ordered two gallons of wine, half a 
gallon brandy, and one and a half 
pints gin for 488 cases; a second, a 
half gallon wine, and two and a half 
gallons brandy for 505: a third, three 
pints wine, and four gallons brandy 
for 580: and a fourth, three and a 
quarter gallons wine for 1,010. The 
fifth ordered neither wine, brandy, nor 
gin for 1,086 cases. 

I am indebted to the Leinster Ex- 
press of February 3rd, 1872, for a re- 
turn presented to the board of the 
Mountmellick Union, showing the 
daily average number of persons re- 
lieved in ninety-one workhouses in 
Ireland during the year ending Sep- 
tember 30th, 1871, the cost of wine, 
ale, and spirits in each union, with the 
average cost per head on the number 
relieved, and the number of deaths 








; during the same period in eighty-four 
| workhouses, with the proportion of 


deaths to the number relieved. 

There was no expenditure at all for 

alcoholic stimulants in Glenties with 
a daily average of 120 inmates; in 
Longford, with 179 inmates ; in Arm- 
agh, with 344; and in Newry, with 
465. 
At Lurgan the expenditure was 
#1 11s. 11d, for an average of 385 
inmates, or three farthings each. At 
Mullingar £1 16s. 3d. was expended 
on an average of 327 persons, or 14d. 
each. At Carrickmacross there was 
£1 2s. for gg individuals, and at New- 
tonlimavady, £1 9s. gd. for 150, being 
at the rate of 24d. per head at each 
place. At Clogher there was £1 8s. 
for 125 paupers, and at Manorhamilton 
#1 6s 6d. for 120, or 23d, at each 
place. At Bawnboy there was laid 
out £1 11s. 5d. for g7, and at Gortin 
16s. for 61, or 34d. per head; at Mil- 
ford £1 16s. for 95, or 44d. each. At 
Dungannon there was £4 2s, 5d. for 
202, or 5d. each; and at Clonee, 
£2 118. for 112, or 54d. At Innishowen 
(celebrated for its potheen) there was 
44°78. 6d. for 136, and at Omagh 
£6 15s. for 199, or 8d. each, At Tralee 
there was £15 1s. 2d. for 430, or 84d. 
each. At Ballyshannon there was 
£7 19s. 3d. for 179, and at Banbridge 
£9 4s. Iod. for 201, or 11d. each. 

Ballymasco, with 270 paupers, and 


' Listowel, with 150, expended at the 


rate of 1s. for each pauper; Dundalk, 
with 280, at the rate of 1s, o}d.; Bail- 
borough, with 132, and Sligo, with 
330, at 1s. 1d. each; Stranorlar, with 
72, at 1s. 3d; Mobile, with 175, at 
1s, 7d.; Enniskillen, with 240, at 
Is. 8d.; Balrothery, with 214, at 
1s.9$d.; Belfast, with 2,243, at 2s. 3d. ; 
Newcastle, with 239, and Larne, with 
243, at 2s. 6d.; Castleblaney, with 
171, and Kilkee, with 98, at 2s. 7d. ; 
Thurles, with 235, and Lisnaskea, with 
89, at 2s. 8d.; Castlederg, with 75, at 
2s. gd.; Ballyvaughan, with 150, at 
2s. 1o$d.; Strabane, with 235, at 
2s, 114d.; Boyle, with 273, at 3s.; 
Cashel, with 512, at 3s. 2d.; Parsons- 
town, with 275, at 3s. 3d.; Lismore, 
with 198, and Roscrea, with 167, at 
38. 5d.; Donegal, with 76, at 3s. 63d. ; 
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Ennis, with 290, at 3s. 7d.; Trina, 


25 


ton, to17s, per headat Thurso. There 


with 249, and Youghal, with 293, at | is before me a return relating to 28 


ye Le ae 
3X, 11d. ; 
4S. 3d. ; 
Irvineston, with go, at 4s, gd. ; 
kenny, with 104, at 4s. 10d. ; 
risokane, with 123, at 4s. 
Athlone, with 305, and Tuam, 
279, at 58. 

At Tobercurry, with an average of 


at 
at 


Limerick, with 1,461, 
Clogheen, with 250, 
Lisburn, with 247, at 4s, 7d. ; 
Letter- 
Bor- 
Tid.; 
with 


go inmates, the rate was 5s. odd. per | 


head; at Cavan, with 269, at Clonmel, 
with 471, and at Waterford, with 840, 
it was 5s.3d.; at Rathdrum, with 293, 
it was 5s.5d; at Enniscorthy, with 
298, and at Granard, with 217, it was 
5s. 7d. ; at Tullamore, with 353, it was 
5s. 74d.; Nenagh, with 394, cost’5s, gd. 
per head; Clifden, with 135, cost 


5s. rod. With 187, Edenderry cost 


5s. rod.; and with 82, Killala, 6s. 2d. 
At Drogheda, with 390, and at Scariff, 
with 172, the rate was 6s. 4d.; at 
Ardee, with 265, and at Mountmellick, 
with 371, the rate was 7s. 1d.; 
Croom, with 220, and at Naas, with 
279, and at Carrick-on-Suir, with 351, 
the rate was 7s. 3d. 

Castlecomer, with 146, cost 7s. 6d. 
per head; Navan, with 200, cost 
7s. 1od.; Ballymena, with 122, cost 
8s. 4d.; Tulla, with 242, cost 8s. 44d. 
With 169, Cellbridge spent at the 
rate of 8s. 6d.; with 369, Mallow, 
8s. 1od.; with 210, Clonakilty, 8s. r1d.; 
with 1,933, North Dublin, gs. 1d.; 
with 132, Castlebar, ros. 1d. Kells, 
with 206, spent 12s. 6d, per head; 
with 153, Kilmacthomas, 13s.; with 
948, Cork, 15s. 2d.; and with 144, 
Kanturk, 15s. 7d. At Rathkeale, with 
220, and at Urlingford, with 169, the 
rate was 17s. 6d. per head’; at Donough- 
more, with 82, it was £1 5s. Iod. 

The expenditure for stimulants in 
Scotland does not, in any particular 
workhouse, reach so high a rate as 
England or Ireland; but, on the other 
hand, neither does it go.so low, there 
being no Scottish poorhouse where 
there is an utter absence of drink as 
in several in Ireland, or so very 
limited a consumption as is met with 
in some English parishes. In Scot- 
land the cost ranges from 5d. per head 
of the total number relieved at Dumbar- 


at | 





poorhouses in Scotland, of the amount 
spenton alcoholic liquors for medicines 
to the sick-poor inmates therein, for 
the year ending June 30, 1876. The 
return gives the expenditure on alco- 
holic drink per case, not of the total 
number relieved, but of the number of 
inmates on the sick list only. 

In Dumbarton, with 68 sick cases, 
the cost was Is, 2}d. per case; with 
609 in Edinburgh, it was Is. 34d.; 
with 2,449 in Glasgow, it was Is. g#d. ; 
with 355 in Dundee, 3s.; with 62 in 
Dunfermline, 3s. 4d.; with 139 in 
South Leith, 3s. tod.; with 155 in 


| Aberdeen, 4s.; with 144 in Liff and 


Benvie, 4s. 13d.; with 146 in Cun- 
ningham, 4s. 113d.; with 15 in Upper 
Strathern, 4s. r14d.; with 144 in 
Greenock, 5s.; with 129 in Paisley, 
5s. t1d.; with 4in Kirkcudbright, 6s. ; 
with 662 in Govan, 6s. 54d.; | with 
450 in St. Cuthbert’s, Edinburgh, 
6s. 114d.; with 857 in the Barony, 
Glasgow, 8s. 54d.; with 20 in Old 
Machar, Aberdeen, 14s. 54d.; with 20 
in Kincardineshire, 20s. 54d.; with 
103 in the Abbey, Paisley, 20s. gd. ; 
with 7 in Nairn, 25s. r}d.; with 27 in 
Athole and Breadalbane, 25s. od.; and 
with 5 in Thurso, 48s. 74d. 

A return made to the House of 
Lords on June 11th, 1877 (referred to 
inthe Report of the Select Committee 
of the Lords on Intemperance, ordered 
to be printed March 17th, 1879), shows 
the quantity and cost of ale, wine, 
and spirits consumed by indoor and 
outdoor paupers in each union in Eng- 
land and Wales during the year end- 
ing Michaelmas, 1876. A comparison 
between this and the return to the 
House of Commons in 1871 gives 
the following results, according to 
the British Medical Fournal, In the 
year ending Michaelmas, 1871, some 
10,125,050 pints of ale, wine and 
spirits, were consumed by both in- 
door and outdoor paupers, nine-tenths 
of this being for the former. In the 
year ending Michaelmas, 1876, the 
corresponding quantity was 6,964,005 
pints, showing an absolute decrease 
of 3,161,045. As the mean of the num- 
ber of paupers in 1871, was 1,029,628, 
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and in 1876, 730,131, the quantity per 
head in 1871 was g eight-tenths pints, 
and in 1876 was g five-tenths pints. 
In other words, a decrease of three- 
tenths of a pint per pauper. In 1871 
the cost per head was 2s. 3d., and in 
1876 it was 2s. 1}d., or a saving equal 
to 1d. per pauper. 

The expenditure on alcoholic stimuli 
in the metropolis in 1876 was gs. tod. 
for indoor, and 543d. per head for out- 
door paupers, whereas in the northern 
division it did not exceed 2s, 11d. for 
the indoor, and 3d. for the outdoor. 
In Newcastle the cost was 1s. 4d. for 
the indoor and 5d. for the} outdoor ; 
and in Sunderland 7d. and 2d. respec- 
tively. The medical journals perti- 
nently ask, in the language of the 
Lancet, if the paupers in our north- 
ern towns do not suffer from the 
small amount of alcoholic stimulants 
they receive, and if not, do the 
London paupers get an excessive 
allowance ? 

An interesting return, ordered to be 
printed by the House of Commons, on 
the motion of Mr. W. M. Torrens, 
shows the average weekly cost per 
head of the inmates of each metropo- 
litan workhouse for the year ending 
Lady-day, 1869; the average daily 
number of inmates, distinguishing 
males from females and boys and 
girls under sixteen; the number of 
deaths for the year ending Lady-day, 
1869; and the amount expended in 
beer, wine, and spirits for each work- 
house. In these thirty-seven work- 
houses the total expenditure was 
£28,250, of which £18,651 was paid 
for beer, £3,415 for wine, #21 for 
whisky, £2,664 for gin, and £3,466 
for brandy. There were 21,761 in- 
mates, so that the cost per head was 
#r 158. 114d. In Bethnal Green 
I,I2I inmates cost £1,081, while in 
Camberwell 518 cost £909, or only 
£172 less. Bermondsey spent £199 
for 479 inmates, while Rotherhithe 
spent £385 for 219, or almost double 
the expense for less than one-half the 
number, If the former had been as 
extravagant as the latter the liquor 
bill for Bermondsey would have been 
£837 instead of £199. Strange to say, 
while whisky was consumed in but 





one workhouse, there was only one in 
which gin was not prescribed. 

From a report presented by a special 
committee to the West Derby (Liver- 
pool) guardians in 1871, we learn that 
on an average of two years ending 
March 31, 1871, in Liverpool work- 
house proper, 19,592 cases were 
annually relieved at a charge for 
Stimulants of £1,590, while in St. 
Marylebone it cost £2,050 for 3,437 
admissions, or £460 more for 16,155 
cases less. The value ofthis remark- 
able report was enhanced by a synop- 
sis of the returns from twenty-one 


unions, showing the yearly cost of 


stimulants, and the rate. of indoor 
mortality. These returns showed that 
nothing was expended on intoxicating 
drinks at Armagh, Lurgan, and Newry. 
The cost was 5d. per head at Edin- 
burgh, 8d. at Preston, rod. at Birming- 
ham, 11d. at Crumpsall (Manchester), 
at Liverpool, 1s. 5d., at Cork, 1s, 6d., 
at Chorlton, 1s. 8d., at Aston, rs. od., 
at Dublin, 2s. 4d., at Sheffield, 3s., at 
Islington 5s. 6d., at Lambeth, 5s. gd., 
at St. Pancras 6s. 5d., at West Derby, 
7s. 3d.,and at Marylebone, 7s. gd. 

A second return from another special 
committee to the same board of guar- 
dians, ordered to be printed Septem- 
ber, 1880, comprising a statement of 
the cost of stimulants and rate of 
mortality in thirty-six unions during 
the year ending March, 1880, reveals 
also startling discrepancies. Liver- 
pool, with an average of 2,797 cases, 
expended £757 in stimulants; West 
Derby, on the other hand, with an 
average of 1,890 cases, expended 
£2,043. In other words, the latter, 
with go7 cases less, spent £1,286 
more, Greenwich, with 4,821 cases, 
expended £227, while Brentford, with 
357 cases, spent £315. That is to say, 
Brentford, with 4,464 cases less, spent 
#88 more. Can anything be more 
contradictory, confused, and bewilder- 
ing? 

There has been a considerable re- 
duction in several unions in the 
amount of alcoholic drink prescribed 
for the sick poor during the last few 
years. This has probably arisen from 
the great interest that has been aroused 
throughout the country in the tempe- 
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rance movement generally, and, speci- 
ally from the prominent manner in 
which the question of stimulants in 
workhouses has been discussed by 
guardians, by medical officers, and by 
the public over the length and breadth 
of the United Kingdom. To this 
unmistakable and verygeneral awaken- 
ing to the great importance of this 
deeply-interesting subject I am in- 
formed on all hands that my paper, 
read to the Annual Metropolitan Con- 
ference of Poor-law Guardians, in 
1876, under the presidency of the 
present Secretary for Ireland, Mr. 
Forster, has largely contributed. 

That in many places there has been 
a decided reduction cannot be dis- 
puted. With reference to South Dub- 
lin, for example, the British Medical 
Fournal, in December, 1877, recorded 
that during the preceding year the 
consumption of liquor in the work- 
house had been much restricted, the 
restriction being brought about by 
attention being called to the very large 
annual expenditure in intoxicating 
stimulants, and that it had been an- 
nounced at a recent meeting of the 
guardians that the expense incurred 
under this head for the above period 
had been reduced by over £1,000. 
Only a few weeks ago the newspapers 
stated that while the expense in South 
Dublin for strong drink to paupers 
that week was Its. 6d., in the corre- 
sponding week of 1879 it was as high 
as £8 7s. 3d. Ina number of work- 
houses in England and Scotland there 
has also been a considerable decrease 
in the quantity of intoxicating drink 
ordered for the sick. 

What results have followed from 
this reduction? At Wrexham Dr. 
Davies reported, on March 2nd, 1876, 
that he had ceased prescribing alco- 
holic drinks for three years, and that 
during the non-alcoholic period he had 
been enabled totreat disease with equal 
success With medicinal stimulants and 
nutritious diet. There was an increase 
in the cost of milk, beef-tea, and eggs, 
but after deducting this there still re- 
mained an annual saving to the rate- 
payers of £108. Both the doctor and 
the master reported that the discipline 
of the house had been greatly improved 


by the absence of stimulating drinks. 
The Local Government Board ex- 
pressed themselves pleased with what 
had been done at Wrexham, and 
thought the system well worth a trial 
elsewhere. My authority is a copy 
of the correspondence between the 
guardians of St. George’s Union, 
Middlesex, and the Wrexham guar- 
dians, ordered to be printed by the 
House of Commons, on the motion of 
Mr. John Talbot, on May rst, 1880. 

Dr. Webster, medical officer to St. 
George’s, Hanover Square, London, 
in a report presented to the guardians, 
dated 28th May, 1879, states that on 
the opening of a new infirmary build- 
ing he had reduced the consumption 
of intoxicating drinks very extensively. 
With an average of 559 inmates, the 
entire expense for such drinks through- 
out the twelve months was only £8 
3s. 64d. Dr. Webster expresses his 
great satisfaction with the results, and 
records a marked improvement in the 
appetite of aged paupers following the 
withdrawal of the alcoholic liquor. 
Some thirty old bedridden women had 
been stimulated to activity by the dis- 
continuance of their alcoholic ‘‘ stimu- 
lant.” 

In July, 1880, Mr. Fletcher Horne 
reported to the guardians of the Barns- 
ley Union that he had decreased the 
expenditure on intoxicants from £29 
to £9 per annum for spirits, from £24 
to £4 for wine, and from £18 to £12 
for beer, making a total decrease of 
£46 19s. He had proceeded tenta- 
tively, withdrawing alcohol from no 
patient receiving it, but withholding it 
from new admissions. His year’s trial 
showed him that the patients liked it, 
and there was no deterioration of 
health. 

At Helston the consumption of al- 
coholic liquor in the workhouse has 
been steadily lessened till now it is 
almost at zero. For a whole year, 
the drink bill, says the British Medical 
Fournal, amounted to only 12s. ; and 
for the past six months one pint of 
brandy, of the value of 4s., was all 
that was brought into the house. Even 
this was not used medicinally, but a 
portion of it was taken by attendants 
while engaged in nauseating work. 
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The average number of inmates is 
above 150, and these enjoy good health, 
making due allowance for such aged 
and infirm people as are usually found 
in workhouses. Dr. Wearne, the 
medical officer, is congratulated by 
the editor on the success which has 
attended his management of this 
department. 

What has been the result of the re- 
duction of alcoholic stimuli on the 
mortality of the patients ? 

From one medical officer, and from 
one alone, has come forth the opinion 
that his diminishing the supply of in- 
toxicating drinks to his pauper pa- 
tients has increased the mortality. 
The solitary witness on this side of the 
question is Mr. Anderson, medical 
officer of the Walton (Liverpool) 
Workhouse. At alate meeting of the 
guardians this gentleman stated that 
he had tried administering alcohol 
only to urgent and severe cases, with 
the result that the diminution of the 
stimulant had increased the death- 
rate. The length of time the experi- 
ment had then been tried was eight 
weeks. During that period in 1880 
the expenditure on alcohol was 
#31 17s. 7d., and the deaths were 
sixty-three. During the correspond- 
ing period of 1879, the expenditure 
was £122 7s. 8?d., with twenty-three 
deaths. In 1878 there were twenty- 
two deaths, with a charge for stimu- 
lants of £85 19s. Mr. Anderson be- 
lieves also that convalescence has, 
from the same cause, been prolonged. 

Unfortunately, though the medical 
officers who had previously given utter- 
ance to an opposite opinion appended 
to their reports the statistical data on 
which their opinion was based, we are 
not favoured with any returns from 
Walton. As the matter stands we have 
only a personal opinion. No statistics 
are forthcoming, so we trust that the 
Local Government Board—or, still 
better, Mr. Anderson himself, of his 
own accord—will produce the returns 
indispensable to the formation of an 
accurate conclusion. As the medical 
journals justly observe, Mr. Ander- 
son’s is so obviously a bare statement 
as to be without scientific value. We 
cannot be in a position to pronounce 
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a sound judgment till we learn all 
about the nature of the fatal cases, 
the atmospheric conditions, the age, 
occupation, and habits of the deceased, 
the substitutes given in lieu of alco- 
holic stimuli, the particular form of 
drink supplied to all patients for whom 
stimulants were ordered, the preva- 
lent diseases and rate of mortality in 
the surrounding district, the materials 
for a critical comparison of several 
years’ complete returns of the disease 
and death-rate in the house, and the 
actual quantities of alcoholic drink 
given, 

The few figures we are supplied 
with seem to me to point to the dif- 
ference in the quantity of alcohol given 
not being the most potent factor in ~ 
the causation of the increased rate of 
mortality. For instance, between 
1878 and 1879 there was a difference 
of only one death, 22 having died in 
the former, and 23 in the latter year. 
Yet the consumption of liquor was 
less by £36 8s. in 1878 than in 1879. 

In the absence of a full official 
return of the mortality for some time 
past in Walton Workhouse, I am 
compelled to fall back on the state- 
ment of facts by one of the guardians, 
given in the Liverpool Mercury of 
November 27th, 1880. This gentle- 
man asserts, and he appeals to the 
official records for the corroboration 
of his statement, that from some 
cause or other, altogether apart from 
stimulants, the mortality during 1880 
has been quite exceptional, bearing no 
comparison with 1879. In the five 
months ending August 318t, 1880, 
during which time stimulants were in 
full use, there was one death in 65 
per month, against I in 89 per month 
during the corresponding period of 
1879. For the four weeks preceding 
Mr. Anderson’s experiment the deaths 
had reached 1 in 48. The guardian 
goes on to say that though in August 
and September there was much diar- 
rhoea among the old people from the 
oppressive Weather, though stimu- 
lants had been suddenly swept away 
without any substitute having been 
given in their place, the mortality fell 
from 1 in 48 to I in 67 during the four 
weeks succeeding those in which £70 
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worth of stimulants had been used. 
It was during the last four weeks of 
the non-alcoholic experiment that the 
death-rate rose, reaching as high as 
I in 43. Such are the guardian’s aver- 
ments. If alcohol were withdrawn 
from chronic cases and no substitute 
given for it, I would expect an in- 
creased mortality ; but I trust that all 
the facts will ere long be brought to 
light, in the hope that we may be able 
to eliminate all the other contributary 
factors, and thus learn the truth as to 
what influence the diminution of al- 
coholic drink has exercised in the in- 
teresting experiment at Walton, for 
the institution of which Mr, Anderson 
merits hearty commendation. 

Meantime, it is only fair to give the 
following evidence relating to the 
earlier experience of the West Derby 
guardians. They report that in the 
year ending December, 1871, the cost 
of stimulants was £1,062, with an 
average weekly number of inmates 
amounting to 1,027, and the propor- 
tion of deaths 1 in 245 ; while in 1872, 
with an average weekly number of 
888, the cost was £146, the mortality 
being reduced to 1 in 355. In the 
Mill Hill Road Hospital the average 
weekly number of inmates was 222, 
the cost of stimulants £978, and 
the death-rate 1 in 30, while in 1872, 
with an average of 308 inmates, the 
cost was £450, the mortality being 
only 1 in 60. The West Derby Special 
Committee of 1871 reported, from the 
medical relief book at Walton, that in 
the quarter ending September, 1871, 
under one medical officer, with an 
average of 118 patients, the average 
supply was half-a-pint of ale or porter 
to every other patient, and three- 
quarters of a glass of wine or spirits 
to every patient every day. The deaths 
on this side of the house were twenty- 
five. To the female side of the hospi- 
tal, under another medical officer, 
averaging 154 patients, the supply 
averaged half-a-pint of ale or porter to 
every fourth patient, and a glass of 
wine or spirits to every sixth patient 
each day. The deaths on this side of 
the house were sixteen—less than one- 
half of the male side in proportion to 
the population, 
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Whatever the soundness of Mr. 
Anderson’s contention that the lessen- 
ing of the amount of liquor increased 
the mortality, it cannot be denied that 
the evidence in favour of the converse 
proposition is very weighty. At 
Wrexham, the statement embodied in 
the parliamentary paper already re- 
ferred to, shows a slight decrease in 
the rate of mortality on the non-alco- 
holic plan. At St. George’s, Hanover 
Square, the mortality with a minimum 
of alcohol is below the mean of the 
other metropolitan workhouses. At 
Barnsley the death-rate was lowered ; 
and no one has snggested that either at 
South Dublin or Helston has the 
mortality been increased. In the Man- 
chester workhouse hospitals Mr. Stein-. 
thal informs us that the cost of stimu- 
lants has decreased from £458 in 1876 
to £204 in 1880; and that, while dur- 
ing the three years preceding the 
change the deaths were one in twelve 
of the total number of inmates, dur- 
ing the subsequent three years it has 
been one in thirteen and a-half. 

The experience of my lamented 
friend, Dr. Simon Nicholls, of Long- 
ford, who was the first medical officer 
to give the non-alcoholic system a fair 
trial in a workhouse, is very striking. 
He adopted this planin the poorhouse 
at Longford for 18 years, and reported 
in 1866 that he had found it most suc- 
cessful. Dr. Nicholls informed me that 
while in charge of the Longford work. 
house fever hospital and infirmary, 
from their first opening in 1841 till the 
cholera epidemic of 1848, he prescribed 
alcoholic drinks as a medicine as freely 
as was the usual custom in other 
hospitals. He then, the mortality 
being 94 per cent., became convinced 
that these beverages were injurious, 
and entirely discontinued their use 
with the most satisfactory results, the 
mortality from cholera at once falling 
to 33 per cent. In consequence of 
Dr. Nicholls’ publication of his poor- 
law experience for about two and 
a-half years, the Poor Law Board 
sent over a medical inspector, who 
conducted a searching inquiry into the 
facts of the case, and confirmed the 
accuracy of thereturns. Between Ist 
January, 1862, and 2gth September, 
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1864, aperiod of nearly two and three- 
quarter years, the mortality from fever 
in 115 cases was 44 per cent., and 
during the year ending September, 
1865, in 451 cases it was only 23 per 
cent. 

Mr. Brittain, of Chester, has been 
medical officer to the Chester Union 
workhouse for thirty-nine years. For 
ten years previous to 1876 the whole 
sum expended for stimulants was 
£6 17s. 6d., the highest expenditure 
in any one year being £1 16s. rod., 
and the lowest 1s. Mr. Brittain says 
that he has had in the house all kinds 
of cases—typhus, typhoid, &c.—and 
his treatment has been to administer 
full quantities of nutritious food, beef 
tea, rice, milk, roast and boiled beef 
and mutton, &c., and when stimulants 
were required, camphor, ammonia, and 
similar medicinal remedies. He adds, 
he has never had any occasion to 
regret what he has done. 

Dr. Collenette, of Guernsey, at- 
tended the patients of two large 
hospitals, one in town and the other in 
the country, and the paupers of a 
populous parish for thirty years, and 
never once found it necessary to pre- 
scribe either spirituous, vinous, or malt 
beverages. 

The late Mr. Bennett, of Winterton, 
for forty years prescribed no alcoholic 
liquors ; and in a serious epidemic of 
typhoid fever, in 500 cases he hada 
mortality of only 4 per cent. 

During thirty-four years of Mr. 
Sleeman’s tenure of office as a work- 
house medical officer at Tavistock, the 
cost of stimulants ordered by him came 
to half a crown. 

Dr. Dixon, coroner for South Ox- 
fordshire, has held a poor-law appoint- 
ment for some thirty years, and has 
not recommended intoxicating drink 
as a medicine for the last twenty 
years. 

Many other parochial medical offi- 
cers, of whom the late Dr. Morgan, of 
Dublin, and the late Dr. Fothergill, of 
Darlington, were not the least notable, 
extensively adopted the non-alcoholic 
system, and expressed the greatest 
satisfaction with the results. 

In the ordinary treatment of the 
sick poor I have myself found alcoholic 
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drinks of every kind almost wholly 
unnecessary; and I have the record 
of some 30,000 cases of disease of 
almost every kind that have been 
treated without the aid of these 
liquids. I have often seen such beve- 
rages, when prescribed medicinally, 
accelerate disease and retard conva- 
lescence, and I have occasionally, 
though very rarely, seen cases in 
which limited doses of alcohol have 
been of service. The occasions on 
which I have thought it right to 
give alcoholic drink have been so few, 
and the whole quantity I have pre- 
scribed has been so small, that my 
practice may fairly be claimed on the 
side of those who take strong ground 
against the prescription of intoxicants, 
At the same time, I am convinced 
there are cases in which alcohol is a 
valuable remedy—a remedy, however, 
which ought never to be given except 
after due deliberation, and which 
ought ever to be administered in 
accurately defined doses with the 
extreme of caution, and with a renewal’ 
of the prescription when its continu- 
ance is deemed advisable, 

I am not sorry that Mr. Anderson 
has boldly expressed his convictions, 
for some ardent temperance spirits 
have rushed to extreme conclusions 
for which as yet they have no warrant 
in facts; and I trust that this difficult 
question, for it is a difficult one, will 
now be investigated in that calm and 
unprejudiced frame of mind by which 
alone we can hope to obtain a glimpse 
of the truth. During the discussion 
of my paper at the Social Science 
Congress at Liverpool, a distinguished 
and most estimable temperance re- 
former pressed me very hard for con- 
firmation of the theory that the death- 
rate among the sick fell pari passu 
with the consumption of stimulants. 
Fortunately, though I was compelled 
to admit that the West Derby returns 
seemed at first sight to indicate a 
coincidence of this nature, I did not 
fall into the trap, but took my stand 
on the ground that no accurate opinion 
could be based on any such statistics. 
The ages and constitutions of the in- 
mates not only vary from day to day 
in the same workhouse and are ever 
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an uncertain quantity, but no two 
unions follow the same practice as to 
the class of persons admitted. In 
one locality either the district medical 
officer, or the guardians, or the relieving 
officer, or all these three, send nearly 
every case of illness into the house. 
In another locality hardly any cases 
are sentin, Ina third there are only 
cases of serious illness admitted. In 
short, there are not two workhouses 
which afford a common basis for a 
true comparison. It is as essential to 
have a thorough knowledge of the 
differing procedure in the various work- 
houses and districts as to have full 
particulars of the age, the sex, the 
disease, the history, and condition of 
the inmates. Only when we are able 
to eliminate all the other contributory 
factors, if in any instance this can be 
accomplished, will we be in a position 
to determine the true influence of non- 
alcoholic treatment on the death-rate 
and on the period of convalescence. 

In the present state of our know- 
ledge I do not think we are warranted 
in going further than saying that the 
preponderance of evidence points to 
the probability that the absolute with- 
drawal or minimum prescription of 
alcoholic stimulants has no real in- 
fluence in increasing the death-rate or 
protracting convalescence, For my 
own part, I incline to the belief that, 
ceteris paribus, the mortality is likely 
to be lowest where stimulants, though 
not absolutely interdicted, are resorted 
to only on rare occasions, in accurately 
defined doses, and for a temporary 
purpose, the medicine being discon- 
tinued the moment the occasion for 
its use has passed. 

At the same time, I am bound in 
candour to confess that we know little 
or nothing about the truth. The Irish 
returns, when analysed, clearly show 
this, though at first sight the mor- 
tality seems in a measure to follow the 
ratio of stimulation. In twenty of the 
unions included in the Mountmellick 
inquiry, in which the cost of stimu- 
lants for the year did not exceed one 
shilling per head on the average num. 
ber relieved, the mortality was 224 
per cent. In thirty unions in which 
the cost exceeded one shilling, but did 





not exceed five shillings, the mortality 
was 22} percent. In thirty-four unions, 
in which the cost exceeded five shill- 
ings per head, the mortality was 25 
per cent, 

That no argument in favour of the 
non-alcoholic or mildly alcoholic sys- 
tem can fairly be basedon these genera- 
lisations, will be clearly seen from the 
following analysis of the returns, 
Where the deaths show a percentage 
to the average number relieved of 8 
per cent. the cost of stimulants per 
head on the average number relieved 
was 2s. 7d.; where the deaths were 
ro} per cent. it was 3s.; where they 
were I2 per cent. it was 8s. 43d.; 
where they were 18 per cent. it was 
£1 5s. rod. Where the deaths were 
204 per cent. the cost was 24d.; where 
they were 21 per cent. it was 13d.! 
where they were 28 per cent. it was 
34d! where the deaths were 30 per 
cent. the cost was 53d.!! where they 
were 354 per cent. it was 2d.!!! 

In one union, with an average death- 
rate of 124 per cent., the expenditure 
was 6s. 4d. per head. In a second, 
with the same death-rate, the ex- 
penditure was 12s. 6d. In a third, 
with yet the same death-rate, the ex- 
penditure was 17s. 6d. Again, while 
#1 58. tod. yielded a death-rate of 
only 18 per cent., no alcohol at all 
gave a mortality of 19 per cent. in 
one workhouse (!) and 28 per cent. in 
another ! ! 

English returns gave similar evi- 
dence. Fromthe West Derby special 
committee’s report of 1871, I find that 
the annual cost of stimulants in Mary- 
lebone, on an average of two years 
ending March, 1871, was at the rate 
of 7s. gd., and the mortality one in 
ten and a half. In St. Pancras the 
cost was 6s. 5d., and the mortality 
one in thirteen; in Lambeth, 5s. od., 
and one in seventeen ; in Leeds, rr$d., 
and one in eighteen; in Manchester, 
11d., and one in thirty-eight; in Bir- 
mingham, rod., and one in twenty ; in 
Edinburgh, 5d., and one in thirty; in 
Armagh, nothing, and one in twenty- 
one and a-half; in Lurgan there was 
no charge for liquor, and the morta- 
lity was one in twenty-six; in New- 
bury no strong drink was supplied, 
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and the deaths were one in thirty- 
eight. 

From the more recent returns of the 
second special committee of the West 
Derby Guardians, that of September, 
1880, I gather that during the pre- 
ceding twelve months, Marylebone, 
with an alcoholic expenditure per 
head of 6s. 1d., had almost the same 
death-rate as Walton, with an expen- 
diture three and a half times as great, 
viz., £1 1s. 7d.! The deaths in Wal- 
ton were I in 3°86, and in Marylebone 
1 in 3°83.° Sunderland, with an ex- 
penditure of 23d. per head, had a 
death-rate of 1x ‘in 4°87, while the Isle 
of Thanet, with an expenditure of 
11s. gd., had no more deaths than 1 
in4'79. In other words, there is little 
difference in the mortality, though the 
latter union spent fifty-six times as 
large a sum in intoxicating drink as 
the former! Sheffield, spending 2s. 73d. 
per head, has a death-rate of I in 3°06, 
while Glasgow, spending 4s. per head, 
has a death-rate of 1 in 3°07, or nearly 
identical. Liverpool, spending 5s. 5d., 
has one death in 2°37, a much higher 
rate of mortality than Paddington (1 
in 2°37 against I in 3°36), spending 
nearly four times as much. 

Scotland has equally contradictory 
and conflicting testimony. In 1877 
the poorhouse of St. Cuthbert, Edin- 
burgh, spending only 2$d. per head on 
alcohol, had a death-rate of 27°85 per 
cent., while Peebles, though spending 
£3 38. 104d. per head, had a death-rate 
of but 22°4 per cent. That is to say, 
though spending 352 times as much 
on alcohol as the former, it had some 
5 per cent. less mortality! ! Moray, 
with an expenditure of 3s. per head as 
against the £3 13s.104d. of Peebles, had 
the same death-rate, viz., 22°4 per cent. 
The Abbey, Paisley, while paying more 
than five times as much for stimulants 
as Morayshire—16s. 2d. against 3s.— 
had a mortality of only one-fourth of 
the rate of the latter. 

I was deeply grieved some time ago 
on reading the report of a statement 
publicly made by an excellent abstain- 
ing medical officer, for whom I have 
a high regard. This gentleman pre- 
sented an abstract of his parochial 
cases treated without alcohol, and 
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compared his own results with those 
of his predecessor, who prescribed al- 
cohol, showing a considerable decrease 
in the death-rate under the non-alco- 
holic régime. A more mature experi- 
ence will prove that all such com- 
parisons are valueless and very apt to 
be misleading, and that no trustworthy 
conclusions can be drawn from them, 
I have already pointed out that we 
must eliminate all the other. factors 
contributing to the mortality, and de- 
monstrate that the age, sex, disease,oc- 
cupation, surrounding circumstances, 
and state of health of the groups com- 
pared, fairly correspond before we are 
justified in the claim to have formed a 
sound judgment. We ought to be very 
careful not to rush to a rash and un. 
warranted conclusion ourselves, and 
we cannot be too chary in making 
assertions that cannot be borne out 
by a searching and critical scrutiny. 
In the present absence of definite in- 
formation, no one is in a position to 
dogmatise on the subject. All wecan 
do meanwhile is to endeavour to add 
to the mass of reliable statistical data 
now rapidly accumulating, in the hope 
that the time may one day arrive when 
sufficient thoroughly sifted material 
will have been gathered to enable vital 
statisticians to establish unimpeach- 
able general laws. That time is not 
yet, 

As a typical exemplification of the 
fallacy of drawing a dogmatic conclu- 
sion from defective data, let me ad- 
duce the interesting statement of the 
master of the Eton Workhouse in a 
recent number of the Local Govern- 
ment Board Chronicle, The cost of 
ale, brandy, gin, and wine for the sick 
at Eton for the five years, 1871-75, 
was £541. The cost of the same 
liquors for the succeeding five years, 
1876-80, was £63. The number of 
deaths during the first quinquenniad 
was 168, and during the second 146. 
Whereupon the worthy master rushes 
to the conclusion that alcoholic drinks 
were not beneficial to the health of the 
sick inmates. Let us see what ground 
his returns afford for such an assertion, 
The number of inmates for each year 
is not given, so there is nothing to 
show what the percentage of mortality 
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really was. The figures are thus value. 
less. Even if all the usual particulars 
were given, and it were shown that 
the rate of mortality fell simultane- 
ously with the consumption of intoxi- 
cating drinks, till we are favoured with 
the age of each pauper, his state of 
health and other circumstances con- 
cerning him, in addition to the nature 
and duration of the disease which 
killed him, we would be in no position 
to form atrue opinion. Imperfect and 
useless for the purposes of scientific 
accuracy as this Eton group of sta- 
tistics is, an analysis of them as pre- 
sented to us does not bear out the 
master’s statement. It is true that if 
we take the sum of the deaths in each 
quinquenniad, we have an absolute 
(we have no means of knowing if it is 
a proportionate) decrease, in the whole 
number, of twenty-two deaths during 
the second quinquenniad, when there 
was a great diminution of the quan- 
tity of liquor ordered. But any infer- 
ence from this crude generalization 
would be unwarranted and misleading, 
for, on looking into the master’s table 
of the deaths in each year, I find that 
the year in which by far the smallest 
amount of money was spent in in- 
toxicants, in the second quinquen- 
niad, was the very year in which 
there was the greatest number of 
deaths. Further, taking the whole 
ten years, while there were thirty- 
seven deaths with £7 spent during 
the year on drink, there were only 
three deaths more (forty) when twenty 
times that amount (£140) was the 
outlay!! Again, when the annual 
alcoholic expenditure was £94 there 
were twenty-seven deaths during the 
twelve months, while when the annual 
expenditure was only £14 there were 
actually two more deaths (twenty 
nine) !! 

There can be little difference of 
opinion as to the propriety of limiting 
the supply of intoxicating liquids to the 
smallest consumption compatible with 
safety, and no one can sympathise 
more warmly than I do with every 
guardian who is desirous to reduce 
the expenditure on such articles. 
That I have done all in my power 
to arouse public interest in this very 
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important question renders it all the 
more incumbent on me to insist on 
zeal being tempered with discretion. 
Time and again newspapers have been 
sent to me from different parts of the 
kingdom, in whose columns I have 
read with pain most misleading and 
incorrect statements regarding the 
practice of certain medical men. In 
the excess of their zeal some enthu- 
siastic guardians have gravely in- 
formed their colleagues that their 
own local medical officers were behind 
the age if they did not exclude alco- 
holics from their practice, an example 
set ‘in London by Sir William Gull, 
Sir Henry Thompson, Dr. Benjamin 
Richardson, and Dr. Norman Kerr.” 
That the statement is true of Dr. 
Richardson I know, but it is not 
true of the others. No one would be 
more surprised than would either of 
the two first mentioned gentlemen to 
hear that he had discarded alcoholic 
drinks from his practice; and though 
I very rarely prescribe these potent 
remedies, and then only with a tempo- 
rary object and in definite doses, I 
emphatically deny the soft impeach- 
ment. JI would no more dream of 
proscribing alcohol than I would of 
proscribing prussic acid. 

It will also be seen, from an able 
article on ‘Alcohol as an Antispas- 
modic,” in the Medical Temperance 
Fournal for January, 1881, that Dr. 
Richardson himself, in certain cases, 
recommends considerable doses of 
alcohol in combination with other 
medicinal substances. 

There are some medical men who 
concede the prescription of alcohol as 
alcohol, ethylic or methylic, but object 
to it in the form of brandy or wine. 
With this view I have much sym- 
pathy, and, wherever practicable, 
order proof spirit in cinnamon water, 
with the addition of other aromatics. 
But I have met with cases in which 
no preparation of alcohol was retained 
but old mellow brandy, or other alco- 
holic liquor; and though I never 
resort to the wine and the spirit 
bottle if I can find as satisfactory a 
remedial agent elsewhere, I would be 
very sorry indeed not to have them at 
command. Let me entreat our ardent 
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temperance friends, of whose unsel- 
fishness and devotion I cannot find 
words adequately to express my admi- 
ration, to be on their guard lest they 
unintentionally give to professional 
utterances a meaning these were never 
intended to convey, and thus hinder, 
instead of forward, the great cause 
whose interests we all have so much 
at heart. 

In their zeal to put an end to the 
many evils which undoubtedly arise 
from the presence of intoxicating drink 
in workhouses, some boards of guar- 
dians have hastily adopted measures 
of doubtful, and even of illegal, proce- 
dure. One board, for example, when 
a new medical officer was about to be 
appointed, induced him to enter into 
a contract to supply all the stimu- 
lants he should deem it necessary 
to prescribe, for the sum of £30 
per annum. The Local Government 
Board at once wisely declined to 
approve of this extraordinary com. 
pact, and the resolution of the guar- 
dians was therefore rescinded. It 
would, indeed, be an anomaly if, at 
the very time when the medical pro- 
fession is becoming more alive to its 
dignity, and gradually severing, as far 
as practicable, profit by the sale of 
drugs from legitimate fees for medical 
advice, Government medical officers 
were to contract to furnish the medi- 
cines which intoxicate. In the inte- 
rests of the pauper it is desirable that 
his medical attendant should have no 
pecuniary interest in the quality or the 
quantity of the remedies employed. 
The practice of no medical man ought 
to be exposed to the risk of being 
even unconsciously influenced by 
considerations of personal emolument 
from, the medicines taken. 

Again, another board of guardians 
went so far as to pass the following 
resolution :—“ That the large amount 
of alcoholic stimulants supplied for 
the use of the sick inmates of this 
union is unwise; that it is unjust to 
the ratepayers; and that, subject to 
the approval of the Local Government 
Board, such stimulants shall be dis- 
continued for the future.” The Local 
Government Board, I need hardly say, 
withheld their approval, One official, 











and one alone, is responsible for the 
medical treatment: of the patients. 
That official is the medical officer. 
So soon as his hands are tied by the 
prohibition of any of the medicinal 
agents he deems needful, just so soon 
will his responsibility for the treat- 
ment of his patients cease. There 
can be no divided responsibility. So 
long as the medical officer has sole 
direction of the medical care of the 
sick, just so long will the pauper have 
fair play. The moment the doctor’s 
resources are crippled, the responsi- 
bility is shared between him and the 
party curbing him, and between the 
two stools the pauper cannot fail to 
fall to the ground. Hence the Local 
Government Board did. right in de- 
clining to limit the medical officer’s 
choice of remedial agents. 

A strong effort has been made in 
different parts of Ireland to have ordi- 
nary alcoholic drinks included under 
the denomination of drugs, to be sup- 
plied to the patients by the dispenser, 
like any other therapeutic remedy. 
Were the liquor always given as part 
of a not too pleasant and fascinating 
medicinal mixture, this might be a 
benefit to the sick poor, inasmuch as 
they would not know they were get- 
ting an intoxicant, and thus they 
would not be so liable to be con- 
firmed in their strong prejudice in 
favour of alcohol as a beverage. But, 
unfortunately, this was not the aim of 
the agitation, the object of which was, 
confessedly, to save the rates, by se- 
curing, if possible, the cost from the 
State under the head of drugs. At 
present, the whole expense for stimu- 
lants is borne by the locality. I fear 
that, if this agitation had been suc- 
cessful, the consumption of stimulat- 
ing liquor in our workhouses would 
have been greater than ever. 

The Local Government Board have 
declined, as indeed was to have been 
expected, to comply with this request 
to sanction an arrangement by which 
all stimulants used in workhouse hos- 
pitals might be regarded as drugs, be 
placed in charge of the dispenser for 
administration under the orders of 
the medical officers, and be charged, 
Jike other medicines, on the Parlia- 
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mentary grant. The issue of stimu- 
lants, the Local Government Board 
stated in their reply, was already re- 
stricted to cases in which the medical 
officer might give directions in writing 
for their use in individual cases, and no 
part of the costs of stimulants such as 
wines or spirits could be defrayed out 
of the Parliamentary grant for medi- 
cal purposes. 

The public, in many localities, are 
taking great interest in the considera- 
tion of this question of workhouse 
stimulants, andit is useless, if indeed 
it were right, to attempt to stifle the 
controversy. The wisest and most 
prudent course is to direct the popu- 
lar agitation into such a channel as 
will effect the greatest amount of 
good. Nowthat I have pointed out 
what all interested in this subject 
ought to avoid, Iam bound to indicate 
what seems to me to be the proper 
method of procedure, First, recog- 
nise the medical officer as the sole 
arbiter of what medicines his patients 
ought to receive. Starting with this as 
an axiom, no right-thinking person can 
possibly object to either the guardians 
or the general public using every cour- 
teous means of presenting to the 
medical officer a fair statement of the 
moral risks inseparable from the in- 
discriminate and profuse prescrip- 
tion of alcoholic liquors, and of the 
experience of an increasing num- 
ber of his colleagues in the Poor- 
law service, who have made a 
genuine trial of either the complete 
exclusion of these drinks, or a very 
great diminution of their consump- 
tion. No intelligent and fair-minded 
member of the medical profession can 
take offence at any respectful request 
for his candid perusal of scientific and 
thoughtful treatises on theinfluence of 
alcoholic drink on the individual and 
on society at large. Guardians may 
do much, and yet duly respect the 
office and dignity of their medical 
officer. I am acquainted with parishes 
where a respectful and polite request 
from the board to the medical officer 
to give the matter his best considera. 
tion in the interests of the poor and 
of the general community, has resulted 





his part, and the consequent institu- 
tion of a legitimate and successful ex. 
periment. 

It cannot be denied that medical 
officers have sometimes laid them- 
selves open to criticism by lavish and 
indefensible prescription of intoxi- 
cants. For instance, in a parish in 
Ireland in 1873, a district medical 
officer prescribed creature comforts to 
an outdoor pauper to the extent of 
£1 6s.a week. During the discus- 
sion of the case at a meeting of the 
Board of Guardians, the doctor recom- 
mended the addition to the grant of 
£1 6s. of from fourteen to twenty 
glasses of brandy weekly. The Medi- 
cal Press and Circular very properly 
condemns this indiscriminate prescrip- 
tion of liquor as a most unjustifiable 
use of authority, and, in the interest 
of poor-law medical officers, a subject 
for regret and deprecation. 

Whenever intoxicating. drink is 
prescribed to any pauper, the medical 
officer should scrupulously take care 
to write the case off the books, or in 
some way discontinue the allowance 
so soon as theend for which the liquor 
has been ordered has been gained. 
Otherwise the alcoholic remedy, once 
ordered, is apt to be continued indefi- 


'‘nitely. By way of example, let me re- 


fer to the statement made by the 
medical officer of an extensive London 
workhouse in the spring of 1873. At- 
tention was called to the enormous 
consumption of brandy, and the me- 
dical officer stated in explanation that 
the brandy, when ordered by him, was 
contined to each patient longer than 
he had intended in consequence of an 
oversight on his part in not stating in 
the indoor medical book when the 
brandy so ordered was to cease. 

Not infrequently the friends con- 
sume the brandy meant for the out- 
door sick pauper. I was called once 
to a district parochial case in another 
district, where the sick man, his wife, 
and his wife’s sister were all under the 
influence of the liquor which was or- 
dered medicinally for the sick man 
alone. Such cases are by no means 
uncommon, It would be a decided 
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medical officer, the liquor were given 
in combination with some medicinal 
bitter, and were supplied to the pa- 
tient in a mixture as a medicine, and 
not as an ordinary beverage. By 
many medical officers this course is 
followed. The only caution requisite 
here is to avoid adding to the attrac- 
tiveness of the liquor, as has been 
done in one case with which I am 
acquainted, the spirit being made 
more palatable than ever by the addi- 
tion of cinnamon water. 

When I believe a powerful and 
prompt stimulant to be urgently 
needed, I hesitate to order wine or 
spirit (for therapeutic reasons) mainly 
because I have no confidence in the 
composition and strength of the liquid, 
Fermented wine, above all other 
drinks, is of very uncertain alcoholic 
potency. Ordinary port and sherry, 
for example, range from about 30 to 
60 per cent. of proof spirits. On 
such uncertain and variable com- 
pounds the enlightened medical prac- 
titioner can place little reliance. Then 
what is sold as wine is often a mere 
chemical concoction, in which the 
juice of the grape is either conspicuous 
by its absence, or is present only in 
a homceopathic proportion. When 


pressed by clergymen and wealthy’ 


district visitors to order port wine in 
fever to the sick poor, I have told them 
that if they would place at my dis. 
posal some of their own genuine blue 
seal at 66s. a dozen, I would seriously 
think of it; but with the common port 
of commerce, such a prescription 
would be a mockery, and reliance on 
such a sham endanger the suffering 
sick one’s life. For these reasons, 
from a scientific point of view, I pre- 
fer, where stimulants are indicated, 
to rely either on alcoholic tinctures, 
such as spirit, ammon. aromat., and 
spirit chloroform, or on spirit. vini 
rectificat. and tenuior, in combination 
with cloves, cardamoms, cinnamon, or 
other aromatic. By this method I 
know what I am prescribing, and I 
can prescribe the exact dose which 
seems to me called for From a 
moral standpoint, too, I hesitate before 
ordering an intoxicating beverage. 
The bulk of our pauperism springs 
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from drinking, and a large proportion 
of the diseases we are called upon to 
treat among the poor arises, directly 
or indirectly, from indulgence in 
drink, When we order them brandy, 
or wine, or beer, in illness these 
wretched inebriates are delighted. 
Not only are their prejudices on behalf 
of their destroyer confirmed, but un. 
happily fuel is added to the fire already” 
raging within them, and their craving 
for alcohol is strengthened and inten- 
sified. 

Though probably if I had been in 
his place I would have prescribed even 
a smaller quantity of stimulant than 
he has, it seems to me that the true 
spirit in which to order stimulating 
drinks is well exemplified in a remark- 
ably ingenuous and candid letter in the 
Belfast News Letter from the medical 
officer of the Coleraine Workhouse, 
Dr, Carson says that the medical 
officer of a workhouse occupies a 
responsible post. He must do every- 
thing he can to save life, and, as far 
as consistent with this, save the taxes 
of the people. The plan he adopts as 
most satisfactory to his conscience is 
this: Never to prescribe ale, porter, 
wine or brandy, but to order malt 
whisky as the best of stimulants, He 
never gives stimulants as a mere cor- 
dial or luxury to nurses or any one 
else, old or young; but he gave 
whisky to all whose lives he believed 
it would assist in saving, and to none 
others. The number of patients on 
his sick list daily ran from forty-five 
to ninety, according to the season of 
the year, and he found, from a return 
made out for him by the clerk, that 
the quantity of whisky prescribed 
during two years ending September, 
1879, was just forty-five quarts alto- 
gether. Dr. Carson adds that he has 
been a teetotaler since boyhood, and 
prescribes stimulants on principle, not 
from taste. 

If we carry out the experiment in 
Dr. Carson’s spirit, we will ere long 
be justified in coming to some definite 
conclusion as to the true usefulness of 
alcohol and alcoholic drinks in the 
treatment of the sick poor, Mr. Dolan, 
of Halifax, justly says that, with the 
ample material at our command, fur- 
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nished by the numerous union infir- 
maries in England, it must be possible 
to arrive at an approximate and truth- 
ful estimate of the real value of alcohol 
in the treatment of pauper patients. 

May I venture to appeal to my col- 
leagues in the- Poor Law service 
throughout the kingdom to give the 
whole subject serious and impartial 
attention? That evils, many and 
grievous, arise from the presence of 
strong drink in our workhouses, no one 
will venture todeny. The entrusting 
of a night supply of intoxicating liquor 
to nurses and attendants, in the event 
of a sudden call for a prompt stimu- 
lant, especially among the aged and 
infirm, is a temptation too strong 
always to be resisted. There are stimu- 
lants which would answer the purpose 
as well, which would not present such 
temptations to abuse. A comprehen- 
sive and exhaustive description of non- 
alcoholic stimulants has been prepared 
for the South Dublin guardians by the 
chairman of their Stimulant Com. 
mittee, the experienced and judicious 
Dr, Evory Kennedy. 

Nothing mars the good,conduct and 
discipline of a workhouse as does the 
presence of intoxicants. At a recent 
meeting of the Shoreditch Guardians 
the master reported the house to be so 
full that he was obliged to use the 
receiving wards to accommodate 
paupers when they returned to the 
house the worse for liquor. To see 
indoor paupers, in the garb of the 
house, intoxicated in the streets of 
London, is no uncommon sight. The 
shocking prevalence of drunkenness 
among the inmates on their return in 
the evening of their day for leave of 
absence is well known. The records 
of our police-courts amply attest the 
existence of this deplorable state of 
things. In the Holborn Workhouse 
lately a woman represented to the 
doctor that she was very ill, and was 
allowed a certain quantity of brandy. 
It was afterwards discovered that 
immediately the allowance was given 
to her she began to sell it to the other 
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patients in the ward, So impressed 
were the Lords’ Committee with this 
aspect of stimulants in the workhouse 
question, that they inserted the fol- 
lowing in their report :—‘‘ The supply 
of alcoholic drinks to the poor, whether 
given in workhouses or to outdoor 
poor (except in cases in which it is 
medicinally indispensable), has a ten- 
dency to create a taste for stimulants 
in those who perhaps would not other- 
wise have acquired it, and it leads 
ignorant people to conclude that as 
wine and spirits are prescribed for 
them by the doctor, and supplied by 
the relieving officer, they must be a 
needful remedy in most cases of 
illness, and thus the habit of flying to 
the bottle for relief is created, and 
the groundwork is laid for habits of 
indulgence and intemperance, which 
would otherwise never have been 
acquired,” 

Such being the evils so apt to flow 
from the presence of intoxicating drink 
in workhouses and infirmaries, and as 
it is an acknowledged fact that the 
great majority of our pauperism springs 
from intemperance, would it not bea 
most excellent consummation if the 
ordinary profusion of these beverages 
were almost, if not altogether, dis- 
pensed with? There is, as we have 
seen, reasonable ground to believe that 
the health of the poor would not suffer, 
and that the mortality would not be 
increased. It is certain that the morale 
would be improved, that many painful 
scenes would be prevented, and that 
discipline would much more easily 
and effectively be enforced. Iask not 
for the absolute exclusion of alcohol, 
but in the interest of the poor them- 
selves, of the ratepayers, and of the 
community at large, I do earnestly 
entreat my colleagues to steadfastly 
set themselves to inquire whether they 
can conscientiously try the experiment 
of treating the many afflicted ones 
under their care with the smallest 


amount of alcohol compatible with 


safety. 


——— 0 
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THE ANNUAL BREAKFAST TO MEMBERS OF THE BRITISH 
MEDICAL ASSOCIATION. 


THE British MedicalAssociation held | 


its annual meeting this year at Ryde, 
and on Thursday morning, 11th August, 
the National Temperance League, 
as has been its custom for some thir- 
teen years past, invited the members 
to breakfast, and about 120 responded. 
The invitation card was endorsed by 
the Rev. Canon Connor and Mr. W. 
B. Robinson, Vice-Presidents of the 
National Temperance League, and by 
Mr. W. R. Selway, Vice-Chairman of 
the Executive Committee of the 
League. The breakfast took place in 
the Victoria Rooms, Ryde. 

The Rev. Canon Connor presided, 
and the first speaker was 

Mr. B. Barrow, F.R.C.S., J.P., 
President of the British Medical Asso- 
ciation, who said: Mr. President, I 
am extremely glad to see you in the 
position you occupy, but at the same 
time I must express the wish that 
your place had been filled by the Pre- 
sident of this Association, Mr. Bowly, 
for whom I can assure you, sir, both 
I and all the members of this Asso- 
ciation feel a very great respect. 
There is no gentleman I have ever 
met who is, in my opinion, more fit 
to preside overa meeting like this than 
Mr. Bowly, and for this reason—that 
Mr. Bowly is a temperate man—tem- 
perate in all things. He does not 
abuse, nor does he call in question the 
action of other men who do not think 
exactly as he does. Iam quite con. 
vinced, having for a great number of 
years taken a deep—as I trust it will 
be a lasting—interest in the tempe- 
rance cause, having watched it care- 
fully, and having seen the results of 
small as well as of large meetings, I 
have come to the conclusion that it 
is only by temperance and temperate 
language that associations of this kind, 
and the men connected with them, 
can be led to become temperate if 
at any time they have been in any 
degree intemperate in any of their 
actions. I am quite sure that violence 
of language and uncharitableness of 
expression towards those who do rot 
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think exactly as we may do, or others 
may do, is not the true way of leading 
men into the right path. I trust, there- 
fore, that the profession may escape 
the stigma which is too often levelled 
at them, that they are promoters of in- 
temperance. I stand here, notasa tee- 
totaler, not as a man pledged to tempe- 
rance in any shape or form, but, I trust, 
strengthened by Providence to feel 
and act temperately in all things in 
this life. Gentlemen, when I look 
around this table, and I see the faces 
and also the noses of those around 
me I am quite certain that you are 
one and all temperate to the highest 
possible degree. I have seen on more 
than one occasion at meetings of this 
sort the nasal organ present charac- 
teristics which it had no right to if its 
possessor had been temperate. To- 
day, sir, I can assure you that I seea 
vast improvement in that organ, and I 
am quite certain that meetings of this 
sort are good, be our opinions what 
they may. I am always extremely 
glad to attend them, to show sym- 
pathy with a cause which I believe, 
and which I know, to be fraught with 
good. I admire any man, and I 
admire every man, who holds to his 
Own convictions, and who preaches 
that which he believes to be right; 
but at the same time I do think that 
those men who preach and who speak 
as my friend Mr. Bowly does—always 
temperately—speak from the fulness 
of their heart. They speak what they 
believe to be true and to be right, and 
therefore they must always give me 
and give you permission to speak and 
to do what we think right, although 
we do not always quite believe in all 
that they may say to us upon occa- 
sions like this. Gentlemen, I am here 
this morning to sympathise with you 
and with those gentlemen who believe 
in total abstinence (although I don’t 
approve of total abstinence, nor do I ap- 
prove of your pledge-takers), and there- ~ 
fore I am here to sympathise with 
your chairman, who does believe that 
total abstinence is a good thing—is 
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the thing which men ought, to a great 
extent, to follow. I respect him for 
upholding his opinions and acting on 
them, but at the same time I ask that 
the same privilege may be allowed to 
us when we come to them to hold our 
opinions steadfastly and firmly as re- 
gards our viewson temperance. I wish 
those who are here who are pledged 
teetotalers,and our chairman, to believe 
that the medical profession have set, 
and are day by day setting, their faces 
as strongly as men can do, pledged or 
unpledged, against people tippling and 
taking more than is absolutely good 
for them. I believe we are doing 
this as a profession more strongly 
than any other profession, or any 
other class of men. I will detain you 
no longer, for I know my friend Dr. 
Carpenter is anxious to address you 
before we have to depart from here on 
other business. I will thank you for 
your kind attention, and assure you 
that it will always give me great 
pleasure to be present at gatherings 
of this kind; and believe me that I 
sympathise with those of you who do 
not think exactly as I do. 

Dr. ALFRED CARPENTER, of Croy- 
don (President of Council): Mr. Pre- 
sident and Gentlemen. There is one 
point upon which I am quite sure the 
President of the Association will agree 
with me, and that is that total absti- 
nence is the very best thing that can 
be advised for children. I do not 
think that he will hesitate for one 
moment on that line, but will agree 
with me most positively that, as far 
as children are concerned in health, 
that to give to them daily doses of 
alcoholic drinks is positively wrong. 

Mr. Barrow: Certainly. 

Dr. CARPENTER: I think that on 
that point the whole profession is 
agreed. I never heard yet a medical 
man get up and advocate the daily 
administration of doses of alcoholic 
liquor to children, Then comes the 
question—Where are we to draw the 
line? Where are we to say that 
children have reached that time of life 
at which the administration of daily 
doses of alcoholic liquors becomes a 
right and natural thing? I do not 
believe there is that line, and I am 





quite of the opinion that provided 
children are brought up as total ab- 
stainers there is no necessity whatever 
for them ever to become addicted to 
the daily use of intoxicating liquors. 
I think upon that point there will be 
no difference of opinion amongst all 
medical men. I think now we can 
say most assuredly that, provided 
men have never touched intoxicating 
liquors, they never become addicted 
to their use, and there is no reason 
why they should take them at all. I 
have come to that opinion from per- 
sonal experience. I have on many 
occasions experimented upon myself, 
and the result has been that I have 
come to the conclusion that I am far 
healthier, far more comfortable, far 
happier in my own existence, while 
abjuring intoxicating liquors than 
when I took them, though I am not a 
pledged total abstainer. I do not 
take them habitually, and I feel and 
know that I am far better as the result 
of such abstinence. I will give you 
an illustration of that. In connection 
with our last Cambridge Meeting I 
had been doing a large amount of 
sedentary work, and one’s waistcoat 
was getting tighter than one liked it 
to be. After that meeting was over I 
went to Cumberland, amongst the hills, 
and determined that I would set my. 
self a task. I went to the top of every 
one of the Cumberland hills that is 
more than 2,500 feet high. Every 
other day I did one of those hills, and 
took two of my sons with me. There 
was no beer to be had on the tops of 
those mountains, and I determined 
that I would try whether I could not 
achieve my task without touching 
intoxicating liquor at all. I did it, 
but at the expense of flesh, because 
when the month was up I was my 
natural girth. I had got rid of a large 
quantity of fatty matter, and after 
going to the top of Helvellyn, and 
Skawfell, and Skiddaw, &c., I was 
not one bit tired, and I did not 
take one single drop of any kind of 
intoxicating liquor. I had two sons 
with me. One, like myself, never 
touched any kind of alcoholic liquor. 
The other, who had had a little expe- 
rience at Cambridge, liked’ his beer, 
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and I was not going to tell him to give 
it up—I never draw the chain so tight 
as that; but I found the elder one, who 
was accustomed to take his beer every 
day, was unable to get to the top of 
either Helvellyn or Skiddaw. There 
was the experience of two of the 
same family, the one never touching 
alcoholic liquors at all, and the other 
accustomed to take 1 or 14 pint of 
beer a day, yet not having the vigour, 
the go, or the ability to withstand 
fatigue in the same way the water- 
drinker did. I amcertain from obser- 
vation that it is far more conducive to 
strength, to energy, to ability, to 
overcome fatigue if you habitually 
let intoxicating liquors alone, and 
accustom yourselves to do without 
them. Then why should we take 
them? Why should you get up in 
the morning with headache, with 
indigestion, and those changes of con- 
stitution which we know do arise from 
the habitual use of alcoholic liquors, 
and subject yourselves to them, when 
undoubtedly, if you will only go on for 
a little while, and get over the stile, 
you will overcome those evils that 
you think arise from not taking them, 
and you will find yourselves happier 
and better men? I am just going to 
say one word with regard to the treat- 
ment of disease, more particularly as 
J see here a considerable number of 
young medical men, Let them dis. 
miss from their minds the idea that 
the non-recommendation of these 
things as remedies for ordinary com- 
plaints can do other than good ser- 
vice. They may help forward the 
temperance cause, and also be doing 
more good to their patients by far 
than by advising the habitual use of 
intoxicating liquors. With regard to 
the treatment of disease in its acute 
stage I will not say anything except 
this, that liquors of a certain kind 
are undoubtedly valuable medicines, 
but they are dangerous things to be 
used by unskilled hands. If a child 
has placed in his hands certain sharp 
instruments known to us we know for 
certain he will cut himself. I am sure 
alcoholic liquor is a sharp instrument, 
and if it be played with by individuals 
without medical advice they will cut 


themselves undoubtedly, and if it be 
habitually ordered by the doctor it will 
be supposed that it is of great service 
and that it is necessary, and they will 
cut themselves in that way. I there- 
fore urge my friends not to let that be 
in their prescriptions asa daily dose of 
something that is to be gone on with, 
but that they should when they do 
advise the use of alcoholic liquors 
limit their application,and take care to 
say to their patients that this is given 
as a medicine, and that it must be left 
off when the necessity has passed 
away. This is the more necessary 
seeing that medical men are very fre- 
quently abused for ordering these 
drugs. If we order doses of castor 
oil or rhubarb it is not to be supposed 
that the patients are to go on taking 
them every day of their lives, and 
why should another powerful medicine 
—which is powerful in its proper 
use—alcohol, be treated differently. 
If our younger practitioners will be 
careful to follow the advice I now 
give them they will save many and 
many a person from going in a wrong 
direction. I am satisfied, from obser- 
vation extending over thirty years, 
that we do occasionally (I wont say 
how often) lay the foundation for those 
habits which develop themselves later 
on in life, and lead persons if not to 
drunkenness, at any rate tothe forma- 
tion of disease in different organs of the 
body. Itis an established fact, which 
cannot be gainsaid, that the tendency 
of alcohol when taken into the body is 
to prevent the removal of matters 
which should be oxidised and got rid 
of—to harden them and so to prevent 
them being removed by the different 
channels which act as purifiers of the 
body and should render their removal 
easy. That material becomes de- 
posited in different organs, remains in 
them and lays the foundations of 
those diseases which carry people off 
who never have been guilty of excess. 
That is a reason why in ordering 
stimulants they should be ordered - 
only as medicines, and why we should 
set ourselves steadily against the 
habitual daily use of intoxicating 
liquors under the idea of their being 
necessaries of life. I am always 
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pleased whenever I can to have an 
opportunity of giving my own ex- 
perience in connection with this mat- 
ter before my medical brethren,because 
I know it isa difficult subject, and it 
is also a dangerous ground sometimes 
for young men to take who are de- 
termined that they will be total ab- 
stainers ; but I hope the day is coming 
(and we are upon its threshold) when 
a medical man may take that course 
and not risk his position in life. In 
past years, as I have felt, it has been 
a serious injury to a medical man to 
take the course I have done with 
regard to the administration of intoxi- 
cating liquors, because there is no 
doubt that those that like them won’t 
go to and consult the doctor who never 
orders them. On the other hand, a 
very large number of persons who 
know that they are too fond of liquor 
will rather go to the doctor who 
doesn’t order it than toone who does. 
There is an innate principle in our 
constitution, that it is dangerous in 


such a case to go to the doctor who: 


is fond of his glass. I ask you to 
consider that point and bear it in mind, 
and as the result you will find you have 
continued in health many persons who 
but for your advice would certainly 
have gone to an early grave. I have 
seen two men suffering from the 
same condition of brain disease, which 
most people thought had originated 
from overwork. ‘They both had used 
alcohol freely, and the one continued 
it, but the other let it alone. The 
man who used alcohol broke down, it 
is supposed through overwork, but in 
reality from over-stimulation. The 
one who gave it up has got rid of the 
cerebral condition which was his bane, 
and has found his health restored. 
The one has gone to the grave suffer- 
ing from what is called softening of 
the brain, or some form of paralysis; 
the other has recovered and can go on 
with his work; for I am satisfied that 
regular work, properly conducted, never 
caused a man to break down. I make 
these observations, not desiring to 
force upon others the views I hold, 
and being careful not to condemn men 
who do not agree with me. 

The CHAIRMAN: I beg to express 


to you the very great responsibility I 
feel in attempting to supply the place 
of the absent President. I likewise 
wish to express to you the great 
honour I feel has been conferred upon 
me in being selected to supply that 
place, in consequence of the impossi- 
bility of Mr. Bowly being present on 
this occasion. There is, I think you 
will permit me to say, a suitability in 
a person occupying the position I do, 
and being connected with the clerical 
profession, in taking the chair upon 
the present occasion. Gentlemen, the 
profession which I here, as it were, 
bring before you as a clergyman, and 
your profession have been united for 
years and for centuries. Our pro- 
fessions may well be called ‘“ sister 
professions.” You will recollect that 
in the very earliest days of our Chris- 
tianity there were two men who were 
closely allied in their work, which they 
had so very much at heart. There 
was the great Preacher and Propagator 
of Christianity in the person of St. 
Paul; there was the great Biographer 
and Recorder of those startling events 
in the early days of Christianity—viz., 
the beloved physician, St. Luke. These 
two men worked hand in hand; the 
one declaring the grand message of 
his Master, the other giving the 
strength of his influence and his 
experience as a man belonging to 
your profession, and likewise record- 
ing those great historical truths which 
are our greatest comfort and the main- 
stay on our behalf as Christian people. 
Then, I think, there is somewhat of a 
suitability that we of the clerical pro. 
fession should meet you of the medical 
profession; for surely whatever we 
may do we attempt to go hand in hand. 
We meet together in private houses; 
we take our parts in the most solemn 
scenes ; we are, as it were, called 
into houses and places for the purpose 
of administering relief which I trust I 
shall always be able to administer and 
you on your parts, and therefore we 
are continually meeting, and it is of the 
very greatest consequence that in this 
great cause we should take counsel 
together. Standing apart often begets 
estrangement, alienation, and dislike, 
and if on our parts anything has been 
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said strongly with respect to the medi- 
cal profession, and if you have been 
tempted to think that we thought 
injuriously of you, I am quite certain 
those feelings will be dissipated the 
more we know of one another, the 
more we meet with one another to 
discuss temperately those great things 
which belong to the temperance cause. 
I have alluded to the companionship 
of the Beloved Physician and St. Paul. 
It is a remarkable fact that St. Luke 
uses in the Gospel written by him, and 
in the Acts of the Apostles, also written 
by him, no less than 400 terms and 
phrases in medical use, and which are 
to be found in the old Greek medical 
writers, showing that he was not only 
an enthusiast with respect to litera- 
ture, for his writings are of the most 
perfect kind, but likewise that he was 
an accomplished, a learned, and a 
skilful medical man; that he was a 
physician of very great repute because 
his use of these terms and phrases 
proves that he was a reader of the old 
school of medical men who belonged 
to the great Grecian nation. I say it 
is a great pleasure to me to meet so 
many men of your profession, and, 
like a former speaker, I was greatly 
struck to find so many of the younger 
members of the profession here to- 
day. I could not help making this 
observation that ten or twenty years 
ago it would have been impossible to 
have got at this early hour of the day 
so many men gathered for the purpose 
of discussing this great cause, There- 
fore I think that we are in a great 
measure advancing. My own profes- 
sion has greatly advanced from the dark 
days when the clergy, and indeed all 
classes, were very dark and ignorant 
with respect to great spiritual sub- 
jects. I think that your profession 
has advanced too. I am quite certain 
that the medical profession is very 
different to what it was in the days 
when it only took Crabbe—the Poet, 
the Physician, and the Pastor—six 
months to qualify, and then, having 
qualified in that time, he came down 
and he ‘“ practised his profession right 
and left.”” But now, I almost lose my 
breath when I speak to some of the 
young students of my friends and 











hear details of the manner in which 
they are obliged to read and study 
and then go through the horrors 
of those competitive examinations! 
The marvel is the human brain is 
able to stand it, and that any man 
can surmount difficulties so great. It 
is something like six or seven years 
that you are obliged to spend, one way 
or another, in order to qualify for your 
profession ; and I think if the clerical 
profession has advanced out of the 
darkness of past times—I might al. 
most say out of the unspirituality 
which existed in the early part of this 
century—if we have advanced out of 
the darkness, you have also very much 
advanced. But still I think we want 
to know a good deal more than we do. 
We want to take up the text in this 
matter especially, that prevention is 
better than cure. And therefore in all 
such matters as I have had to do with 
in the temperance cause, while I 
would do all I can to cure, to re- 
instate, to bring back the poor victim 
of intemperance to a right mind, and 
to sit clothed at the feet of wisdom 
and of proper life, yet I think we 
ought not to forget that it is our duty 
to take difficulties out of the path, and 
to do all we can, not only by our 
moral sway, but by legislative inter- 
ference, to remove the great tempta- 
tions which are continually put in the 
way of persons who would otherwise 
maintain their position in life, and 
not fall victims to intemperance. I 
am thankful to think that this great 
country is beginning to learn the 
value of this principle—that preven- 
tion is better than cure. What loss 
would be avoided, what great outlay 
of strength and of everything that we 
want to utilise we should save if we 
only knew the real depth of truth 
there is in this axiom! I am most 
anxious simply on the present occa- 
sion to set the ball rolling, and by 
any remarks which I am making to 
prepare the way for the remarks 
which shall follow. We who may 
be said to stand apart from science, 
and simply to take the ground of ex- 
perience, may sometimes have used 
utterances which were considered to 
be violent and extreme ; but I hope you 
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will understand that if ever we have 
used words which may be so inter- 
preted, it is because we have known 
not how else to show our horror, 
and to express the depth of our 
despair respecting things that have 
come under our notice. I am quite 
certain that for years my eyes were 
holden, and though I had lived so 
long in a very large parish I took no 
action in this matter of temperance, 
Therefore when my eyes’ were 
opened, and when I saw things as 
they existed and do exist, I felt in 
my soul that for the condition of things 
as it lies about us, for the wretched- 
ness of individuals and households, 
for the misery which is entailed, no 
language could be strong enough to 
express what one heard and saw. 
But it is an immense benefit when the 
drag is put upon us, when we are 
balanced by your science, and when 
we are, as it were, indoctrinated by 
what you have made your special 
study. With respect to the advance 
that is made on this question, it is of 
the most excellent kind. We clergy, 
laity, and others, cannot be too thank- 
ful for the manner in which you are 
endeavouring so to educate the young 
student on the alcohol question, that 
your researches may tend more to 
the elucidation of the facts connected 
with it. It is a matter of the greatest 
moment that you should support us 
who are endeavouring to do what we 
can in our way by your science, and 
therefore I do call upon you, my 
friends (and I am thankful to say I 
number all the physicians in my own 
parish amongst my nearest and my 
closest allies), to help in this cause. 
A great and intimate friend of mine 
went to consult a distinguished phy- 
sician in London the other day. The 
physician said, ‘‘ I know that you are 
not very well, and you will require 
very great care; but I know you to be 
a total abstainer, and I believe that 
in your present delicacy the smallest 
quantity of alcohol would not only do 
~ you no good, but would do you posi- 
tive harm. This friend of mine car- 
ried out the prescription given to him 
by this eminent doctor. He of course 
abstained not only because it is his 


wish to do so, but likewise because 
he was following, as he ought to do, 
the advice given him. He has re- 
covered the full tone and strength of 
his constitution, and he has done so 
without the use of alcohol. Therefore 
it was a grand prophecy of a man 
who, by a great inspiration, was able 
to see through his patient and what 
he required, and was able to say, 
** Alcohol will do you no good but 
positive harm.” While, at the same 
time, the distinguished physician holds 
as I do that there are circumstances 
in life when alcohol may be a proper 
medicine, and that there are times 
which you, I think, call ‘‘ secondary 
health,” when physicians even of the 
strongest way of feeling may be called 
upon to administer it, I know there 
are some who have said, no matter 
what might be their condition, they 
would never under any circumstances 
take alcohol. With these persons I 
cannot agree, for if it is a medicine 
which you feel called upon to ad. 
minister—life being the great gift from 
God, and not being our own but His, 
we have no right to interfere be- 
tween Him and that life; and so 
if you, as scientists and as physicians, 
say, ‘* Your life will be prolonged 
if you take this medicine at our 
hands,” then I say we who stand on 
the other side haveno right to say, 
‘‘T know it to be wrong and therefore I 
will have nothing to do with it.” We 
total abstainers are often misjudged, 
and wilfully misrepresented. Things 
have been put into my mouth and 
matters said of me which are abhorrent 
to my own nature and feelings. We 
know there are persons who dislike 
the very mention of anything like total 
abstinence, and so they are anxious to 
do the cause as well as the individual 
all the harm they can. I am perfectly 
certain that you, gentlemen, who take 
the moderate view on the total absti- 
nence question have only, as it were, to 
merge your differences, so as to join 
with the clergy and ministers of this 
great country in trying to rid it of the 
greatest evil that ever went against its 
happiness, its purity, and its pros- 
perity. 

Mr, W. R. SELway, M.B.W., Vice- 
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Chairman of the Executive Com- | 


mittee of the League, said: Mr. 
President and Gentlemen, I repre- 


sent on this occasion the National - 


Temperance League, whose _invita- 
tion you have been so kind as to 
accept. This is by no means the first 
occasion on which you have done the 
League a similar honour. It has 
happened now for several years in 
succession, but it is possible that 
meeting here as we do there may be 
some gentlemen present who have 
not attended previous meetings of 
ours in connection with the British 
Medical Association, and it may be 
necessary just to say in a word that the 
object of the League is to call public 
attention to the very great evils which 
result from the use of intoxicating 
liquors, and to ask medical men, as 
we have asked the clergy and other 
leaders of opinion, to be good enough 
to give this subject their careful and 
candid attention; for we feel persuaded 
that much of the evil which unques- 
tionably affects our country (no one 
will doubt the evil or its extent) has 
grown upon us, and has continued in 
consequence of leaders of thought and 
of opinion simply ignoring it, and 
going on in the old habits which we 
have inherited from our ancestors. 
Now, gentlemen, we simply ask (and 
we hope we are not intrusive in coming 
to your Association and doing so) you 
to come here for a few minutes to 
consider so important a question as 
this, which most materially affects not 
only the moral but the physical con- 
dition of the people, ard as the highest 
aim (as I think and know is the opinion 
held andexpressed by a very large num- 
ber of the medical profession) of your 
profession is to prevent disease rather 
than to cure it, if the great aim of the 
physician is to promote sanitation, 
which should prevent the evils that 
afflict mankind, I venture to say, 
gentlemen, that we are warranted in 
asking you kindly and thoughtfully to 
look at this great question as being 
one of the chief preventives of suffer- 
ing and disease which could possibly 
be discovered. I shall not weary you 
with any statistics, but allow me just 
to say that evidence is at command 








which will show you that total ab- 
stainers suffer less sickness than 
those who take intoxicating drinks 
moderately ; andif you rejoin upon 
me that the statistics to this effect 
are not over a very large area, 
and that possibly therefore they may 
be open to question, then I say that 
we have statistics of an unquestion- 
able character, extending over some 
30,000 persons which show that life 
is extended by the habit of total 
abstinence. These facts show at any 
rate that abstinence from intoxicating 
drinks is consonant with the most per- 
fect health and vigour, and, may I add, 
even with longevity. So that, gentle- 
men, we are not asking you to take 
any step that will prejudice those who 
come under your care— quite the 
reverse. The Rev. Canon has re- 
ferred to the march of public opinion, 
and especially as pervading the 
medical profession. I was very much 
struck with this quite recently. I 
have a son who is a student at the 
present time, and one day he came 
home from his lecture and said, ‘‘ We 
have had a lecture to-day upon alco- 
hol.” The Lecturer upon Materia 
Medica had taken alcohol as his 
subject, and he gave me this as the 
teaching of one of the most eminent 
medical men of the present day— 
that alcohol was utterly useless as a 
beverage, and that it would be well 
for mankind and for the medical pro- 
fession if it were relegated to the 
surgery and there only. That struck 
me as being a very great advance 
indeed in the teaching of the medical 
profession. Of course alcohol may 
be prescribed. We do notask, gentle- 
men, that you should refrain from pre- 
scribing alcohol,or from doing anything 
which the science that you follow 
leads you to adopt, but we do ask 
this, and most respectfully suggest 
that in the prescribing of alcohol you 
should prescribe it as alcohol and not 
leave your patient to adopt any form 
of intoxicating drink that he or she 
may prefer in order to obtain the 
alcohol which you may think is 
necessary for their recuperation. If 
that be done, it does occur to me that 
a very serious blow would be given by 
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the medical profession against a habit 
which we think so injurious to the 
people as that of relying upon stimu- 
lants upon every conceivable occa- 
sion. I close as I began by simply 
asking you kindly and thoughtfully, to 
consider the effects of alcoholic drinks 
upon the people and as sanitarians to 
ask yourselves whether the teaching 
-and practice of abstinence amongst 
them would not prevent an enormous 
amount of disease and of premature 
death. 

Dr. J: Srewarr, Clifton: During the 
last few years I have had the oppor- 
tunity of tracing the history of a good 
many of those who are called “ dipso. 
maniacs.” Nowhere let me appeal to 
my medical brethren to do all in their 
power to discourage the use of this 
term “ dipsomania,” which is doing 
much harm and which temperance 
reformers especially should do their 
utmost to stamp out, We (the medi- 
cal body) look upon ourselves as 
professional men, and should never 
use any term which commits us to a 
theory which I believe the majority 
of the medical profession are not 
prepared to support. There is a 
theory involved in the term that it is 
a disease of the brain which signifies 
the occlusion of the mental powers. 
I do not think the theory can be 
maintained, The term ‘“‘dipsomania”’ 
should be abolished and we should 
call it ‘‘drink-craving.” We should 
be honest and straightforward and not 
put a cloak over the cowardice which 
leaves persons when troubles lower 
without the fortitude to meet them,and 
leads them to drink in the hope that 


their troubles may not affect them.: 


Do not hesitate to say to the patient 
who comes to you enslaved by drink 
that he may leave off alcohol at once 
and for ever. I remember a county 
magistrate coming to my house late 
one evening from the North of Eng- 
land so that he might be removed 
from temptation. He said he would 
be dead in the morning if he did not 
have some alcohol—in fact he had 
been told so. I replied ‘‘I will answer 
for the result.” Well, he had no 
alcohol, and he did not die in the 
morning, but has lived to thank and 
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bless me to this day. Icould multi- 
ply these cases by scores. I cannot 
believe that we are so poor in our 
pharmacopeeia that we cannot supply 
drugs which will take the place of 
alcohol in such an emergency. There 
is a third way in which we can help 
this movement and that is by show- 
ing that we who are amongst the 
hardest workers with brain and body 
breathing, obliged to go without 
sleep and to endure fatigue, can 
live happily, comfortably, and in 
health, without the use of alcohol at 
all. My own example has always been 
more powerful than my teaching, and 
I can only regret that some of my 
medical brethren who have a desire 
to help the cause do not manifest the 
courage to come forward boldly and 
identify themselves with it. A fourth 
way to help the cause is to tell your 
lady-patients that porter is not neces- 
sary in order that they may nourish 
their babies. One of the most beautiful 
women I have ever seen has. brought 
up her large family most admirably, 
and never taken a drop of alcohol. 
Women will not listen to theory, but 
point to such an example as this and 
they will think more of it than fifty 
fine-spun theories. 

Dr. C. R. DRySDALE: I would like to 
call attention to the fact that the Me- 
dicai Temperance Association is now 
composed of 250 members, at the head 
of which is Dr. B. W. Richardson. I 
do so because neither he nor the Secre- 
tary, Dr. Ridge, is present. We want 
our (at present) small band to consist 
of 20,000 members, which is about 
the number of the medical profession 
in this country. As a beginning, we 
would like to enrol a certain number 
this year. We were in great trepida- 
tion when we begun, but have gathered 
courage as we have proceeded. For 
my own part, I have never taken 
alcohol, because I have not felt myself 
strong enough todo so. Neither have I 
been strong enough to inhale tobacco. 
My opinion is that we ought to set an 
example of bodily hygiene. The clergy 
point the way to heaven, and we ought 
not merely to point, but to walk in 
the way that leads to a long and 
healthy life. Our business is to get 


46 


people to live till ninety-five. The 
way we can do that is by having very 
good habits, and I am quite convinced 
that the taking of alcohol is not to be 
included in that category. 

Mr, FoLker, of Hanley, said that 
though not an abstainer, he took great 
interest in the cause, but was of 
opinion that temperance societies 
aimed too much at making temperate 
men sober, instead of going amongst 
those who were much more seriously 
affected. He hoped that those socie- 
ties would turn their attention to 
grocers’ licenses, which had done much 
harm, more particularly to women. 
To cure a man of the drink craving 


was possible; to cure a woman 
almost impossible. An immense 
source of evil would be removed 


if grocers’ licenses could be abolished, 

Dr.J.P. ScaTLirr added some words 
with reference to the Medical Tempe- 
rance Association in addition to those 
already offered by Dr. Drysdale. 

Dr, J. W. Suerry said that, after 
all, the real business before tempe- 
rance reformers was to get moderate 
drinkers to abstain, and then the 
drunkards could very soon be deait 
with. Had medical men ever consi- 
dered that in prescribing alcohol they 
might unwittingly be leading a re- 
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formed man back into the temptation 
from which he had escaped as by fire? 
Had they also ever considered that 
their patients might have the inherited 
appetite ready to be wakened up by a 
thoughtless prescription ? 

The CHAIRMAN intimated that the 
discussion must now close, but said it 
had been most agreeable and _ useful. 
Temperance Associations were far 
from being unpractical, for they were 
endeavouring to do everything that 
had been suggested to-day as requir- 
ing to be done. In his own parish at 
Newport, for example, there was a 
flourishing Temperance Society hold- 
ing regular meetings; a Band of 
Hope; a Soldier’s Institute, to pre- 
vent the gallant defenders of their 
country from being destroyed by the 
liquor traffic when they returned home; 
and a splendid Coffee Tavern in the 
forefront of the High Street, opened 
by the Coffee Company of the Isle of 
Wight. He wished devoutly that they 
could stop the grocers’ licenses, and 
also put down those pest-houses, the 
public-houses, As at present conducted 
they were left almost without control, 
and while this was so preaching and’ 
working seemed alike to be in vain. 

The meeting was then brought toa 
close. 
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AcutE ALCOHOLISM SIMULATING 
HypROPHOBIA. — In view of the 
frequent appearance of reported 


cases of hydrophobia, Dr. W. B. 
Hazard has published in the St. 
Louis Clinical Record a case of the 
above character. The patient suffered 
for several days from pharyngeal and 
laryngeal spasms, and had not been 
able to swallow any liquids. He was 
at first rational, and had no tremor, 
In a short time, however, furious 
mania developed, which ended in 
chronic convulsions and death. Post- 
mortem examination showed no cha- 
racteristic changes anywhere. His 
previous history showed him to have 
been a hard and constant drinker, 





ALCOHOLISM. — The physiological 
antidote of alcoholism is strychnine; 
and there is a direct antagonism be- 
tween the effects of the two. Strych- 
nine opposes stimulation to alcoholic 
inertia, and repairs its regressive 
changes. The sulphate of strychnine 
is the excito-motor par excellence of 
the nervous centre, restoring normal 
activity to the languishing vitality 
and to the functions of organic life. 
Dr. Luton (Bulletin de Thérapeutique, 
September 30th) urges, therefore, a 
more general use of strychnine in al- 
coholism ; and he thinks it is given, 
at present, with too much timidity. 
The researches of M. Richet appearing 
to establish that the danger is less 
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due to the poisoning of the nerve- 
centres, than to too direct an action 
on the respiratory laryngeal muscles, 
which are maintained in a condition of 
tonic spasm, it follows that the prin- 
cipal remedy for strychnine- poisoning 
is artificial respiration. In delirium 
tremens, hypodermic injections of 
strychnine may be continued almost 
to the commencement of tetanic ac- 
tion. In imminent alcoholism, a few 
drops of the tincture may be given at 
the commencement of meals. Dr. 
Luton has no doubt of the preventive 
action of preparations of strychnine. 
—British Medical Fournal. 
PRESIDENT BARROW ON THE ALCO- 
HOL QueEstTion.—At the close of his 
opening address as President of the 
British Medical Association, Mr. Ben- 
jamin Barrow, F.R.C.S., alluded to 
attacks upon the profession by the 
laity, with the assistance of men in 
its own ranks, and gave as his first 
illustration ‘the temperance ques- 
bone £1G..5ald. 70" 1 tespect,: every 
man who acts up to his principles ; 
but no man -has a right to accuse 
another of leading his patient to an 
immoral life because, in his judgment, 
some moderate stimulant is necessary, 
either to assist in the cure of disease 
or to maintain the standard of health. 


The man—I care not who he is—that - 


scares the public by saying ‘stimulants 
are of no use in any class or case of 
disease,’ says that in proof of which 
he can produce no sound philosophic 
or scientific reasoning; he makes a 
declamation which I should have been 
sorry to carry out in my years of 
practice, and which is no sounder than 
that made by a man who once said, 
‘He cured all cases of cholera with 
salt... Medical men have been tra- 
duced on this subject most unfairly, 
most unscrupulously. Take away 
stimulants altogether from the treat- 
ment of disease, and I believe you 
take away one of the chief anchors of 
medical treatment. I know that sti- 
mulants were at one time too freely 
administered, and they may be so still 
in rare cases; but who dares to say 
that the prescriber did not so con- 
“scientiously, believing it was for the 
benefit of his patient? Beware of 





47 


doctrines wholesale, 
prejudicial to health 


1 


giving way tc 
which may be 
and dangerous to life 

Homes For INEBR(ATES.—At the 
annual meeting of the British Medical 
Association, at Ryde, on the 12th 
August, Dr. Alfred Carpenter intro- 
duced the report of the Habitual 
Drunkards Committee, detailing at 
length the measures the committee 
have taken since the meeting of the 
Association at Cambridge to obtain 
from the Legislature some provision 
whereby habitual drunkards who be- 
came chargeable to the rates should 
be placed under such restraint as may 
lead to their being reclaimed. The 
committee state that they have ap- 
plied to the Local Government Board 
on the subject, and have been re- 
ferred to the Boards of Guardians 
throughout the kingdom, the answers 
received from whom had generally 
been that it was desirable that guar- 
dians should have the power to pay for 
the detention of habitual drunkards 
in retreats, though they were equally 
anxious they should not be invested 
with power or receive order by Act of 
Parliament to appropriate the rates of 
their respective districts to the main- 
tenance of such retreats. In the face 
of all the difficulties which have 
presented themselves the committee 
added that they had determined, if 
re-appointed, to become enrolled 
under the Limited Liability Act, for 
the purpose of establishing retreats on 
the Dalrymple type, and to apply to the 
Board of Trade for power to eliminate 
the word ‘‘limited”’ as applying to 
their company, on the ground that it 
would be established on philosophic 
and charitable principles, and not for 
commercial profit—The report was 
unanimously agreed to, and the com- 
mittee re-elected. 

ALCOHOL IN A CANADIAN ASYLUM.— 
In the Annual Report for 1880 of 
the Asylum for the Insane, London, 
Canada, Dr. R. M. Bucke, the medical 
superintendent, says :—‘ No beer,wine, 
whisky, nor brandy has been used at 
this asylum during the last twelve 
months. In place of these, in certain 
cases of illness where alcohol appeared 
to be indicated, we have given this in 
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its pure form, mixed of course with 
water, as most other medicines are. 
In this way we have consumed, in 
the course of the year, four gallons 
six pints and fifteen ounces of alcohol, 
equal to about nine gallons of whisky, 
or one gallon of whisky to every hun- 
dred patients under treatment, as 
against (in former years) three hundred 
dollars’ worth of beer, wine, and 
whisky to every hundred patients 
treated. I do not believe that alcohol 
has been withheld in any case where 
its use would have been beneficial to 
the patient, and I am quite sure that 
of the very little that has been given, 
a large proportion has done no good. 
I do not know of a single case in 
which alcohol has been given, during 
the past year, in which I could say 
positively that it has done good, and 
the doubt that I have had for many 
years, namely, whether alcohol ever 
does good, is stronger now than ever 
it was. Speaking of the disuse of 
alcohol last year, I noticed that the 
death-rate was somewhat lower than 
the year before that; this year it is 
still lower. From the time that’ the 
asylum was opened (excluding 1871, 
which was only a fraction of a year) 
until September 30, 1877, alcohol was 
used at the rate of about three dollars 
per patient perannum, and the average 
death-rate was 5°19 per cent. per 
annum, During the year ending Sep- 
tember 30, 1878, when alcohol was 
being used at the rate of one dollar’s 
worth per patient per annum, the 
death-rate was 5°1 per cent. And 
during the last two years, when (prac- 
tically) no alcohol has been used, the 
death-rate has been 4°83 per cent. per 
annum, showing clearly that in the 
case of asylum inmates the use of 
alcohol does not tend to lengthen life 
or avert death.” 

HasiTuaL DRuNKARDS.—Mr. H.W. 
Hoffmann, the Inspector of Retreats 
licensed for the admission of habitual 
drunkards, has presented to the Home 
Office his first annual report as re- 
quired by the Act of 1879; and this 
report, together with the rules made 
by the Home Secretary for the man- 
agement of these retreats, is published 
as a Parliamentary paper. It is not 








very encouraging. Only two retreats 
have been opened under the Act, at 
Sheepscombe House, near Stroud, 
Gloucestershire, and at Hall Court, 
Cannock, Staffordshire. ‘The short 
time during which the Act has been 
in operation,” says the Inspector, “ is 
hardly sufficient to enable me to speak 
confidently 'as to results at present. 
I am unable to point out a single case 
where a permanent cure has been 
effected, ,but I can refer to several 
cases in which I think some good has 
resulted, and I am able to say that, as 
a rule,the general health of thepatients 
has improved during their residence 
in these retreats; and, notwithstanding 
some difficulties in carrying out the 
Act in its present form, I believe that 
with a few amendments, which further 
experience of its working will probably 
show to be desirable, great progress 
may be made towards attaining the 
beneficial object for which it was 
passed. The licensees of the retreats 
have had many difficulties to contend 
with from various causes, There has 
been some hesitation to lay out money 
onestablishments the licenses of which 
the justices might refuse to renew at 
the end of thirteen months, and where 
they are working under an Act which 
may cease at the expiration of ten 
years. With better means for the 
supervision of the patients during their 
absence from retreats, or with grounds 
better adapted for the healthy exercise 
and recreation of the inmates attached 
to the retreats,the public-houses would 
cease, I believe, to be, as they are 
now, a cause of anxiety. In the hope 
of being able to give a more encouraging 
account of the number of retreats 
licensed under the Act, and to gain a 
little more time for observation upon 
those which existed, I have ventured 
to delay!submitting my report to you ; 
but I regret to say that up to the 
present time, so far from applications 
for licenses being made, one even of 
the two retreats now reported upon 
has ceased to exist since April last, in 
consequence of the licensee having 
decided not to seek a renewal of his 
license. Iam informed, however, that , 
the opening of three new retreats is © 
contemplated,”’—Times. 
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DR. A. CLARK ON ALCOHOL IN SMALL DOSES. 


Dr. ANDREW CLARK has broken many a lance for the cause, 
under the banner of which it is our duty and our delight to fight. 
His eminence in the medical profession, and the deservedly high 
esteem in which he is held by his extensive clientele, which em- 
braces many of the foremost men and women of the day, invest 
his utterances with no ordinary authority and power. All the - 
weight of this authority and power has been fearlessly employed 
by Dr. Clark to deal trenchant blows at the common English 
superstition in the presumed physical and mental value of intoxi- 
cating drink. We cannot too heartily recognise the debt we owe 
to him for being one of the first men of light and leading, in the 
profession in London, to set his face against the profuse medical 
administration of alcohol. So decided was his stand that, long 
ago, a contemptible attempt was publicly made to attribute the 
death of a man of mark to what was termed ‘‘ the lowering 
treatment of his physician, Dr. Clark.” 

It is also within our knowledge, that to Dr. Clark’s sound 
advice the cause of ‘Temperance is indebted for the return to the 
ranks of total abstinence of a distinguished philanthropist, who 
had been seduced for a time to dally with strong drink, on the 
plea of ill-health, by another eminent doctor; and that one of 
our foremost and most respected statesmen, who had _ been 
almost persuaded to give up abstinence and resort to intoxicants, 
by several high medical authorities, was confirmed in his absten- 
tion from alcohol, and eventually regained his health without the 
aid of intoxicating drink, by the wise and firm counsel of Dr. 
Clark. 

This accomplished physician has also, as our columns testify, 
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done yeoman public service to our cause by bearing clear and 
irrefragable testimony to the truth of the scientific axiom on 
which the physiological argument for total abstinence is based— 
the poisonous nature and influence of alcohol. He candidly con- 
fessed, at the All Souls’ Church gathering, that health not only 
‘cannot be benefited by alcohol in any degree,’’ but is a state 
which, ‘‘in nine times out of ten, is injured by alcohol.” Dr. Clark 
went still further, aad testified that perfectly good health would, in 
his opinion, ‘‘ always be injured, even by small doses of alcohol.”’ 
In a word, the senior physician of the London Hospital called 
alcohol a poison, like ‘‘ strychnine, arsenic, and opium.” Not 
content with describing the poisonous effects of alcohol on the 
body, Dr. Clark denounced it as taking the bloom off, and injuring 
the perfection of loveliness of mental and moral health, and as, 
by continuous use, producing such discord as to set the music of 
life out of tune. Dr. Clark further recorded a proportion of dis- 
ease in his own practice occasioned by drinking, at least as high 
as even the most ardent advocates of teetotalism had ever attri- 
buted to this cause; overwhelmed with ridicule the excuse of 
many who timidly try total abstinence for a brief space and 
abandon it, on the ground that it does not agree with them; and 
showed that drinking does not help, but rather hinders work, and 
that the evils produced by strong drink, as well as the crave for 
it, descend to posterity. In addition to this plain speaking, Dr. 
’ Clark has explained that all these mischiefs are apt to arise not 
only from what is called drunkenness, but from drinking far short 
of drunkenness, in such language, and with such power, as to 
extort from the Rector of All Souls the admission that this indict- 
ment of strong drink was ‘“‘the soundest thrashing moderate 
drinkers ever received in their lives.” 

In view of such a potent and truly marvellous exhibition of 
prowess on the side of Temperance, and of the consternation 
thereby spead in the opposing ranks of the defenders of strong 
drink, only the strongest sense of duty can compel us to criticise 
any essay of Dr. Clark in this ‘‘ war to the knife.”” But there is 
a weak point in his armour which, however reluctantly, we must 
point out. At the close of a remarkable address at Galashiels 
some weeks ago, an address of wondrous eloquence and power, 
Dr. Clark offered a proposition which, in our judgment, and in 
that of most thinking persons, was in direct contradiction to the 
doctrine taught by him in his lecture at All Souls, and in his 
address at Galashiels. 

In the latter, the learned speaker at the outset remarked that 
he was free to say that alcohol ‘‘ did not and could not benefit 
health. Health might bear it, and it did bear it in certain doses, . 
but it was not benefited by it.” Dr. Clark adds that some people 
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‘had felt that a certain small quantity of alcohol could be taken 
with no sensible, no apparent, injury,” and he designates this 
small quantity as ‘‘ the physiological or normal quantity,’ which 
‘‘ observation, experiment, aud a careful study of the influence 
of alcohol, had made apparent to him as a safe quantity for 
every human individual.” 

What can Dr. Clark mean by such contradictory statements ? 
He says health is not benefited by any quantity, and that even 
in small doses alcohol is so disturbing an agent that it puts 
the music of life out of tune, and impairs the highest mental 
and moral health. And yet he tells hard-headed Scotchmen 
that there is a safe physiological quantity for every human 
individual! 

Strange to say, Dr. Clark also calls this a “ normal quantity.” 
No quantity of a poison can be normal. ‘‘ Normal” means, 
‘‘according to rule or law.’’ As Dr. Clark himself has taught, 
health is impaired by even small quantities of alcohol; so, 
according to his own teaching, no quantity of alcohol can be 
normal, 7.¢., can be conformable to the laws of health. If Dr. 
Clark were here referring to an abnormal state of the body, 2.e., 
to a diseased condition, we could understand how the doses he 
defines so carefully could be in a sense ‘‘ normal.” We frankly 
concede that, if this were his meaning, his definition of a 
medicinal dose is clear and accurate. But this could not be 
what he intended to convey, for no one in his senses would think 
of prescribing even small doses of physic to ‘*every human 
individual.”’ 

Dr. Clark may perhaps have applied the word ‘ normal,” with- 
out any relation to health or to the condition of the drinker, and 
solely with reference to the article; thereby indicating that what he 
calls the normal, z.c., regular quantity, is safe for every one, and 
that all quantities beyond this normal, z.e., regular quantity, are 
unsafe. If such were his meaning, all we can say is that his dic- 
tum is opposed to known facts. If it could be demonstrated, and 
the demonstration is impossible, that a regular limited quantity 
of alcohol is absolutely safe for many, there are cases with 
which most medical men and Christian workers are too familiar, 
where the smallest sip of an intoxicating liquid is not only 
unsafe, but dangerous. Not a few reformed drunkards, as well 
as not a few unfallen subjects of the inherited drink crave, can 
abstain and can drink to drunkenness, but to drink moderately 
is beyond their power. The smallest dose sets the latent fire 
within the breasts of such in a blaze, many a sad shipwreck of 
human life and human happiness attesting but too plainly that 
no so-called physiological or normal quantity is safe for ‘‘ every 
human individual.” 
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If there is any meaning at all in Dr. Clark’s application of the 
term ‘‘ normal,” and we have little doubt that he used it inadver- 
tently and without thought, the expression would involve the 
conclusion that the limited quantity he particularises ought to be 
the daily portion of every person. We cannot for a moment 
believe that Dr. Clark meant any such nonsense. He has, we 
think, been betrayed into the very error he deplores when com- 
mitted by teetotalers,—that of talking loosely and unguardedly on 
a matter which needs to be treated with the strictest scientific 
precision. 

If Dr. Clark was right when he recently insisted that the con- 
tinuous use of moderate quantities of alcohol disturbed and 
impaired physical, mental, and moral health, he cannot be right 
when he still more recently asserted that a certain allowance 
of alcohol was a safe physiological or normal quantity for every 
human individual. The truth is that neither Dr. Clark, nor 
any one else, has any absolute knowledge of the influence of 
doses of any poison, short of the quantity sufficient to produce 
the symptoms characteristic of the particular poison. ‘This is as 
true of arsenic, aconite, and strychnia as it is of alcohol. We 
are bound to reason of things pertaining to temperance, as we 
reason concerning other things. We are bound to experiment 
and think and talk about alcoho], as we experiment and think 
and talk about prussic acid, or any other similar substance. 
All poisons can be taken, we will not say with Dr. Clark, ‘‘ by 
every human individual,” but by many human individuals, in 
quantities so small as to cause no apparent harm. Whether 
harm is actually done is beyond our power to demonstrate. It is 
not lawful, were it expedient, to vivisect a human being imme- 
diately after he swallows a very small dose of alcohol or any 
other poison, and therefore we shall never be able to prove, 
scientifically, that extremely limited quantities of even the most 
potent poisonous agent are injurious. In short, the conditions 
of proof are impossible. 

Herein is the main error into which Dr. Clark has fallen. If he 
had qualified the statement ‘‘ the physiological quantity is safe,”’ 
with the word ‘‘ apparently,”’ he would have been within the limits 
of truth; just as he would have been had he said ‘‘to many human 
individuals,” instead of ‘‘to every human individual.’ Even in 
this case, however, Dr. Clark would have been beating the air. 
It is incumbent on eminent physicians, no less than on ordinary 
mortals, to speak of common things in common language, easily 
understood by common minds. Common serise dictates that 
when we speak of arsenic being a poison, we mean that arsenic 
poisons when taken in quantities adequate to produce the special | 
effects symptomatic of poisoning by this metal. So, common 
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sense enjoins that we speak of alcohol. Let Dr. Clark, abandon- 
ing his subtleties and refinements, talk plain common sense, and 
his deliverances on alcohol will, as of yore, commend themselves 
at once to the scientific and the popular mind. 

This really is all that concerns us, as medical journalists, 
with Dr. Clark’s Galashiels oration. With such an eccentric 
proposal as the founding of a new missionary society, to send 
agents into every parish to inculcate the new and erroneous 
doctrine of the safety of physiologically moderate indulgence in 
an irritant narcotic poison to every human being, we can have no 
sympathy. Neither, we imagine, can any thoughtful person, 
whether abstainer or non-abstainer. If the suggestion be not a 
joke, it is only a modern revival of the knight errantry of a former 
age. Don Quixote tilting at a windmill is not a more ridiculous 
spectacle than would be a crusade headed by a grave London 
physician, the leaders of which held upto the gaze of the denizens 
of every street, not a cross, but a glass containing ‘‘a_ tabie- 
spoonful of spirits or a pint of beer,’ and in burning words 
exhorted the populace to drink daily this ‘‘safe physiological or 
normal quantity.” We arethe more inclined to regard this ex- 
traordinary conceit as a jest, as such an association would have 
the purely selfish effect of teaching how to safely indulge in a 
fascinating, if dangerous, luxury. In the unselfish and noble 
work of reaching the intemperate, the members of a Safe Phy- 
siological Quantity Society could take no useful part. 

Seriously, Dr. Clark has not been true to his convictions, or to 
himself. Let him recall to mind his own words, ‘‘ Blessed and 
holy is the work of the teetotaler, and God be with it.” Let him 
read once more his own grand and noble declaration—‘ It is 
when I think myself of all this, the terrible effects of the abuse 
of alcohol, that I am disposed to give up my profession, to give 
up everything, and to go forth upon a holy crusade, preaching to 
all men—Beware of this enemy of the race,’’ and we feel 
convinced that he will, once and for all, give a clear and 
unmistakable testimony to the poisonous narcotic action of 
alcohol, and to the risk which every one, who indulges however 
moderately in it, runs. Noris Dr. Clark likely to be content with 
this. He probably realises, by this time, that he has unsettled 
the belief in temperance principles in the minds of many by his 
complicated and inconsistent utterances ; and he owes it to his 
reputation, to his profession, and to the world at large, to 
deliberately consider whether he cannot conscientiously throw in 
his lot with those abstaining reformers who are so manfully 
grappling with that destroyer which he so truly calls ‘“ An 
Enemy of the Race.” 
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THE ALLEGED INCREASE OF MORTALITY IN THE 
WALTON WORKHOUSE (LIVERPOOL). 


Ir will be remembered that in November, 1880, there appeared 
in the Times a paragraph stating that at a meeting of the Board 
of Guardians of the West Derby (Liverpool) Union, the medical 
officer of the Walton Workhouse, Dr. Anderson, had presented 
a report on the relation of the mortality and length of convales- 
cence of paupers in the workhouse to the amount of alcoholic 
liquors consumed. He stated that in the course of two months, 
September and October, 1880, during which the amount of alco- 
hol consumed was of the value of £31 17s. 7d., the mortality was 
nearly three times as great as during the same period of 1879, 
when it was of the value of £122 7s. 83d.; namely, sixty-three 
deaths against twenty-three. Dr. Anderson attributed this in- 
crease of mortality to the diminution of the quantity of alcohol. 

This paragraph was largely quoted by provincial papers, and 
great importance was attached to it. 

Into the various causes alleged for the increase of mortality, 
such as the non-supply of extra clothing during a cold autumn, 
&c., we do not propose to inquire. We wish simply to state the 
action which was taken in reference to this report by the Council 
of the British Medical Temperance Association. 

The Council held a long discussion on the subject, and agreed 
that as the facts on which Dr. Anderson based his conclusions 
were not presented in the paragraph above referred to, it was 
necessary to suspend judgment until these facts could be obtained. 
It was therefore decided that the Local Government Board should 
be memoralised to institute an official inquiry into the alleged 
facts. Certain heads of inquiry were suggested, and a letter 
was drawn up by Dr. Richardson to the President of the Local 
Government Board, asking for the official inquiry. 

The following were the facts which the Council declared as 
necessary to be known before any true conclusion could be arrived 
attic 

1.—What was the nature of the disease in every case that 
terminated fatally during the time when the reduced amount of 
alcohol was being used by Dr. Anderson ? 

2.—What were the ages, sex, and conditions of the persons 
who died under these circumstances ? 

3.—What was the actual amount of alcohol daily administered 
to those who died under the circumstances named, and in what 
form of alcoholic stimulant was the alcohol supplied to them ? 

4.—What has been the precise rate of mortality per month, in 
relation to the number of patients during the past five years ? 
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5-—What has been the expenditure for alcoholic stimulants 
per head, per month, for the hospital patients of the workhouse, 
during the past five years ? 

6.—What was the expenditure for alcoholic stimulants per 
head during the two months in which the quantity of alcohol was 
reduced, and in which the excessive mortality, supposed to have 
followed from the reduction of stimulants, occurred ? 

7.—What length of time was each patient, who died during 
the period of reduced administration of alcoholic stimulants, 
under medical treatment ? 

8.—What was the precise nature of the disease, and what the 
condition of the patient in each case where the convalescence was 
prolonged by the reduction of alcohol, and how long was each 
such case under treatment ? 

g.—What was the exact amount of alcoholic stimulant supplied 
to each case of prolonged convalescence as compared with the 
amount that would ordinarily have been supplied ? 

10.—How many days in each case was the convalescence pro- 
longed by the reduction of the stimulant ? 

The request of the Council was acceded to by the Local Govern- 
ment Board, and Dr. Mouat went to the workhouse and endea- 
voured to obtain the information required. After some time had 
elapsed, the returns which had been furnished were, by the 
courtesy of the Local Government Board, placed in the hands of 
the Council of the British Medical Temperance Association, for 
them to analyse and report upon. A sub-committee, consisting 
of Dr. Richardson, H. Branthwaite, Esq., Dr. Norman Kerr, and 
Dr. J. J. Ridge, was then appointed to perform this duty, with 
the result that the following letter was drawn up, submitted to 
the Council, approved, and transmitted to the Local Government 
Board :— ' 

To the Secretary of the Local Government Board. 

Sir,— The subject of your letter of roth November came before 
the Council of the British Medical Temperance Association at its 
meeting held November 25, 1881, Dr. Richardson in the chair. 
Dr. Richardson reported to the Council that, acting’on their in- 
structions of May 20, 1881, he had placed the documents requir- 
ing calculation in the hands of Messrs. Cash & Co., in order that 
all matters involving figures might be analysed and calculated 
upon in the most impartial and complete form. Dr. Richardson 
had also himself entered into all the details bearing on the modes 
of death included in the report. The result of the whole exami- 
nation was as follows :— 

1.—That alcohol was administered in several of the cases 
recorded as occurring during the two months of so-called non- 
alcoholic treatment. 
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2.—That many of the cases which ended fatally were cases in 
which it could not be said that the absence of alcohol had any 
relation to the result. 

3.—That, in respect to the rate of mortality per month, in rela- 
tion to the number of patients during the last five years, no 
satisfactory facts can be arrived at, unless the number of patients 
in each month of each of the past five years were supplied. 
Such data are wanting. Table A gives the number of monthly 
and annual deaths, and Table B is an analysis of Table A, with a 
statement of the average number and class of inmates, and the 
ratio of deaths to the number of inmates, but nothing more. 

4.—That in respect to the expenditure of alcohol per head 
per month for the past five years, no satisfactory answer can be 
given unless the expenditure for alcoholic stimulants supplied to 
patients for each month of each of the five years were rendered. 
The table bearing on this subject only gives the cost of alcoholic 
stimulants supplied to the whole workhouse for the two years 
from the 1st March, 1879. 

5.—That, in respect to the question of the expenditure for 
-alcoholic stimulants per head during the two months in which the 
quantity of alcohol was reduced and in which the excessive mor- 
tality supposed to have followed from the reduction occurred, 
there are no data. In answering this question it would be neces- 
sary to know the number of patients there were during the two 
months (7th September to 2nd November) who consumed stimu- 
lants to the value of £31 17s. 7d., as reported. 

6.—On the questions 7, 8, 9, and 10, in the letter by Dr. 
Richardson to the President of the Local Government Board, of 
November 30, 1880, no answer at all can be obtained from the 
returns. 

On the whole this Council is of opinion that the facts and 
figures supplied to it by the Local Government Board do not 
afford sufficient basis for any conclusive opinion as to the effect 
of the reduction of alcohol upon the mortality of the Infirmary 
during the period named. ‘They certainly do not afford any 
authority whatever for Dr. Anderson’s assertion that the increased 
death-rate and prolonged convalescence were due to the with- 
drawal of alcohol. 

I am, Sir, your obedient servant, 
J. JAMES RIDGE, 
Hon. Sec. British Medical Temperance Association. 
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WHAT SHALL WE DO WITH THE INEBRIATE? 


By T. D. Crotuers, M.D., Superintendent of Walnut Hill Home, Hartford, 
Conn., U.S.A. 


THIS was the title of a paper written 
by a very able physician, and pub. 
lished in a popular review in New 
England in 1858, in which inebriety 
was emphatically declared to be al- 
Ways a vice and sin, the treatment of 
which consisted in a more rigorous 
enforcement of the law, and severe 
punishment in every instance. A 
clergyman, who reviewed this article 
at great length, endorsed its senti- 
ments, and urged the additional 
means of conversion, which he claimed 
would cure every case. This article, 
and its review, passed into literature 
as an authoritative discussion and 
answer to this question. Years after, 
it happened that both persons met in 
an inebriate asylum—the doctor, to 
visit his inebriate son, who was an in- 
mate of the institution; the clergy- 
man, to receive medical treatment for 
both the alcoholic and opium disorder. 
Thus, when this question demandeda 
practical solution in their own family 
circle, all previous theories were radi- 
cally changed. In 1863, a very pro- 
minent physician and medical writer 
refused to aid in the building of an 
asylum, by either his influence or 
money, denouncing it as a humbug, 
and unworthy the name of science. 
Five years later he brought his son, a 
chronic inebriate, to this asylum for 
treatment, and warmly urged all 
means to sustain it. Later, his son 
relapsed, and reported the most ex- 
travagant stories of his freedom in the 
asylum to get all the alcohol he wanted. 
This the father believed, and became 
a bitter enemy of the institution. The 
death of the son, from delirum tre- 
mens, increased his enmity, and, to- 
day, he condemns physical means 
and appliances to cure inebricty, as 


exploded absurdities of the past; and 
a large circle of medical friends accept 
this as a final statement of facts. 
This illustrates the position of many 
of the profession. The public have 
assumed that inebriety is purely a 
vice, and can be reached only by moral 
and legal appliances. The great re- 
ligious movements that are sweeping 
over the country, with their thousands 
of enthusiastic reformers, are urging 
this view as the only one that will 
reach the inebriate. To-day, in all 
the discussions of the effects of in- 
ebriety and its presence, the same 
remedy is urged, and, stranger than 
all, is accepted by many scientific 
men. The failure of the medical pro- 
fession to study the nature and char- 
acter of inebriety has opened wide the 
doors for a vast army of reformed ine- 
briates and clergymen, who, in the 
most extravagant and dogmatic way, 
are instructing the public what in- 
ebriety is and how to manage it. In 
1867, Dr. Parrish asserted that in- 
ebriety must be regarded as a disease, 
and treated by physical means; a fact 
that Vulpian had urged fifteen cen- 
turies ago, and which had been en- 
dorsed by leading men in every cen- 
tury from that time down; and yet 
the religious press sent up solemn 
protest against the admission of such 
unholy doctrines. Even the superin- 
tendents of ‘some of the insane asy- 
lums joined in denouncing the disease 
theory ; and, to-day, the unfortunate 
remark of Dr. Bucknill, regarding 
asylums for inebriates, ‘that they 
failed to cure a disease which did not 
exist, by remedies which were not ap- 
plied,” is accepted by many as autho- 
ritative. In the future, the student 
who examines the history of medical 


58 


progress of this century, andjnotes the 
extraordinary activity and practical 
character of all studies into the causes 
and prevention of diseases, will be 
amazed to find that inebriety was 
hardly recognised ; also, that its study 
and treatment were left almost entirely 
in the hands of clergymen and ine- 
briates themselves. The grim neces- 
sity for a practical answer to the 
question, ‘‘ What shall we do with 
the inebriate?” is manifest in the 
great activity of temperance societies, 
churches and other efforts, not founded 
on scientific study or research. As 
an illustration glance at the tempe- 
rance literature, filling whole libra- 
ries, and represented by hundreds of 
papers, all discussing and approaching 
inebriety from a moral standpoint ; 
accounting for the presence of one 
hundred thousand inebriates through 
original sin, and a vicious element in 
the moral nature of man ; ignoring the 
existence of the great natural and 
physical laws controlling the body and 
mind: while the medical literature 
of inebriety could all be put on a 
small table, andis represented by only 
one journal; which, nevertheless, is 
full of promise, and distinctly marks 
a new era in the field of psychological 
literature. Already, the disease of 
inebriety is clearly outlined, and the 
vast chains of conditions and causes 
stretch out into wide, unexplored 
fields, that are governed by laws 
which will be clearly understood in the 
future, This great army of inebri- 
ates, projected from the front line of 
civilisation, extending back through 
all grades of society, are but the vic- 
tims of physical causes, and the re- 
sults of conditions which await further 
study. Such study must be thorough 
and exhaustive, and include all the 


CASE I. 
A farmer, twenty-five years old. 
Began to drink suddenly. 
Inherited nervous diathesis. 
Probable active cause: obscure injury and 
overwork. 
Drinks steadily to excess. 
Delusions of strength to stop at will. 
Boastful and extravagant in speech, 
Habits become irregular, 
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conditions of inheritance and _sur- 
roundings of mental and physical life, 
and of the time and circumstance of 
the first toxic use of alcohol. From 
these facts will appear some of the 
laws which control the development 
and progress of this malady. The 
following statement will represent the 
problem in its general bearings: 
Among all classes, and in all sec- 
tions, are found men and women who 
persistently use alcoholic drinks to 
excess; suffering, both directly and 
indirectly, in health, character, posi- 
tion, also in social and pecuniary 
interest. This they continue to do, 
against all motives of self-interest, 
influence of others, and considerations 
of right and wrong, either slowly or 
rapidly going down to ruin and death, 
Through all this there is an appear- 
ance of health, and often a keen 
recognition of the situation, but rarely 
any successful effort to recover. 
Looking at these cases more closely, 
they seem to begin in some regular 
order, and follow a line of conditions 
and circumstances that are more or 
less uniform; that is, we may recog- 
nise a general chain of cause and 
effect, and note a continuous progress 
in each case, which is parallel. This 
suggests a physical origin, and if we 
make a record of the symptoms of two 
cases, as seen month after month, a 
more striking similarity will appear. 
Not unfrequently this is so marked 
that we can predict, from some gene- 
ral knowledge of the patient, much of 
the future progress of the case. As 
an illustration of the uniformity of the 
symptoms and progress, the following 
study is given of two ordinary cases, 
which differ in no way from many 
others :— 


CASE 2, 
A clerk, thirty-four years old. 
A long stage of moderate drinking. 
No special history of heredity. 
Active cause: general irregularities and bad 
living. 
Drinks irregularly and at times to excess, 
Same delusion, | 
Very egotistical and self-conscious, 
Works spasmodically. 
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Manners changing. 

Morose and untruthful, 

Very suspicious, 

Melancholy and suicidal at times. 

Unusual violent temper, 

Extreme sensitiveness, 

Both complain of the neglect of friends to 
aid them by not concealing their true 
condition, 

Both make fitful efforts to recover and then 
sink back to worse conditions, 

Long distinct free intervals of sobriety. 

Sudden and prolonged intoxication. 


Both came under treatment in an asylum, 
and both relapsed after being discharged, 
Later failure of mind, 


Religious melancholy. 
Death from pneumonia. 


In this very general study of two 
cases, there is clearly a uniformity of 
symptoms and progression, although 
from widely different causes and cir- 
cumstances. The form and character 
of the degeneration in inebriety will 
be found to be very closely related in 
all cases, and to follow a natural 
course from stage to stage. It may 
be stated that a careful study of every 
case of inebriety indicates certain 
conditions of body and mind, which 
either intensify or antagonise the 
development and progress of this dis- 
order, also the special remedial means 
which may conduct the case to re- 
covery. No application of means or 
remedies that are not based on these 
facts, or that do not recognise the 
physical changes which have taken 
place, will give any promise of per- 
manency in the treatment. Here, as 
elsewhere, we must recognise the 
causes, before any intelligent treat- 
ment can be applied. In inebriety 
we have two prominent factors always 
present in the causation of each case. 
The first and most prominent to the 
general observer is alcohol; this may 
be both a primary and secondary 
cause, but in either case there are 
certain pathological changes always 
present during the progress of the 
case marked by certain fixed symp- 
toms, that rarely vary or change. 
The second are the conditions of 





Losing pride in appearance, 
Untruthful, rude and hilarious, 
Alternately suspicious and credulous, 
Depressed and often exhausted, 
Very quarrelsome, 

Afraid of insults and sneers. 


No free intervals, 
Intoxicated only at long intervals, but al- 
ways drinking, 


Mind full of delusions of wealth, and great 
plans for the future. 


In an insane asylum with general paresis. 


degeneration, either inherited or ac- 
quired, that are present before alcohol 
is used, and break out into an inordi- 
nate desire for alcohol, or conditions 
of exhaustion, for which this drug 
seems to give relief. In the former 
case where alcohol appears to be the 
primary cause, there will be found 
many complex conditions; patholo- 
gical changes coming from the dif- 
ferent alcohols, that are practically 
unknown. Recent studies have shown 
that the toxical action of different 
alcohols depend upon the kind of 
alcohol, the substance from which it 
is made, and the process of manu- 
facture, also the natural chemical 
combinations which follow after its 
manufacture, These different alcohols 
when taken alone produce different 
physiological effects on the body. 
For instance, one form of alcohol will 
cause profound stupor, another will 
produce intense hyperemia of the 
brain and delirium, a third is followed 
by muscular tremors and reduction 
of temperature, &c. The study of a 
few of these alcohols seem to indicate 
that each one alone has a special 
physiological action over the brain 
and spinal cord. If we consider the 
almost numberless forms of alcohol, 
and their equally complex combina- 
tions in the various forms of drink 
used, and the still more uncertain 
physiological actions on the body, the 
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magnitude of the subject will be par- 
tially seen. Practically, from this we 
may realise some of the many causes 
which result in inebriety. And the 
only wonder is that the effects of 
alcohol are not more pronounced and 
fatal in each case. In the second 
factor are conditions of degeneration, 
either inherited or acquired, present 
before alcohol is used, which develop 
into inebriety, or produce conditions 
of exhaustion, for which alcohol seems 
to give relief. The active causation of 
inebriety, from inheritance, appears 
either in a direct or indirect form. 
In the former it follows directly from 
father to son, or from family to family, 
and is manifest in childhood by a 
perverted brain and nerve force, and 
disturbed functional activities. In the 
latter it is often more remotely inhe- 
rited, as from the second generation 
back, and breaks out from the applica- 
tion of some peculiar, exciting causes. 
Next to inheritance, directly from 
inebriate ancestors, are degenerative 
conditions of the organism, following 
all the various forms of insanity and 
epilepsy; also consumption, and many 
of the nervous diseases noted by in- 
tense exhaustion: all these transmit 
a diathesis to the next generation, 
which often appears in  inebriety, 
Another series of causes will be found 
in the bad and imperfect nutrition of 
childhood. This period of life, be- 
tween four and fifteen years of age, is 
often the starting point of inebriety. 
The nutrient degenerations, from both 
the quality, quantity and irregularities 
of food, also over-stimulation of the 
brain and nervous system, break out 
in inebriety in manhood. Again, we 
shall find climate, occupation, educa- 
tion and surroundings active causation 
which enter into many cases, modify- 
ing and changing the progress mate- 
rially. All these factors are more or 
less present, and enter into the causa- 
tion of nearly all cases of inebriety. 
Up to this time no studies have been 
made in this direction, and the general 
term of ‘‘ vice” has been given to every 
obscure symptom of inebriety. Ine- 
briety not only appears as the result 
of perversions and degenerations of 
the brain and nervous system, follow- 





ing the direct use of alcohol, but it is 
often a symptom, and follows other 
diseases as a hint of degeneration in 
certain cortical brain centres, notably 
ir general paresis, epilepsy, tumours 
of the brain, and reflex irritations, 
dementia and melancholia, &c. Ine- 
briety not unfrequently merges into 
acute mania and other diseases, which 
pass rapidly to a fatal termination. 
The range of causes in inebriety are 
very complex, involving many condi- 
tions that require careful study from 
a scientific standpoint. 

The special question of our discus- 
sion resolves itself into two general 
facts. First: The special appliances 
and methods of treatment which are 
indicated by the present study of 
inebriety, as successful in the cure 
of these cases. Second: Preventive 
measures and hygienic means that 
will lessen the number of persons 
who suffer from inebriety. First: 
No matter what the real cause may 
be we must recognise the presence of 
alcohol and remove it; for the prac- 
tical fact is that the use of this drug 
in toxic doses, or continuously, causes 
tissue degeneration and starvation, 
and this interferes with the process 
of absorption and elimination, thus 
breaking up all chemical changes in 
the body, This may go on for a long 
time, and without marked evidence 
of the real condition. If the patient 
cannot be treated at home success- 
fully he must be removed to some 
asylum or hospital, or properly qua- 
rantined, until positive seclusion from 
this cause can be obtained. Alcohol 
always masks and covers the real 
condition of the patient, and its with- 
drawal reveals the long train of causes 
that enter into the formation of the 
case, permitting more exact studies 
into the nature of the disorder. No 
case can be treated unless absolutely 
removed from alcohol. This can be 
most effectually done in a special 
hospital for this purpose, where legal 
restraint can be combined with sur- 
roundings to make it exceedingly 
difficult to procure spirits. After the 
removal of alcohol the sanitary sur- 
roundings of the patient demand 
attention, From whatever circle of 
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life or social condition he may come, 
there will be found a general neglect 
of all healthy habits of living and 
exercise. All regularity of work and 
proper care of the body, inordinate 
and insufficient food, want of bathing, 
ventilation, rest, and all the many 
conditions which enter into healthy 
activity of both body and mind, re. 
quire careful regulation and treat- 
ment. If this cannot be done else- 
where it must be in special hospitals, 
conducted in the most methodical and 
hygienic manner. Not only the loca- 
tion, but the building must afford 
every facility to bring the best condi- 
tions of health. It may be large or 
small, situated either in the country 
or suburbs of city, but it must com- 
bine seclusion from alcohol, and the 
best sanitary conditions for restora- 
tion. Residence in such a place must 
be positive and exact, and not depend 
on the feeble will and impulse of the 
patient. The duration of this resi- 
dence should depend on circumstances 
and the history of the case. The legal 
principle which should apply in these 
cases is, that whenever any person by 
the excessive use of alcohol not only 
injures himself, destroying his pro- 
perty, but perils the rights of others, 
and the good order and harmony of 
society, he should be restrained, and 
forced to adopt such measures as will 
lead to a speedy recovery. He is for 
the time substantially irresponsible 
and incapable of exercising full liberty 
of choice, and should be treated the 
same as a small-pox case, or a suicidal 
mania. If he will not go voluntarily 
into the special surroundings necessary 
for health, it is the duty of his friends 
and society to force him to do so. 
The question is not of the degree of 
responsibility or capacity for self-re- 
straint, or of the moral state of the 
patient’s mind; but the immediate 
means to meet the demands of the 
case, on the same principle that the 
surgeon when called to treat a fracture, 
having first ascertained the kind of 
injury, uses the exact appliances to 
meet the case without regard to other 
causes which may have been present. 
In special hospitals the study of ine- 
briety can be conducted with much 
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accuracy, and all the many symptoms 
which distinguish it as a disease 
pointed out, and their proper treat- 
ment more positively ascertained. 
The application of the principle of 
rest in the treatment so essential, can 
be more thoroughly carried out here, 
where all the surroundings are under 
the control of the physician. Nervous 
exhaustion is more or less present in 
all cases. The application of rest to 
both mind and body requires a nice 
adjustment of means and remedies 
based on an accurate study of the 
wants and history of the case. For 
instance, a patient accustomed to ac- 
tive brain labour, needs a different kind 
of rest from the gross lethargic case, 
that has but little mental exercise. 
The one gets rest from diversity, the 
other from quiet and regularity. The 
treatment by rest enters into all the 
conditions of functional and mental 
living. The inebriate hospital should 
be a rest-cure in its broadest scientific 
sense. Turkish baths are undoubtedly 
the most valuable medical means to 
rouse up the diseased organism; 
they seem to have a marked power 
over the vaso-motor paralysis, and 
increase the eliminating process of 
the skin, &c. Electricity and bitter 
barks, also arsenic and_ strychnia, 
are of great value in certain cases, 
while the bromide chloral and other 
depressants should be given guar- 
dedly, and not without positive in- 
dications of their necessity. The 
common practice of treating patients 
at home by such chemical restraints 
as may be obtained from chloral, bro- 
mides, opium and other drugs of this 
character is excessively dangerous, 
and always prolongs the duration of 
the disease, increasing the organic 
degeneration and making recovery 
more difficult. In two cases which 
came under my care, one for chloral, 
and the other opium inebriety, the 
origin was evidently from the use of 
these drugs to relieve the effects of 
excess of alcohol. The use of such 
narcotic drugs in inebriety should be 
contra-indicated, as a rule, from the 
natural tendency of this disorder to 
merge into diseased cravings for these 
substances, A physician whose son 
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had been under treatment at Bing- 
hamton Asylum for dipsomania, and 
had relapsed after being discharged, 
commenced active treatment by chemi- 
cal restraint at home when the attack 
eame on. By profoundly narcotising 
the patient on the appearance of the 
attack, and keeping it up until the 
paroxysm was over, he was prevented 
from using alcohol. The physician 
was delighted and rushed into print, 
in an article, to show that inebriety 
could be successfully treated at home 
by these agents. Two years after 
this son was sent to an insane asylum 
demented and idiotic, and the history 
indicated clearly that 
potassium and chloral were the active 
causes. 

The inebriate, although appearing 
to be in possession of his mind, will 
always be found on the other side of 
that mysterious border-line of mental 
health, The ego is always very active, 
and delusions of strength and capacity 
to endure and recover are present to 
the last moment of existence. 

The inebriate in the lowest chronic 
stages, with the adverse experience of 
twenty years, will talk and act confi- 
dent in his ability to stop the use of 
alcohol absolutely at his pleasure. 
Alcohol seems to act on some cerebral 
centres of the brain, causing what is 
variously termed moral paralysis or 
degeneration, marked first by false 
reasoning on matters of right and 
wrong, and timidity of character. 
Then a general progressive degenera- 
tion ofall the higher elements of man- 
hood, also confused efforts to conceal 
his motives and character behind a 
mask of deception andintrigue. Pre- 
varication, want of veracity, slander- 
ing and decline of pride with impul- 
sive selfishness, alternating with un- 
bounded benevolence, may be noticed 
in every case. These mental symp- 
toms rarely attract attention until the 
case has become chronic, and even 
then are observed only by his most 
intimate friends. In all these cases 
the mind needs treatment as well as 
the body. An asylum that will provide 
immunity from alcohol with good sur- 
roundings and rest, must bring mental 
appliances that will reach these ob- 


bromide of | 





scure psychical conditions, Of these, 
restraint is important ; not the bars of 
a prison or the control of a lunatic 
asylum, but a combination of the two 
applied at times with militaryexactness, 
and alternated with freedom. Eachcase 
should be governed by conditions and 
circumstances which depend on the 
history andcauses. Often restraint is 
injurious and the direct cause of men- 
tal irritation that may bring on a 
relapse; again it is a powerful stimu- 
lus, rousing up the feeble will and 
debilitated organism into a healthy 
activity. It may be termed either an 
irritating depressant, or a stimulating 
tonic, and the proper application of 
this means is a valuable remedy. 
Some of the many complex conditions 
which enter into this question of 
when and how far active restraint 
may be applied with benefit to the 
case, will be better understood in some 
illustrative cases, 

Case 1.—An Irishman and farmer, 
who had, in all probability, inherited 
an insane neurosis, having drank, 
irregularly, from fifteen years of age. 
At thirty, he was a periodic inebriate, 
with free intervals of three months. 
These paroxysms came on from some 
unexpected condition, usually intense 
depression from some external cause. 
In one of these paroxysms he was 
brought to the asylum, and was filled 
with delusions of the bad motives and 
purposes of his friends. For some 
days he suffered from muscular agita- 
tion and extreme restlessness, then 
recovered. For weeks after he was 
pleased to be restrained and watched ; 
said he felt more secure and confident 
of recovery by this means. Four 
months after admission he complained 
of this restraint, and wanted full liberty 
to go and come. This was denied 
on general principles. He then be- 
came suspicious, and attributed this 
refusal to the worst motives; was 
alarmed and went about in a dazed, 
restless manner. The watching and 
restraint were increased under the 
impression of the return of paroxysm 
of drink. At last he escaped, at the 
risk of his life, by climbing from the 
window of a third story, and drank 
very seriously. He was returned ina 
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few hours, and recovered without any 
noticeable incident, submitting very 
cheerfully to all the restraints of the 
institution, Two months later, he 
began to complain, as before, of the 
confinement and watching. As an 
experiment, he was given full liberty 
within certain limits, only required to 
be exact in the observance of all other 
rules. His mind seemed at rest, and 
he continued a most cheerful, exem- 
plary patient for six months, until 
discharged. During this time he re- 
mained in bed for a day or more on 
several occasions, giving as a reason 
a feeling of uncertainty and depression 
—evidently a premonitory symptom of 
the paroxysm of drink, which yielded 
readily to quiet and medicine. At 
this time, two years later, he is in 
good healthand active business. Here 
it was clear that restraint, beyond a 
certain limit, was irritating and in- 
jurious. The freedom of the will 
acted as a tonic, giving him greater 
vigour and capacity. He was re- 
peatedly watched in conditions of 
temptation, and always manifested 
strength and vigour. 

CAsE 2,—Illustrates an opposite 
condition, demanding continuous re- 
straint, B. was a graduate of college, 
and lawyer of much eminence. For 
some constitutional debility in child- 
hood he had been given wine and 
beer for years, daily. Epilepsy, cata- 
lepsy, and consumption, had appeared 
in various members of the family, 
both in present and past generations. 
During college life he was intoxicated 
frequently, and* at twenty-five he 
drank, steadily, beer every day. At 
thirty-two he was brought to the 
asylum, animpulsiveinebriate, Drink- 
ing to intoxication every week, or 
oftener, depending on circumstances, 
and using some form of spirits every 
day. He was suicidal, and suffered 
from intense depression, with general 
muscular exhaustion. His mind was 
impulsive and full of delusions of 
either extravagant hope or abject 
despair. He recovered, with firm 
convictions and very earnest protes- 
tations that he would never use al- 
cohol again. At times hecomplained 
of the restraint as being unnecessary, 





but submitted quietly, although very 
emphatic in his thorough recovery. 
After three months’ treatment he re- 
lapsed from the most trifling tempta- 
tion, and from this, during bis entire 
residence of a year and a half in the 
institution, he could not be trusted a 
moment, but would procure spirits 
under all circumstances, and at all 
times, although seemingly the soul of 
honour andhonesty. He would appa- 
rently regret having fallen at the 
time, and seemed anxious to avoid 
any temptations in the future, but 
soon after display intrigue and cunning 
to procure spirits with every oppor- 
tunity. He drank on being discharged, 
and continued up to his death, a year 
later. This case needed the restraint 
of a military asylum, controlling all 
the little events of every-day life; and 
the more exact and complete, the 
better he would be. 

A third case is given as combining 
many of the characteristics of both: 

CASE 3.—Was a merchant, forty-six 
years old, who was an accidental 
inebriate. That is, he used alcohol 
only to relieve conditions of exhaustion 
and excitement that came on sud- 
denly. After a few weeks’ residence 
in the asylum he became impatient of 
restraint, and was allowed to havea 
certain amount of liberty, which he 
soon abused, and relapsed. Four 
months of careful restraint followed, 
and he was given liberty again. Two 
days after he was so much agitated 
that he was again restrained. From 
this time and during six months’ 
treatment, alternate restraint and 
freedom were given him, depending 
upon his mental and physical con- 
dition. If he was restless, irritable, 
and nervous, careful watching was 
instituted; but if he was cool and 
quiet, he could go about with safety. 
Great care was given to have him 
under observation in the afternoon 
and at night, as these were considered 
dangerous periods. This patient is 
now doing well, and is a good example 
of the indications of treatment from a 
thorough study of the case. 

Continuous restraint and unlimited 
freedom were both contra-indicated 
from a clinical study, but the wise 
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application of each was found to be 
absolutely essential in the treatment. 
This is undoubtedly a means of treat- 
ment which should be used with the 
same discretion and judgment as 
medicines. In the practical applica- 
tion of the treatment of these cases in 
an asylum, three distinct classes will 
be found. 

The first class is probably most 
prominent of all others, and is found 
to be deficient by inheritance. They 
have an exceedingly low sense of duty 
and conceptions of right and wrong, 
Very frequently they display distinct 
criminal tendencies, associated with 
weak will and low passionate im- 
pulses. Asinebriates they need sharp, 
active discipline, and exact military 
surroundings, regulating every duty 
and act of life. This continued for a 
long time in an asylum, with medical 
treatment, gives much promise of per- 
manent cure. After two or more 
years in an asylum, if they can be 
placed in some position removed from 
all general temptation, and actively 
employed for a long time, their resto- 
ration is assured. 

For a long time these cases have 
been regarded as types of all ine- 
briates, when, literally, they are 
simply strongly marked cases of de- 
fective brain and nerve force, alter- 
nately criminals, insaneand inebriates, 
from accident and _ circumstance. 
They are freighted with a peculiar 
diathesis, which breaks out into either 
criminality, insanity, inebriety, or 
trampism, or one or more together, 
depending on circumstances, and are 
always more or less incurable. Super- 
intendents of insane asylums, and 
judges, have based all their conclu- 
sions of inebriety from observations of 
this class. In the insane asylum they 
are the most troublesome of all cases; 
in the courts they are the repeaters 
that are sent to gaol regularly for in- 
toxication ; and in all circles they are 
the pests of society, continually drink- 
ing, committing petty crime, ard out- 
raging society by all kinds of excess. 
In inebriate asylums they abuse all 
the privileges, and bring every effort 
to help them into discredit, injuring 
the other patients, and continually 
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keeping up an atmosphere of insubor- 
dination and irregularity. When dis- 
charged, are full of slanderous stories 
about the asylum, and stand around 
the corners of streets advertising the 
failure of the institution to effect a 
cure in themselves. The State of 
Connecticut has chartered a company 
to organise and conduct an asylum 
workhouse for this class, which will 
provide active work, sharp restraint, 
with medical care and educational 
influences ; not with the idea of per- 
manently curing these men, but to 
relieve the community oftheir presence 
and make them self-sustaining. The 
law provides that such cases may be 
sentenced to inebriate asylums fora 
period of three years. After the first 
year they may be released on parole 
at the option of the managers. The 
building is not erected, only a farm 
has been bought for this purpose; 
but the plans and much of the prelimi- 
nary work has begun. On simple, 
economical reasons, the value of such 
an asylumisapparent. Some of these 
cases are permanently restored in the 
imperfect asylums of to-day. Ine- 
briates of this character are reported 
cured from long confinement in many 
of the English prisons, under adverse 
conditions, and without anything but 
absolute control and regularity of sur- 
roundings. In a military workhouse 
can be combined all the means and 
methods of treatment which are espe- 
cially applicable to such cases. This 
class of inebriates are universally 
misunderstood, and never studied 
clinically; yet they will be found to 
have a distinct cause, development, 
symptomatology, and _ termination. 
Nothing is more erroneous than the 
very common expression of the in- 
curability of inebriety, based on em- 
piric efforts to cure the criminal or 
insane inebriate, by means that are 
not only inadequate, but unfounded 
on any knowledge of the nature of the 
disorder. I protest against all deduc- 
tions as to what inebriety is, and how 
it may be treated, founded on a limited 
observation of such cases, which are 
always exaggerated types. The se. 
cond class of inebriates who come for 
treatment are less prominent, and are 
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the victims of circumstances and some 
accidental causes not understood. 
They come from the middle classes, 
and represent the hard-working, active 
brain-labour of the country. Heredity 
is always more or less obscure; and, 
usually, the history of nervous and 
constitutional disease is not in the 
direct line of inebriety, but in some 
collateral branch. They are par- 
ticularly noticeable from the promi- 
nence of delusions of strength to stop 
all use of spirits at their pleasure. 
Yet they never do, notwithstanding 
all their past failures, insist, with 
earnestness, that they have the full 
power and capacity to recover. In 
these cases there are general con- 
ditions of ill-health present, such as 
general exhaustion, anemia, neuralgia, 
and functional disorder of the heart 
and stomach. Injuries of the brain 
and spinal cord, profound shocks from 
both mental and physical causes, sun- 
stroke, and exhausting diseases, can 
be often traced as the active causes 
in many cases. Dr. L. D. Mason has 
recently published some very signifi- 
cant studies into the causes of ine- 
briety, which indicate how much of 
this subject is almost entirely un- 
known. This class will be found to 
represent an average physical and 
mental capacity, with, not unfre. 
quently, great activity, and ambition 
to attain either wealth or distinction 
in life. From various circumstances, 
depending on ill-health, irregularities 
of living, bad surroundings, over-work, 
mental worry, and many other causes, 
the use of alcohol commences as a 
temporary relief, and culminates ina 
toxic condition or intoxication, From 
this time, pathological changes begin, 
and alcohol is demanded ever after. 
After a period of constant use of 
alcohol, they frequently merge into 
periodic inebriates, with a free in- 
terval of more or less uncertain length. 
Many of these persons are strong 
temperance workers in the free inter- 
vals, and appear to be in good health 
and in full possession of their will- 
power. To their friends they are 
enigmas, and seem to be under con- 
trol of an evil spirit, and are never 
able to understand why or when they 





will drink. These are literally very 
hopeful cases, even in the chronic 
stages, and, when they remain a long 
time in the asylum, recover. I think 
that a very large per centage of these 
cases can be permanently cured. They 
need, most of all things, seclusion 
from alcohol and physical rest, also 
change of life and activities, with 
long-continued hygienic and medical 
treatment to build up the system. 
These are the cases which get well 
all unexpectedly, from no_ special 
means other than the will to do so, 
They are often the shining examples 
of prayer-meetings and temperance 
societies, and seem to relapse and 
recover in the most mysterious, un- 
certain manner. In the asylum treat- 
ment of these cases great care is 
necessary in the matter of restraint 
and effort to keep the mind occupied 
all the time. Each case demands 
special conditions and methods of 
treatment, which shall educate the 
patient’s mind and teach him to ob- 
serve the utmost regularity in all 
habits and duties of life. After treat- 
ment in an asylum, such cases need 
a change of labour and living, also 
freedom from excitement or long- 
continued exhausting work. If the 
mind can be kept active and buoyant, 
the vigour of the body is sustained. 
Such cases cannot be treated at home, 
under any circumstances, but must 
have both change of life and sur- 
roundings. 

A third class of inebriates, differing 
from both of the others mentioned and 
equally prominent, are always seen 
in the asylum, They are noted for 
the exhibitions of great extremes of 
strength and weakness. The patient 
will stop the use of alcohol at home 
suddenly, and under the most adverse 
conditions come to the asylum, either 
alone or with his friends, and give 
strong evidence of great earnestness 
and honesty of purpose. On the way 
to the asylum he will pass through 
great temptations and never touch 
spirits; but in one hour after arrival, 
he will plan and execute the most 
cunning schemes to get spirits. He 
will exhibit at times a kind of a 
malicious mania for alcohol, and then 


F 


66). What shall we do with the Inebriate ? 


be bowed down with the greatest con- 
trition and sorrow, and do all that is 
possible to repair the injury. Unlike 
the class last mentioned, there will be 
found a certain method in both his 
relapses and recoveries, that to many 
will seem exceedingly suspicious. 
This class always inherit an uncertain 
nerve and brain condition, and come 
very often from intellectual and hard 
brain workers. Politicians, lawyers, 
editors, brokers, railroad men, and 
over-worked clergymen contribute the 
largest number of descendents to this 
class. They usually possess a degree 
of talent that borders on genius or 
madness, and seem to have no fixed 
principle or purpose in anything. 
They often come from wealthy, luxu- 
rious surroundings, suffering in child- 
hood from bad food and no training, 
and general imperfect physical growth, 
nervous excitement in early life, wine 
on the table, surfeit of food and many 
other causes which break up natural 
healthy growth. I have traced the 
early causes of many of these cases to 
nervous shock and exhaustion at pu- 
berty from the first sexual act, A 
condition of feeble reaction from any 
kind of exhaustion is always present, 
and wine and spirits are used to 
counteract this effect. They are al- 
ways filled with the delusion that the 
moderate use of alcohol is a normal 
healthy state, and all their ideals of 
life centre onthis condition. In the 
early stages they are constant drinkers, 
but later, when more debilitated, are 
impulsive, irregular inebriates, In 
some cases a wonderful power of self- 
control is seen, which seems to be of 
the nature of paralysis, by which the 
patient will unexpectedly stop all use 
of alcohol and go about in the worst 
conditions of temptation for a long 
time; and the only explanation which 
he gives is, that he made up his mind 
to drink no more. A remarkable ex- 
ample of this was seen in the history 
of Judge Raymond. When thirty he 
was a confirmed inebriate, and given 
up by his friends, All unexpectedly 
he resolved not to use alcohol again 
until he was seventy years old. From 
this time he was a strict temperance 
man, and finally became a judge, and 


was a very eminent and exemplary 
man. On the morning of the seven- 
tieth birthday he became very much 
intoxicated, and died two years later 
of delirium tremens, having drank in 
the meantime almost constantly. 
These cases are frequently marked in 
the later stages by delusions or sus- 
picions of injustice from their nearest 
friends. Extreme degrees of mental 
and physical exhaustion characterise 
the case in its later stage. In treat- 
ment, the necessity for absolute quiet 
and rest with extreme regularity of sur- 
roundings and varied restraint are ap- 
parent. Thisclass are for a longtime 
irritable and fault-finding, but seldom 
are unmanageable. They enter heartily 
into all plans of treatment for them- 
selves, and although they will sym- 
pathise and plan to get alcohol for the 
newly arrived patient, yet never touch 
any themselves. They are often very 
emotional and deeply religious, and 
recover readily in ordinary asylum 
treatment, but seem to be influenced 
by circumstances and health more 
than any other classes. Their ulti- 
mate recovery depends on complex 
conditions, whichare largely unknown, 
and are always questions which the 
intimate study of each case will de- 
termine. In this class I have seen 
less complicating diseases, and been 
able to trace a range of connected 
symptoms from the beginning to the 
end in many instances. The study 
and successful treatment of these 
cases can only be assured in well- 
ordered asylums. In this very general 
description of three classes of inebri- 
ates, which appear in every study of 
this subject, the varied complexity of 
the causes requiring special means 
are apparent. No question of treat- 
ment or means to lessen the number 
of inebriates can be determined except 
from a clinical study. Inebriety is 
curable to a large degree, and if taken 
in the early stages, recovery would be 
the rule, and failure the exception. 
Even now many chronic cases, under 
adverse circumstances, recover per- 
manently, and nearly all are largely 
benefited by asylum restraint and 
medical care. Inebriety will be no 
mystery when we shall understand its 
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nature and causes, and its treatment 
will be no doubtful matter when we 
can classify and treat each case ac- 
cording to its special demands. We 
have indicated that inebriety can be 
reached most successfully: First,— 
By isolating the patient in a special 
home or hospital, where all his sur- 
roundings can be under the care and 
control of aphysician. Second.—Here 
a special study of the case will reveal 
the minute chain of causes which have 
increased or directly brought on the 
disorder. Third.—From this study 
will be marked out the particular 
treatment essential to the cure in 
each case. The second general fact 
covers all those preventive measures 
and hygienic means that will lessen 
the numbers of persons who suffer 
from inebriety. Inebriety is both en- 
demic andepidemic. In the former it 
is incident to our times and civili- 
sation, following the intensity of 
American life and the revolutions of 
society which spring from new in- 
ventions, with new and constantly 
changing conditions of living. The 
type is also different, notable in the 
precipitation and rapidity of process 
of degeneration and exaggerated emo- 
tional symptoms always present. 
Very many forms of mania and de- 
lusions in inebriety seem almost pe- 
culiar to this country. Inebriety is 
also epidemic, and moves in cycles 
and waves, appearing in certain towns 
and cities, and for a few years raging 
with great intensity, then dying away, 
only to re-appear after a certain in- 
terval. In a New England village 
of a few hundred inhabitants, twice 
within eighty years inebriety has been 
noted for its prevalence. Following 
these were distinct seasons of great 
freedom from its presence. Records 
of police courts show this fact quite 
distinctly. In frontier towns this 
epidemic character of inebriety is also 
apparent. further studies of the 
social progress of the age will point 
out some of the many causes which 
gather and break out into inebriety, 
developing through different stages, 
then declining to almost extinction. 
The rise and fall of great temperance 
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surface of these tidal currents of ine- 
briety. Inebriety will follow certain 
conditions of living in society, and in 
the individual, with the same certainty 
that the plant comes from the seed. 
It is always epidemic when the causes 
are in the surroundings and social 
conditions, and clearly follows a cer- 
tain course to extinction, In the 
individual or family it may remain 
long years, or one or two generations, 
but, through the wise limitation of 
nature, change and extinction always 
follow. In the almost unknown field 
of prevention the study of heredity 
meets us at the outset. Already we 
have found certain inherited conditions 
extremely favourable to the develop- 
ment of inebriety, and in such cases 
may expect, with much certainty, the 
appearance of this disorder. Applying 
these and other facts, we shall be able 
to prevent it, and not only antagonise, 
but remove many of the active causes. 
From this study we shall learn what 
special appliances to use and how to 
conduct the treatment, so that resto- 
ration will be permanent; also, to be 
able to distinguish between the incu- 
rable and curable conditions. My 
studies into the causation of inebriety 
have pointed to childhood as a period 
of extreme susceptibility to this dis- 
order, which may break out in man- 
hood, or later, from the application of 
peculiar exciting conditions. I am 
convinced that, at this period, perver- 
sions of nutrition,‘defects of digestion, 
begin, which become the starting- 
point of inebriety. Children that are 
over-fed, using food far in excess of 
the wants of the body, or food that is 
defective in some quality, always have 
a starved, defective organism, whose 
functional activity is perverted and 
irregular. Over-stimulation of the 
digestive organs, during this period 
of growth, is followed by exhaustion 
and demands for relief, which alcohol 
seems to meet most readily. 

The children of the very poor and 
very wealthy are subject to constant 
irregularities of hunger and satiety, 
and inebriety is often but an expres- 
sion of the injury which follows. The 
prevention of inebriety should begin 
with a study of the diet and nutrition 
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of the tissues in childhood, and the 
removal of every obstacle to the 
healthy growth of the body. Every 
condition that perverts or prevents 
this healthy growth favours the deve- 
lopment of both functional and organic 
disease, of which inebriety is promi. 
nent. Want of education and general 
training, which shall extend to the 
purposes and objects of life, very com- 
monly develops inebriety. The child 
grows up with all its faculties undis- 
ciplined, every emotion and appetite 
indulged in, with no motive except 
the gratification of every physical 
want, all the passions constantly sti- 
mulated, and in an atmosphere of 
unhealthy excitement inebriety is a 
natural sequence. I have no doubt 
that the present system of education, 
particularly over-stimulating the brain 
and nervous system in bad sanitary 
surroundings, to the neglect of the 
physical growth of the body, which 
ends in both physical and mental dys- 
pepsia, often lays the foundation for 
inebriety. This is verified in any 
general study of the health and men- 
tal condition of college and high- 
school graduates. The unnatural and 
perverted tastes and feeble will power, 
with ignorant eccentricities often seen 
in this class, are the fertile fields 
which need only the exciting cause to 
break out into this malady. Certain 
seasons of the year, marked by sudden 
climatic changes, and certain kinds of 
labour noted by extremes of excite- 
ment, muscular activity and exhaus- 
tion, also all bad physical and social 
surroundings, are among the predis- 
posing causes which must be removed 
and studied in both the treatment and 
prevention of inebriety. The early 
treatment of inebriety will be prac- 
tically the most active source of 
prevention. Remove the _ patient 
from his dangerous surroundings, and 
effectually quarantine him with the 
first intimation of the disorder, and 
his cure is assured, Neglect this 
until he has become chronic and the 
difficulties are increased, also the pos- 
sibilities of cure diminished. No other 
disorder is more difficult to cure in its 
chronic stages. The public mind must 


outgrowthe crude notion thatinebriety | 





implies vicious weakness on the part 
of the patient. They must realise 
that he is but the victim of physical 
laws, whose violation must be paid 
with great exactness. Dyspeptic per- 
sons should never use alcohol as a 
medicine, or any form of bitters which 
contains spirits. Epileptics, hysterical 
persons, and those who suffer from 
nervous injury of any kind, such as 
shock to the brain from sunstroke, 
violent concussions of the system, fol- 
lowed by symptoms of headache and 
any disorder of the spinal cord, should 
never use alcohol in any form. Ex- 
hausting diseases and conditions of 
extreme anzmia, and all the forms of 
inflammation of the mucous mem- 


‘brane of the stomach and bowels, also 


contra-indicate the use of this drug. 
In many cases the free use of ice- 
water has produced an acute attack of 
dipsomania. 

From a careful study of the sanitary 
and psychological conditions which 
surround us, there will be found many 
special exciting and _ predisposing 
causes which can be removed, that 
are almost unknown to-day. The mor- 
tality from inebriety exceeds all other 
maladies which affect the race, and 
when we shall study it as a physical 
disease and understand the causes, its 
prevention and cure will mark a new 
era in the civilisation of the world, 
The question, What can we do with 
the inebriates ? can and will be prac- 
tically answered in the future, by 
these methods which I have merely 
outlined. 

The frontier lines of this subject 
have been hardly crossed by scientific 
investigation. Standing on the bor- 
ders we can discern faint outlines of 
hills and valleys, and vast stretches 
of unexplored lands full of mystery, 
that will be found, under the domain 
of law, rich in physiological fact and 
principle. A knowledge of this unex. 
plored land will vanish the fog and 
traditional superstition which hangs 
over it, and all the conflict of opinion 
and theory will be solved, and inebriety 
will be known and studied as a phy- 
sical disease, both preventable and 
curable to a large degree. Some of 
the facts which I have made prominent 
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in this paper may be stated thus :— 
1. Inebriety is a physical disease 
with a distinct origin, development and 
progress. Its symptomology is con- 
tinuous, and can be traced from stage 
to stage. 

2. In the causation the desire for 
alcohol is both a symptom and a 
disease. Different effects come from 
different alcohols, and different de- 
grees of functional and organic per- 
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versions complicate and enter into the 
causation. Inebriates are divided into 
classes which require special methods 
and means of treatment. 

3. When inebriety is studied as a 
special disease in hospitals for this 
purpose, its curability will be found 
equal to any other disease, and the 
answer to the question, What can be 
done for the inebriate ? will be under- 
stood and practically carried out. 





THE USE OF STIMULANTS IN WORKHOUSES.* 
By NorMAn Kerr, M.D., F.L.S.* 


Our subject for to-day’s discussion 
embraces three distinct and indepen- 
dent questions, *‘ Stimulants in Work- 
houses” may be considered with refer- 
ence to:— (1) The officers’ beerration; 
(2) The beer allowance to healthy 
paupers; (3) The use of intoxicating 
drink in the treatment of the sick 
poor. 


THE OFFICERS’ BEER RATION. 


On the first question, the officers’ 
beer ration, there will probably be 
little, if any, difference of opinion. 

Intoxicating liquids are not essen- 
tial to health. They repair none of 
the losses the body is constantly un- 
dergoing. They furnish us with no 
new supplies to replace the material 
of the human frame, the fluid so in- 
dispensable to life, the vital heat, and 
the force we are ever losing. Man’s 
power to work, both with brain and 
muscle, is not increased, but rather 
diminished by drinking. Alcohol is 
not a necessity, but, at the best, a 
needless luxury, never to be indulged 
in but at a certain risk. 

Intoxicating drinks are not con- 
ducive to good order and discipline. 


* Read at the Quarterly Meeting of the 
British Medical Temperance Association, 
November 15, 1881, 





Where these beverages are in ordinary 
use a disturbing agent is present, 
which ever and anon excites to in- 
subordination and disorder. The re- 
cent experience of Dr. ‘Davies at the 
Barming Heath Asylum corroborates 
the experience of all similar experi- 
ments, He found that the ordering 
of the establishment was more regular, 
and the conduct of the attendants 
more satisfactory when they received 
no allowance of liquor than under the 
previous régime, 

The Parliamentary return of 1871 
stated that the officers of the Union 
of St. Austell, Cornwall, were all total 
abstainers (an honourable distinction, 
truly !), and that the master of the 
Eton Workhouse, though allowed ale, 
did not drink any. 

The proportion of the expenditure 
on alcohol for the officers and healthy 
inmates is often considerable. In one 
union, where the whole alcoholic ex- 
pense was £500, no less than £390 
was for officials andinmates not under 
medical treatment. The 1871 return 
showed that in England there were 
17I unions spending nothing on beer, 
&c., for the staff, while 413 supplied 
their officers with intoxicating beve- 
rages. In Wales, of 45 unions, 33 
gave no beer ration, In Ireland last 
year (1880), 87 of the 163 unions em- 
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braced in Mr. Whitworth’s return to 
the House of Commons supplied to 
their officers no intoxicants. 

Of the 171 English unions in which 
there was no officers’ beer ration, a 
number gave an allowance in money, 
varying from £2 to £4 IIs. per 
annum, 

It is manifestly fair that officers, 
who either are abstainers on principle, 
or do not care to drink the beer al- 
lowed them, should have a cash or 
other equivalent. In St. Marylebone 
some officials have a ration of some 
really valuable articles of food instead. 
It seems to me that there would be 
very few dissenting voices in the 
country if that habitual offender 
against public and private morals— 
strong drink—were prevented from 
disturbing the good order and govern- 
ment of workhouses and infirmaries 
by the abolition of the whole official 
allowance of liquor, with a reasonable 
pecuniary grant in its stead. 


BEER FOR THE HEALTHY PAUPER., 


2. The inmates of workhouses may 
be divided into two classes—the sick, 
who are under medical treatment; 
and the whole, who need no phy- 
sician. Of the former we will speak 
presently. Let us consider, fora few 
moments, the relationship of the 
latter to intoxicating drink. In many 
unions it is the custom, on various 
pretexts, to supply inmates not under 
the therapeutic care of the medical 
officer with a regular allowance of 
beer, or other form of strong drink. 
Cleaning windows is by some Boards 
of Guardians apparently deemed so 
exhausting an operation as to require 
an alcoholic reviver. In other unions 
washerwomen are favoured with the 
too-common indulgence of the sister- 
hood—to wit, a daily modicum of beer, 
or other intoxicating malt liquor; 
though the one complaint of the 
managers of laundries, and the mis- 
tresses of private households, is the 
imperfect washing, and the destruc- 
tion of the clothes washed, through 
the drinking habits of the washers. 
One union furnishes the alcoholic re- 
ward also to cooks, scullery-maids, 
extra night nurses, and whitewashers. 


Where intoxicating drinks abound 
there is frequently need for moral 
whitewashing. 

In one union the baker and laun- 
dress come in for a share of the so- 
called “ goodthings.”’ In another the 
luxury is extended .to the stokers, the 
pantrymen, the carpenters, and the 
sitters-up with the sick. Alas, poor 
sick! How many untimely deaths, 
even in the homes of the wealthy, 
have I, a helpless looker-on, seen 
brought about by the unseasonable 
somnolence of the night attendant, 
who ought to have been wide-awake 
and alert during the night watches, at 
the critical stage of some serious acute 
ailment, when a few minutes’ relaxa- 
tion of vigilance has meant the loss 
of a human life! 

In yet another union the tailors are 
treated to the favourite dole. In some 
unions the furnacemen, the engineers, 
the gardeners, and the sons of St. Cris- 
pin,are not leftoutin the cold. There is 
noendto the excuses for extending the 
alcoholic ration to paupers not sick. 
In one northern workhouse over 1,300 
pints of beer were in 1871 presented 
to inmates employed in fieldwork and 
in the garden. The pumping of water 
is by one Board regarded as establish- 


ing aclaim to the daily portion of a 


pint of ale. Two unions, in whose 
ordinary dietary alcohol has no place, 
display their gallantry, the one by 
allowing women ale on washing days; 
the other by giving gin instead of beer 
to the nurse. 

The remarks on the non-necessity 
of alcoholic drink under our first head 
apply with equal force under this head. 
The uselessness of a ration of alcohol 
toa healthy pauper inmate, is at least 
as patent as is its uselessness to the 
permanent official staff. The ability 
of the pauper helper to work is not 
increased, but rather hindered. But 
even if alcohol could goad him to in- 
creased sustained effort, there can be 
no justification for extracting from 
him a greater amount of work than 
good nourishing food, unaided by 
artificial stimulants, can accomplish. 
The practice is as unwise morally as | 
it is futile physically. Alcohol is the 
prolific mother of disturbance, and 
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where intoxicating liquors are, there 
the cost of supervision is increased. 


ATTITUDE OF THE LOCAL GOVERN- 
MENT BOARD. 


Intelligent Boards of Guardians 
are alive to this. The special Com- 
mittee of the West Derby Union 
(1871) strongly recommended the 
discontinuance of the supply of ale 
and porter to able-bodied paupers, 
because, among other reasons, this 
tended to keep alive the taste for 
drink in those who, for the most part, 
had been pauperised and sent into the 
workhouse by indulgence in drinking 
habits. 

The Local Government Board—the 
long and efficient services of whose 
late Secretary, Sir Hugh Owen, have 
recently been recognised. by a well- 
earned knighthood—have given utter- 
ance to no uncertain sound, as will 
be seen from the Consolidated Orders, 
Article 107: ‘* The paupers shall be 
dieted with the food and in the manner 
set forth in the dietary table which 
may be prescribed for the use of the 
workhouse, and no pauper shall have 
or consume any liquor or any food or 
provision other than is allowed in the 
said dietary table, except on Christ- 
mas Day, or by the direction in writ- 
ing of the medical officer, as provided 
in Article 108.” Article 108: “‘ The 
guardians may, without any direction 
of the medical officer, make such 
allowance as may be necessary to 
paupers employed as nurses or in the 
household work, but they shall not 
allow to such paupers any fermented 
or spirituous liquors on account of 
the performance of such work, unless 
in pursuance of a written recommen- 
dation of the medical officer.” 


SAVING IN MONEY. 


In St. Marylebone £300 a year had 
been saved, for the last six years, by the 
cessation of this beer allowance to the 
healthy. A similar result, with other 
marked benefits, has rewarded the same 
action on the part of the Manchester, 
Liverpool, Sheffield, Newcastle-on- 
Tyne, Gateshead, Chester, Wrexham, 
St. George’s-in-the-West and St. Pan- 
cras, London, and many other unions, 


WHO IS RESPONSIBLE ? 


It may be said that the medical 
officer is to blame for the continuance 
of this reprehensible practice, which 
has been condemned alike in many 
large unions and by the Local Govern- 
ment Board. This isamistake. The 
medical officer is often expected, as a 
matter of form, to legalise the expen- 
diture by affixing his signature; but 
practically the guardians have this 
matter in their own hands, 


NO DIFFICULTY, 


In a few places there has been tem- 
porary trouble from the stoppage of 
the supplies, as in Brighton, where 
eight laundry women struck, and in 
St. George’s-in-the-West, where the 
washerwomen took their discharge ; 
but the firmness of the authorities soon 
quieted the commotion, which proved 
to be but a storm, if not in a teacup, 
at all events in a pint pot. 


IMPROVED DISCIPLINE. 


The. experience of Dr. Davies at 
Barming Heath and Dr. McCullough at 
Abergavenny shows that no one but 
the brewer suffers from the change. 
Many shameful scenes have been wit- 
nessed, from the continual fostering of 
the drink crave in pauper inmates by 
a daily ration of strong drink. In 
London few days pass during which I 
do not see males and females, in the 
garb of pauperism, drunk in the streets; 
and the return of inmates after a day’s 
leave is not unfrequently the cause of 
violent and most sad exhibitions at the 
workhouse gates, In Sheffield, one 
Christmas, twenty men returned at 
night to the house in a state of intoxi- 
cation. In Fulham quite recently the 
leave of a female inmate, of seventy- 
seven years of age, had to be stopped 
owing to this cause. Looking dispas- 
sionately at the evidence, what true 
friend of the poor can cavil at the pro- 
posal to totally prohibit the supply of 
strong drink to the healthy inmates of 
our parochial establishments ? 


STIMULANTS IN DISEASE—AN 
INDEPENDENT INQUIRY. 


3. This is an entirely different topic 
from the two we have just been con- 
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sidering. The allowance of strong 
drink to the healthy pauper is one 
thing ; the use of alcoholic liquors in 
the treatment of disease is quite an- 
other, and a separate thing. That an 
article of food or drink is unnecessary 
in good health, is no reason why it 
may not be most useful in the cure of 
bad health. Arsenic, strychnia, and 
prussic acid are at once useless and 
prejudicial to the healthy, but to the 
sick, when wisely administered, they 
are of almost priceless value. We 
may, therefore, discuss the question of 
stimulants in the treatment of the sick 
poor without prejudice, and with no 
bias from any opinion we may have 
formed as to the influence of these 
intoxicating liquids on the body and 
brain of the hale and hearty. 


NO METHOD IN STIMULATION, 


In looking over the Parliamentary 
Statistics of the amount of alcoholic 
drinks used in the various unions 
throughout the kingdom, one is struck 
with the extraordinary diversity of 
practice. In Cumberland, in 1871, the 
expenditure for alcohol was £327 for 
632 paupers, or fully ros. 4d. per head. 
In Berks it was £3,490 for 1,738, or 
fully £2 per head. In Wales, in the 
same year, the average for each pauper 
presented such varying rates as 2s., 
8s. 2d., and 17s, 

The discrepancy exists among both 
the outdoor and indoor poor. In Eng- 
land, the cost for the indoor poor was: 
in Cornwall, 12s. tod. per head; in 
Devon, 14s. 6d.; in Durham, £1 os, 
8d.; and in Berks, £2 14s. In Wales, 
the average in Carnarvon was 4s. 7d.; 
in Anglesey, 5s.; in Denbigh, nearly 
#2; and in Radnor, £4 6s. 5d. 

For the outdoor recipients of paro- 
chial aid, there is as marked a contra- 
riety of stimulant prescription. At 
Chester the average per pauper was 
Is. 10d.; at Cornwall, 4s. 2d.; at 
Dorset, ros. o}d.; at Leicester, £1 8s.; 
and in Berkshire, £1 13s. In Wales, 
the cost ranged from gs. 8d. per head 
in Carmarthen to 4d. per head in Car- 
digan. In one English parish with 
five district medical officers, in one 
period of three months, one gentleman 
prescribed two gallons of wine, half a 


gallon of brandy, and one and a half 
pints of gin for 488 cases; another, 
half a gallon of wine and two and a 
half gallons of brandy, for 505; an- 
other, three pints of wine and four 
gallons of brandy, for 580; another, 
three and a quarter gallons of wine, 
for 1,100. On the other hand, the 
fifth gentleman ordered neither wine, 
brandy, gin, nor any form of intoxicant, 
for 1,086 cases. 

In Ireland, in 1872, there were four 
unions where no intoxicating liquor at 
all was prescribed, while in the unions 
where these beverages were ordered 
the cost during the year varied from 
£1 5s. rod. per inmate at Donough- 
more to three farthings per inmate at 
Lurgan. In Ireland, in 1880, there 
was only one union, Armagh, in which 
no strong drink was consumed, and 
the average cost per pauper in the re- 
maining unions ranged from one-fifth 
of a penny to 7s. 1o}d. per head. 

In Scotland in 1876 the minimum 
average expense per inmate was 
1s, 2}d.,and the maximum £2 8s. 73d. 

London shows as pronounced an 
eccentricity in quantitative stimula- 
tion as characterises the provinces. In 
only one London workhouse in 1869 
was whisky ordered, and in only one 
was there no gin used. Bermondsey 
spent £199 for 479 paupers, while 
Rotherhithe spent £385 for 219. If 
the former had been as extravagant 
as the latter, the liquor bill for Ber- 
mondsey would have been £837 in- 
stead of £199. 

From these confused and contra- 
dictory figures it is clear that alco- 
holic stimuli are prescribed to the sick 
poor on no clear and well-defined 
general lines. Whether profuse stimu- 
lation, restricted stimulation, or no 
stimulation at all, be the best practice, 
the members of the Poor-Law Medical 
Service, like their confréres in the 
profession at large, seem (shall we 
say hopelessly ?) at variance. Alcohol 
is a powerful drug, whose value and 
mode of administration ought surely, 
by this time, to have been arrived at 
with some approach to accuracy. 


EFFECT OF DIMINISHED STIMULATION, - 
In some unions there has been a 


The Use of Stimulants in Workhouses. 73 


considerable reduction in the amount 
of stimulants consumed. This has 
specially been the case at Wrexham, 
St. George’s, Hanover Square, Barns- 
ley, and Helston. What has been the 
effect of this reduction ? The medical 
officers and masters report an im- 
provement in discipline and in the 
conduct of the inmates, with no im- 
pairment of health or increase of mor- 
tality. 


THE LIVERPOOL FIASCO, 


Mr. Anderson, of Walton, Liver- 
pool, alone reports that the death-rate 
was raised during the few months he 
greatly limited his prescription of 
alcoholic liquor, and that the period 
of convalescence was protracted. He 
however, furnishes no data on which 
such an opinion can justly be founded. 
As the Lancet remarks, his figures 
are too bare to be of any scientific 
value. There has been a Local Govern- 
ment Board inquiry on the spot, the re- 
_ port of which has not yet been issued ; 
but I have from the first never hesi- 
tated to predict that no information 
which can be obtained will be com- 
plete enough to warrant any conclu- 
sion whatever on the influence of al- 
coholic medication on the rise or fall 
of the death-rate, or on the duration 
of the convalescence. There can be 
no doubt that the rate of mortality 
was higher during the reduced alco- 
holic régime, but the strong probability 
is that other factors were the cause 
of this augmentation. Mr. Anderson 
deserves praise for his candour, but I 
feel convinced that no one more deeply 
regrets than he does himself the hasty 
and untenable conclusion he came to 
on data too incomplete to justify any 
judgment one way or the other. 


IMPCRTANT MEDICAL TESTIMONY. 


Per contra, many medical officers, 
who have given a lengthened trial to 
non-alcoholic treatment, have given 
utterance to views totally opposed to 
Mr. Anderson’s. My late friend, Dr. 
Simon Nicolls, of Longford, aban- 
doned his former practice of giving 
alcohol freely during the cholera epi- 
demic ot 1848, and was of opinion that 
the change reduced his mortality in 


that fell disease from 94 per cent. to 
33 per cent. His results in fever were 
also very good, A host of medical 
officers, including Mr. Brittain (of 
Chester), Dr. Collenette (of Guernsey), 
the late Mr. Bennett (of Winterton), 
Mr, Sleeman (of Tavistock), and Dr. 
Dixon (of Watlington), have expressed 
their satisfaction with the effect of 
their almost total disuse of alcohol as 
a medicine, 


PERSONAL EXPERIENCE. 


In my own treatment of the sick 
poor I have very rarely had occasion 
to prescribe an intoxicating drink. 
Knowing the value of alcohol in cer- 
tain cases I would not hesitate to 
order it, if it seemed indicated, to a 
dozen patients to-morrow; but it has 
so happened that only on rare occa. 
sions has there appeared any need for 
it. In its administration I have fol- 
lowed these rules:—r. Never to order 
an intoxicating drink if any other 
remedy will answer the purpose as 
well; 2. To prescribe an alcoholic 
remedy, when indicated, only in defi- 
nite doses for a defined time, the me- 
dicine not to be thereafter continued 
unless again ordered; 3. When alco- 
hol is indicated, to administer’ it, if 
possible, in the form of proof spirit, or 
an alcoholic tincture or other pharma- 
copeeial preparation, and never to 
resort to an intoxicating beverage un- 
less the better defined pharmaceutical 
form either is not available or fails. 


INFLUENCE OF ALCOHOL AS MEDICINE 
NOT YET KNOWN. 


What is the truth as to the discrimi- 
nate alcoholic treatment of the sick 
poor on the period of convalescence 
and on the mortality? It has been 
contended by some ardent nephalists 
that the entire exclusion of alcohol 
from the therapeutic armament has- 
tens recovery and lessens mortality. 
Of this, however, we have no proof. 
Statistics have been forthcoming,show- 
ing a marvellously low death-rate, 
such as the wondrous success of a 
medical man who, amid the plaudits 
of a delighted audience of the general 
public, exultingly pointed to some 
twelve cases of typhoid fever treated 
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with no alcohol, and without a single 
death; pitting this limited record 
against a large number of cases of an 
eminent authority on fever, who, like 
all practitioners with considerable ex- 
perience of this disease, had, of course, 
some deaths. 

No language can be too strong by 
which to expose the fallacy and decep- 
tion of such special pleading. Such 
statements can only mislead the unin- 
formed, obscure the truth, and bring 
discredit on the cause of temperance 
in educated and scientific medical cir- 
cles. You may have an astonishing 
run of fortunate cases in almost any 
disease or operation, as I have myself 
experienced repeatedly, but two or 
three, or more, consecutive deaths de- 
stroy your average, and dissipate the 
fond delusion that you have been more 
successful in your treatment than any- 
one before you. Prior to venturing to 
tabulate your results and to deduce a 
death-rate, you must have a collection 
of cases sufficient to warrant you in 
arriving at an estimate. 

There are some who contend that 
the smaller the quantity of alcohol 
prescribed the lower will be the death- 
rate. What do parochial statistics tell 
usas tothis? Simply that as yet there 
are no facts known to us from which 
we can formulate a general law. Take 
the Mountmellick inquiry, forexample. 
At first sight, the mortality would 
seem to have followed the ratio of 
stimulation. In twenty Irish unions, 
in which the cost did not exceed ts. 
per head of the average number re- 
lieved, the mortality was 224 per cent. 
In thirty unions, expending between 
1s. and 5s., the mortality was 22% per 
cent. In thirty-four unions, in which 
the expenditure exceeded 5s., the mor- 
tality was 25 percent. Letus analyse 
these returns. Where the deaths 
show a percentage to the average 
number relieved of 8 per cent., the 
cost for stimulants was 2s. 7d. per 
head. Where deaths were 104 per 
cent. it was 3s. Where they were 12 
per cent., it was 8s. 44d. Where they 
were 18 per cent., it was £1 5s. 10d. 
Where the deaths were 204 per cent., 
the cost was 23d.! Where they were 





were 28 per cent., it was 3}d.! Where 
they were 30 per cent., it was 54d. 
Where they were 354 per cent., it was 
three farthings! With an average 
death-rate of 124 per cent., the expen- 
diture was, in one union, 6s. 4d. per 
head ; in a second, 12s. 6d.; and in a 
third, 17s. 6d.; while £1 5s. per head 
gave a mortality of only 18 per cent. 
No alcohol at all gave, in one work- 
house, a mortality of 19 per cent., and 
in another of 28 per cent. ! 

In 1880 Marylebone, with an ex- 
penditure per head for alcohol of 
6s. 1d., had almost the same death. 
rate as Walton, with an expenditure 
three and a half times as great, or £1 
1s. 7d.! The deaths in the latter were 
I in 3°86, and in the former, one in 
3°83. 

Liverpool, though spending only a 
fourth of what Paddington does on 
alcoholic stimuli, has a much higher 
rate of mortality, I in 2°37 against rin 
3°36 

In Scotland, in 1877, the Abbey 
parish, Paisley, had only a fourth of 
the proportionate number of deaths 
that there were in Morayshire, though 
paying more than five times as much 
for alcohol as the latter parish. 

From these and other as striking 
analyses, I find that in no return as 
yet published has there been any reli- 
able evidence of the effect of alcoholic 
prescription on the death-rate. To 
be candid, we know nothing whatever 
about the truth. The simple fact is that 
the circumstances of two unions are 
not alike, and therefore the records are 
not comparable. Before we can catcha 
glimpse of the actual reality, we must 
have a knowledge of all the contribu- 
tory factors. Only when we can elimi- 
nate all the other causes, such as the 
health of the particular workhouse and 
neighbourhood, the nature and dura- 
tion of the disease, and the condition 
of the patient on admission, may we 
hope to discover the influence alco- 
holic liquors, employed medicinally, 
exert on the recovery and on the vital- 
ity. 
~ As a body of learned and scientific 
men, it is our bounden duty to neither 
suppress nor obscure the truth. Let 


21 per cent.,it was14d.! Where they | us then be honest, and declare without 
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reserve that the parochial data, hither- 
to available, have been too incomplete 
to warrant any inference whatever as 
to the influence of the careful adminis- 
tration of intoxicating drinks as a the- 
rapeutic agent. 


DUTY OF THE MEDICAL TEMPERANCE 
ASSOCIATION, 


It is, too, our province to caution 
ardent social reformers against the use 
of medical testimony for purposes the 
witness never contemplated when he 
gave his evidence; and against the 
practice of quoting the names of medi- 
cal men, in support of the non-alcoholic 
treatment, without authority or per- 
mission, or the clearest of proof that 
the testimony has really been borne. 
I have myself been held up in provincial 
parochial assemblies as one deserving 
of praise for never prescribing an 
intoxicant in sickness, praise which is 
quite undeserved, as I should be very 
sorry indeed to undertake the medical 
care of patients without such agents 
at command. Only a few weeks ago, 
during an important discussion on 
workhouse stimulants by an influential 
assemblage, certain physicians were 
referred to as being in favour of the 
very limited prescription of alcohol, 
than some of whom I know of no medi- 
cal men more profuse in their ordering 
of strong drink. 


COUNSEL TO ABSTAINING GUARDIANS’ 


Here let me proffer a word of coun- 
sel to such friends of abstinence as 
may be guardians. Not once, but 
many times, have I observed with 
pain persistent and bitter reflections 
at Boards of Guardians on the skill 
and discretion of their medical officer 
because he thought fit to order stimu- 
lating drinks as medicines. With my 
whole soul do I indignantly protest 
against such tactics. As a physician 
I can allow no private person and no 
corporate body to dictate what medi- 
cinal remedies I shall prescribe for my 
patients. The doctor, and the doctor 


alone, is responsible for the treatment, - 


whether the suffering one be a pauper 
or amillionaire. The Local Govern- 
ment Board rightly insists on this, for 
the moment the medical officer is re- 


stricted in the choice of medicines, 
that moment someone beside himself 
assumes part of the responsibility. 
Between the two stools the un- 
fortunate patient is tolerably sure of 
coming tothe ground, Let guardians 
be content to use their moral influ- 
ence with the medical officer, and 
courteously ask his perusal of the lite- 
rature on the subject; and I am cer- 
tain that no honourable practitioner 
will refuse to make a special study of 
the question. While I have known 
much harm done by irritating and 
carping criticism, I have known 
marked benefit follow a respectful 
request from a Board to their medical 
officer to consider the whole matter, 
with a view to ordering as little alco- 
hol as he conscientiously can. 


PRACTICAL HINTS. 


As regards the outdoor poor, the 
thirsty, though healthy, friends not 
unseldom consume the liquor ordered 
for the sick person; and, in order 
somewhat to meet this difficulty, in 
some unions wine is administered in a 
medicinal tincture with gentian or 
other bitter. This is an excellent 
plan; but it is well to beware of en- 
hancing the attractiveness of brandy, 
as is done in one parish to my know- 
ledge, by giving it in cinnamon 
water. 

There can be little doubt that the 
expenditure on alcoholic drinks, as 
medicines for the sick poor, is, in 
many instances, unwisely extrava- 
gant. I know cases where the guar- 
dians and ali the officers except the 
doctor are alive to the fact that the 
charge for intoxicating drinks might 
with propriety be only as many 
pounds as now it is hundreds. Such 
a condition of things is a reproach to 
us as a profession. 

Let me entreat my colleagues for 
their own reputation, for the credit of 
the profession, and for the benefit of 
their patients, to seriously study the 
question of alcohol. Our knowledge 
of the nature of this drug, and of its 
action on the physical and mental 
constitution, has of late years been 
rapidly increasing. One lesson we 
ought to take to heart is that it is a 
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_ powerful and dangerous remedy, but 
too apt in many cases to prove more 
fatal than the original disease. 

There seems no reason to doubt 
that the rate of mortality will not be 
increased, nor the convalescent period 
lengthened, bythe careful and discrimi- 
nate prescription of alcohol,and as this 
agent is ever a disturber of physical, 
moral, and social order, do I ask too 
much when I earnestly pray you to 
resort to an intoxicant only when 
there is no equally good therapeutic 
agent available, and when you do 








order this potent drug, that you will 
only do so in definite doses fora defi. 
nite purpose, and for the immediate 
occasion only? By acting on these 
lines you will nobly fulfil the duties 
of your high calling, you will enhance 
the dignity and standing of an 
honourable profession, you will 
meet with the approval of your own 
conscience, and do some little to 
strengthen the weak and cheer the 
faint-hearted of, it may be, not a few 
of your sorely-tempted patients and 
their friends. 





REMARKS UPON CLINICAL PHASES OF POISONING BY 
ALCOHOL.* 


By Frank Woopsury, M.D., Physician to the German Hospital, 
Philadelphia, &c. 


‘*CHINESE historians affirm that 
wine in which the feathers of the 
Tchin are macerated becomes a deadly 
poison.” + Modern science confirms 
this clinical observation, but ascribes 
the fact to a more constant and less 
fabulous cause. Alcoholic liquors are 
poisonous because they contain alco- 
hol, Since the various intoxicating 
beverages in use consist essentially of 
dilute ethylic alcohol, their toxic 
effects may be considered in common 
under the comprehensive title of alco- 
hol-poisoning. 

From the universality of the use of 
these beverages by all racest of men 
and in all ages, it would at first sight 





* Read before the Philadelphia County 
Medical Society, January 12, 1881. 

+ I. Klaproth, Lettre a M. Humboldt 
sur I’ Invention de la Boussole, p. 89. Quoted 
by Thompson in the ‘Philosophy of 
Magic,” vol. i. p. 41. London, 1846. 

{ The Mohammedans and Hindoos 
have been cited as exceptions to this rule 
because such use is forbidden by their reli- 
gion ; but no one will claim that therefore 
drunkenness is entirely unknown among 
them. 





appear that alcohol might bea valuable 
food. So it was considered by Liebig ; 
whose views were, however, entirely 
controverted by Perrin, Lallemand and 
Duroy, who showed that it was excreted 
by the lungs, the kidneys, and the 
skin, without undergoing oxidation in 
the body. Later observers, notably 
Subbotin, have shown that the in- 
gestion of alcohol does not increase 
the excretion of carbonic acid, but, on 
the contrary, reduces it; does not 
raise the daily amount of urea, but 
lowers it; does not increase the tem- 


‘perature of the body, but positively 


reduces it; and does not increase 
hematosis, but, on the contrary, in- 
terferes materially with the blood- 
making function. Such effects are 
certainly not those of food, but of an 
agent which directly impairs nutrition, 
Anstie and Dupré declared that a 
certain amount of alcohol disappeared 
in the passage through the system, 
and believed that this comparatively 
small amount was assimilated as 
food. Parkes and Wollowicz sub- 
sequently determined the maximum _ 
amount that could be thus assimilated 
by a healthy man to be from one and- 
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a-half to two ounces of absolute alco- 
hol per diem.* The latter observers 
found that when an amount of liquor 
corresponding with only one ounce of 
absolute alcohol was administered, no 
alcohol could be detected in the urine. 
Upon repeating these experiments, 
however, I found in an adult of tem- 
perate habits, that so small a quantity 
as one-fourth of the above gave decided 
evidence of its presence in the urine; 
and I believe Anstie also detected 
alcohol in the urine after a single glass- 
ful of sherry. Possibly, this may be 
explained by idiosyncrasy, but it seems 
more probable that the person experi- 
mented upon by Parkes and Wollowicz 
had by habit acquired the power of 
consuming a greater quantity than 
could be assimilated by an organism 
unaccustomed to its use. 

I am, therefore, forced to the con- 
clusion that alcohol is not a true food 
in the sense that it favours nutrition 
in astate of health. Of its value as 
an accessory food under certain emer- 
gencies I shall not speak at present, 
as it is not germane to our subject; 
nor shall I enter upon a consideration 
of the dietetic use or abuse of alcohol. 
I have broached the subject of its use 
in health merely in order to establish, 
if possible, the commencement of its 
toxic effect. From personal experiment 
I have concluded that the standard 
adopted by recent experimenters, of 
one ounce and-a-half to two ounces of 
absolute alcohol, is rather above the 
average amount which can be assimi- 
lated by the healthy organism, unless 
given in frequent and very small doses. 
Alcohol is eliminated slowly from the 
system,except when excessiveamounts 
have been taken; it then rapidly 





* The equivalent of alcoholic beverages 
for a healthy adult, as stated by Parkes, is 
as follows: Two fluid ounces of brandy, or 
five ounces of the strong wines (sherries, 
&c.), or double the quantity of the weak 
wines (clarets and hocks), or twenty ounces 
of beer. ‘‘ If these quantities be increased 
one-half, one and-a-half ounces of absolute 
alcohol will be taken, and the limit of 
moderation for strong men is reached,” 
Parkes’s Principles of Hygiene, 5th ed., 
Philadelphia, 1878, p. 298. 


appears in the urine, in which traces 
of it usually continue for from sixteen 
to twenty-four hours. In one case, 
within ten minutes after drinking about 
four ounces of whisky, a quantity of 
limpid urine was passed, whose spe- 
cific gravity was only troo13; it 
evidently contained considerable al- 
cohol. 

Of the fact that alcohol, in certain 
amounts, is capable of causing death, 
there can be no question whatever : 
on this point all writers upon toxi- 
cology are agreed, and numerous cases 
are cited in proof. Tardieu, for in- 
stance, records a medico-legal case 
where a man was induced by a wager 
to drink within a short time a bottle of 
brandy. He accomplished the task, 
fell to the floor in a state of coma, and 
died in sixteen hours.* 

In its concentrated forms, when 
taken into the stomach, alcohol may 
cause death from local action upon the 
mucous membrane, producing soften- 
ing and abrasion and violent gastro- 
enteritis. Two table-spoonfuls of 60 
per cent. strength have proved suffi- 
cient to cause the death of a child.+ 
As in other remedies, different effects 
may be expected when exhibited in 
the single toxic dose, in the inter- 
rupted dose, and in the continued dose. 
For convenience of discussion, al- 
though not exactly synonymous, let 
us consider the clinical accidents 
arising from the first two under the 
head of acute alcoholic poisoning, and 
those of the latter under chronic alco- 
holism. In so doing we shall follow 
the dictum of Magnus Huss, who first 
called the attention of the profession 
to the symptoms of chronic alcoholic 
poisoning under the title of alco- 
holism. ¢ 

Let us first consider the effects of 
acute alcohol-poisoning, where coma, 
with complete muscular resolution, 
exists. Since this condition often ter- 
minates fatally, it is important to 


* Clinique sur l’Empoisonnement, p. 
848. Paris, 1867. 

¢ Deutsch’s case, Schmidt’s Jahrbiicher, 
Bd. xxv. ; from Preuss, Vereinzeitung. 

¢ Die Chronische Alcoholkrankheit, 
Stockholm, 1832. 
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distinguish it from insensibility from 
other and widely different causes, such 
as cerebral apoplexy, hysteria, uremic 
coma, opium-poisoning, concussion of 
the brain, and similar conditions. Dr. 
H.C. Wood says that “when the 
patient is simply seen in the advanced 
stage of deep coma an absolute diag- 
nosis cannot be made out.”* I think, 
however, that by attention to the 
objective conditions we may make a 
tolerably certain diagnosis by exclu- 
sion, Without taking up each of these 
different diseases with which alco- 
holism may be confounded, let me say, 
in brief, that, while in this condition 
coma and complete muscular prostra- 
tion may exist, there is no difference 
between the two sides of the body as 
regards muscular tonus or surface- 
temperature; the latter is below rather 
than above the normal. More espe- 
cially is it to be noted that there is 
no hemiplegia. The pupils are not 
constant; generally they are mode- 
rately contracted; before death they 
may dilate. There is no conjugate 
deviation of the eyes, as often occurs 
in apoplexy and injuries of the brain. 
Hemorrhage into the pons Varolii, 
however, is said to be accompanied 
by contracted pupils, coma, and gene- 
ral muscular resolution. The pupils 
in cerebral hemorrhage are usually 
irregularly dilated. MacEwen, of 
Glasgow, recommends the alteration 
which occurs in the pupils when the 
patient is disturbed as a reliable sign 
of alcohol-poisoning. The pupils in 
such a case will dilate temporarily if 
the patient be shaken or his beard 
pulled. This merely proves that the 
condition is rather one of deep stupor 
than of complete coma. I cannot 
believe that a case of true coma would 
have a mobile pupil, or, if it should 
dilate under such circumstances, that 
it could afterwards again contract. 

I have not mentioned as distinctive 
the test commonly relied upon, i.e., 
that furnished by the alcoholic odour 
of the breath. Where it exists it fur- 
nishes confirmative rather than con- 
clusive evidence, since the individual 


* Therapeutics and Materia Medica, 
3rd ed., p. 125. 


may havetaken a stimulant just before 
the attack of illness, or it may have 
been administered afterwards. It thus 
becomes a nice question to decide in 
some cases whether it is alcohol or 
disease, or both. A much more reli- 
able test is furnished by the urine. In 
all cases of narcotic poisoning the 
bladder, as a matter of routine treat- 
ment, should be evacuated by a cathe- 
ter. The urine may be tested for alco- 
hol by adding to it asmall quantity of 
chromic acid test (potassium bichro- 
mate one part, acid sulphuric three 
hundred parts) as proposed by Anstie. 
But I would recommend the adoption 
of a slight modification, which has 
yielded very satisfactory results in the 
few cases in which I have tried it, as 
follows. In amedium-sized test-tube 
about a drachm of clear, colourless 
sulphuric acid is placed, and about 
three times the quantity of urine to be 
tested is then to be poured down the 
side of the test-tube, so as to prevent 
immediate mixing of fluids; a small 
crystal (split-pea-sized) {of potassium 
bichromate is then dropped into the 
tube, which is then given a gentle 
rotary motion, so as to dissolve 
a little of the bichromate and dif- 
fuse it through the sulphuric acid. 
The tube is then set aside in the rack. 
The limpid lower stratum of liquid 
will in the course of from a few minutes 
to an hour assume a decided emerald- 
green coloration, the depth of the colour 
being proportionate to the amount of 
alcohol. This test may be confirmed 
by fractional distillation, provided that 
enough alcoholised urine can be se- 
cured to render it practicable. 

In attempting to differentiate these 
cases from those of apoplexy, it should 
not be forgotten, however, that alco- 
hol stands in a direct causative rela- 
tionship to cerebral hemorrhage, as 
autopsies have proved. In seven cases 
of death during acute alcoholism,Tar- 
dieu* found two with hemorrhages 


* Observations ‘médico-légales sur ]’Etat 
d’Ivresse considéré comme Complication 
des Blessures et comme Cause de Mort 
prompte ou subite. Ann d’Hyg. Publique 
et de Méd, Légale, tome x1, 1848, et Dict. 
de Méd. Prat., loc. cit, 
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into the lungs, meningeal apoplexy in 
six, and in four there were also ven- 
tricular effusions of blood. This 
authority concludes that ‘‘in death 
coming on rapidly during the state of 
drunkenness, pulmonary apoplexy, 
and especially meningeal apoplexy, 
are lesions which, if not constant, are 
at least extremely frequent and almost 
characteristic.” Hughlings Jackson 
reported a case in which alcohol im- 
pregnated not only the breath but the 
urine, and at the post-mortem exami- 
nation a large clot was found covering 
nearly the whole of one hemisphere. 
The question of treatment .of these 
cases I reserve for discussion farther 
on. 
In other cases of acute poisoning 
by alcohol, convulsive symptoms 
supervene, and occasionally epilepti- 
form seizures are very marked, pro- 
bably owing to the action upon the 
medulla oblongata of blood deficient 
in oxygen. I have seen but one case 
of this kind, which occurred in a 
mulatto some years ago. After taking 
from the arm about ten ounces of 
extremely dark blood, the convulsions 
ceased and did not return. The next 
day the man was apparently as well 
as usual and ready for another spree. 
In this connection I may also be per- 
mitted to mention a case of catalepsy 
in a slender young man, about nine- 
teen years of age, who came under 
my care some eight years ago, while 
resident physician in the Pennsyl- 
vania Hospital. He was brought 
to the institution perfectly uncon- 
scious and perfectly rigid. I re- 
member there was some difficulty in 
getting him out of the carriage, as his 
body was fully extended, and he 
was carried in supported by his heels 
and his head. I found that on for- 
cibly placing his limbs in any posi- 
tion they would remain thus extended 
in the air as if they were frozen. 
Upon lifting the closed eyelids the 
eyes were seen to be rolled upwards, 
and constantly in motion (nystag- 
mus); the pupils were dilated mode- 
rately. It was said that this condi- 
tion came on after drinking a single 
glass—his first glass—of whisky, and 
that he was not subject to such at- 
tacks, The application of faradic 


electricity quickly restored the patient 
to consciousness, and he would gladly 
have gone home at once if he had 
been permitted, but he was kept in 
bed till morning, and then discharged 
perfectly well, no further treatment 
being required. 

I now come to speak of a form of 
acute poisoning from the abuse of 
alcohol, with which all are familiar, 
the so-called mania a@ potu or deli- 
rium ebriosum. I will not, therefore, 
weary you with any reference to 
cases. Let me say, however, in a 
word, that the distinguishing trait of 
this condition is that it occurs as a 
result of an over-indulgence in alco- 
hol in an organism unaccustomed to 
its use; it is the form that appears 
in men who go on occasional sprees, 
with periods of temperance or total 
abstinence between. Such cases have 
active delirium, characterised by de- 
lusions and homicidal tendencies. 
The condition is characterised by 
great nervous and vascular excite- 
ment, the face is flushed, the eyes 
bright, the ego elevated. The diag. 
nosis and prognosis are based solely 
upon the history of alcoholism, for 
to all intents and purposes the pa- 
tient is suffering from acute mania, 
When this condition is compared with 
chronic alcoholic poisoning, and, in 
in its characteristic form, delirium tre- 
mens, a marked contrast is seen to 
exist. This condition, as originally 
described by Sutton, is essentially 
one of nervous and vascular depres- 
sion. The face is pale, the eye dull, 
there are illusions in place of delu- 
sions, a suicidal tendency takes the 
place of a homicidal, and melancholy 
replaces mania. Sleeplessness exists 
in both, but in one it is due to cere- 
bral congestion; in the other to 
cerebral exhaustion. Tremor of the 
muscles is a marked symptom of the 
latter, and gives it its name. 

I shall not here attempt a detailed 
consideration of the various dis- 
eased states that are associated with 
chronic alcoholism, since so many of 
them are only indirectly due to it. In 
the words of Boehm,* ‘ The poison 


* Ziemssen’s Cyclopedia, Am. ed., vol. 
xvii., New York, 1878, p. 400. 
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of alcohol, either alone or combined 
with other pathological causes, pro- 
duces bodily or mental diseases which 
in themselves afford nothing cha- 
racteristic of the effects of alcohol.” 
That it is a most fruitful source of 
disease, both physical and mental, all 
authorities are agreed, the tendency 
of alcohol being to cause fatty degene- 
ration and sclerotic changes in all the 
soft tissues of the body. Nor shall I 
essay the enumeration of the various 
diseases attributed to alcohol; in the 
words of Bartholow, they may be sum- 
med up as “ sclerosis and steatosis.” 

The point, however, that I would 
now insist upon, and which I consider 
has a most direct bearing upon the 
treatment of alcoholism, is this: the 
long-continued existence of alcohol in 
the blood produces important changes 
in nutrition, to which the system ina 
measure accommodates itself, so that 
the patient requires less food to sup- 
port life than without the alcohol (as 
in a case quoted by Anstie,* where a 
tailor drank a bottle of gin daily for 
years, and who took in addition a 
small piece of bread each day as his 
only sustenance). In such cases it 
cannot be doubted that alcohol plays 
the rvéle of an accessory food, and 
changes take place, converting the 
organism into an alcohol-burning ap- 
paratus, and correspondingly unfitting 
it for the ordinary carbo-hydrates and 
hydro-carbonaceous food. This will, 
I think, serve in a measure to explain 
why depriving a drunkard of his drink 
may cause a sudden failure of nutrition 
with the rapid appearance of an out- 
break of delirium, denotive of cerebral 
exhaustion, andcharacterised by failure 
of mental power, hallucinations, pro- 
stration, and muscular tremor. Let 
me repeat the fact that in health, if at 
all, only very small amounts of alco- 
hol are consumed by the system, but 
in chronic alcoholism the tissues have 
undergone such changes as to confer 
upon them the power to derive force 
from alcohol, which unfits them to a 
corresponding extent for normal nutri- 
tion. 


* Stimulants 


1864, p. 451. 


and Narcotics, London, 


The term delirium tremens was 


’ adopted by Sutton in a work published 


in 181z, in which he took especial 
pains to show that the symptoms were 
not due to phrenitis or meningitis. 
He showed also that bleeding and 
blistering were generally fatal, and 
that these cases need a supporting 
treatment, and especially opium. 

Strangely enough, in ‘Ziemssen’s 
Cyclopedia” (loc. cit.), Prof. Boehm, 
in referring to Sutton’s work,* gives 
this author due credit for originality 
in the use of the term delirium tremens; 
but, on the other hand, he states that 
it was reserved for Rayer in 1819 to 
indicate alcohol as the prime factor in 
the etiology of the disease, It is 
quite evident that he had not read 
Sutton’s tract on Delirium Tremens, 
or he could not have said that this 
author had overlooked its connection 
with alcoholic excess. Here is what 
Sutton, after reporting several cases, 
says +:—‘‘It has been remarked in 
several of the above instances that the 
parties attacked by delirium tremens 
have been given to drinking; and I 
feel firmly persuaded that all cases of 
this disease are connected with indul- 
gences of that nature.” Could lan- 
guage be more plain and unequivocal 
than this? Again, he says,|! ‘ But 
that fermented liquors, and more espe- 
cially spirits, are the general cause of 
the disease, is rendered certain by the 
frequency of it in situations where 
the indulgence of them can be had 
at a reasonable rate. On the coast of 
East Kent, where I was first led to 
distinguish this affection, and at the 
time alluded to, spirits brought in 
by smugglers might be had in great 
abundance at a cheap rate; and such 
as laboured under delirium tremens in 
that quarter were mostly those who 
confessedly indulged in the use of 
spirits to excess.” 

Several varieties of delirium tremens 
have subsequently been indicated} by 


* Tracts on Delirium Tremens, on Peri- 
tonitis, and on some other General Inflam- 
matory Affections, and on the Gout. By 
Thomas Sutton, M.D. London, 1831, 


p. 2. 


t Loc, cit, p. 47. || Loc. cit., p. 50° 
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industrious investigators which we 
cannot now consider, such as febrile 
delirium tremens, which, according to 
Magnan, generally runs a fatal course 
in a few days, and is probably con- 
nected with some local inflammation, 
such as meningitis. Nor need I dis. 
cuss the uremic form of Surmay. * 
Epileptic insanity may at any time 
occur as a complication. Dipsomania 
is undoubtedly a _ psychosis, often 
inherited, sometimes due to trauma. 
tism or severe mental shock, not 
necessarily dependent upon previous 
alcoholic excess. The clinical forms 
of confirmed alcoholism known to 
the alienist—such as pachymeningi- 
tis, hemorrhagica, general paralysis, 
melancholia, and hopeless insanity 
(hopeless because dependent upon 
sclerotic and fatty changes with 
atrophy of the brain)—are conditions 
belonging directly to our subject, but 
which need not at present engage our 
attention. 

‘Let us, however, in conclusion, con- 
sider very briefly the therapy of the 
three forms most commonly encoun- 
tered by the general practitioner—i.e. 
alcoholic coma, mania a potu, and 
delirium tremens,—a subject which 
has given rise to a good deal of con- 
troversy. In the first place, I will 
considercoma. In rapidly fatal cases 
of alcoholic poisoning, failure of re- 
spiration commonly occurs previous 
to cessation of the heart’s action. 
Therefore, besides the ordinary treat- 
ment of narcotic poisoning by the use 
of the stomach-pump and purgative 
enemata, andthe application of warmth 
to the extremities, it will be proper to 
fortify the action of the respiratory 
centres by the hypodermic adminis- 
tration of (gr. yy) atropia with 
(gr. yz) morphia, repeated at proper 
intervals. The urine should be drawn 
off, both for examination and to en- 
courage the action of the kidneys. It 
may also be necessary to employ 
electricity and artificial respiration to 
assist the lungs in excretion of the 


-~ 





* De quelques Formes peu connues de la 
Cachexie alcovlique, &c,, L’Union Médi- 
cale, pp. 19-21, 1868. 








surplus of carbonic acid, which now 
tends to accumulate in the blood. 
Indeed, Sampson, an English phy- 
sician, in the treatment of sucha case 
found himself obliged, as a last ex- 
tremity, to resort to tracheotomy, 
which proved successful.” 

Reginald Southey,t in a recent lec- 
ture on this subject, deprecates active 
measures, because if the case should 
happen to be one of hemorrhage into 
the pons Varolii, instead of one of 
alcohol - poisoning, such treatment 
would be improper; but since the 
cases of hemorrhage into the pons 
must be quite rare compared with 
those of alcohol-poisoning, and since 
they are invariably fatal under any 
method of treatment, I regard them 
as entirely out of the question, and 
should treat such a case as one of alco- 
holic coma. As soon as the patient 
has his stomach emptied by the sto- 
mach-pump, a pint of hot coffee may 
be thrown into its cavity and allowed 
to remain, Inhalations of ammonia 
will greatly assist in reviving the pa- 
tient. An individual supposed to be 
insensible from alcohol should never 
be allowed to remain in a state of 
coma to sleep off a fit of drunken- 
ness. Too often it proves his last 
sleep, either from carbonic acid poi- 
soning or from secondary cerebral 
hemorrhage. 

Acute mania induced by alcohol is 
commonly subdued by ether and 
chloroform inhalations and_ hypo- 
dermic injections of morphia, In 
such cases I have known a grain of 
morphia to be administered with only 
good results. The standard prescrip- 
tion for the minor forms of acute 
alcoholism is one containing bromide 
of potassium in decided doses, given 
every two hours until sleep is ob- 
tained. When there is much arte- 
rial tension, the tincture of hyoscy- 
amus or hyoscyamia has been highly 
recommended. Care should also be 
taken to give nourishment frequently, 
in a form easy of assimilation on 

* Article Alcoolisme, Nouveau Dict. de 
Méd. et de Chir, Pratiques, Paris, 1864. 

+ London Lancet, December 18, 1880, 
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account of the possible gastric in- 
flammation. The patientjwill be found 
more manageable when confined to 
his bed, and it often becomes neces- 
sary to strap him down. During 
convalescence stomachic tonics to 
improve the digestion may be given. 
For this purpose occasional laxatives 
and tincture of capsicum, tincture of 
nux vomica, and compound tincture 
of cinchona may be used with advan- 
age. To diminish the appetite for 
strong drink, a freshly-prepared fluid 
extract of cimicifuga with tincture of 
capsicum may be steadily employed, 
as recommended by Bartholow. 

I will not dwell upon the treatment 
of delirium tremens further than to 
say that it requires pre-eminently a 
symptomatic and supporting treat- 
ment. Such cases generally suffer 
from numerous other evils, among 
which we notice prominently chronic 
gastric catarrh, owing to local action 
of the alcohol upon the mucous coat 
of the stomach causing atrophy of 
the peptic glands and increase of 
submucous connective tissue. Foods, 
therefore, which are digested in the 
small intestine, and peptones, are 
particularly required. 

If I have correctly stated the con- 
ditions existing in acute and chronic 
alcoholism, I think it will be seen 
that good reasons exist why the 
administration of alcohol as a part of 
the routine treatment is as necessary 
in true delirium tremens and in chronic 
alcoholism as it would be improper 
in acute alcoholic poisoning. I am 
fully aware that the routine admin- 
istration of stimulants is not uncom- 
mon in these cases,—which is partly 
due, I think, to the fact that these 
states are often confounded clinically 
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under the common title of alcoholism, 
although their different pathology is 
insisted on by almost all the text- 
books. Then, if we separate clini- 
cally the effects of acute alcoholic 
excess from the condition of chronic 
alcohol poisoning, with or without 
delirium, I believe that we are in 
a position to institute a rational treat- 
ment for mania @ potu and delirium 
tremens. 

To summarize: 

1. Acute alcoholic poison, mani- 
festing itself in the forms of coma, 
convulsions, and mania a potu, is 
characteristic of the physiological 
action of alcohol upon a system un- 
accustomed to its use. Its treatment, 
in cases of coma and convulsions, is 
like that of the other narcotic poisons 
producing paralysis of the respiration, 
but in mania powerful cerebral seda- 
tives are required. During the after- 
treatment alcohol is not necessary, 
but, on the contrary, every encourage. 
ment, both by precept and by pre- 
scription, should be given the patient 
to adopt total abstinence as his only 
chance of safety. 

2. Chronic alcoholic poisoning, 
exhibiting itself in the form of the 
horrors, vigilance, delirium tremens, 
or melancholia, on the contrary, 
bespeaks the existence of a depressed 
condition of the vital powers due to 
saturation of the system with alcohol, 
and consequent degenerative changes. 
Such unfortunate cases, suffering 
from what might be called an alcoholic 
diathesis, require careful nursing, a 
supporting treatment, and the con- 
tinuance of stimulants, which to them 
have become both food and drink.— 
Phiiadelphia Medical Times, April o, 
1881. 





illus. 


trated magazine ofscience, Knowledge, for November 18, there is an interesting 
article on ‘‘ Brain Troubles: Impaired Memory,” which concludes thus :— 
‘‘ The excessive use of stimulants produces unmistakably mischievous effects. 
Temporary attacks of loss of memory have been caused by intemperance. 
‘ By an old Spanish law,’ Dr. Winslow mentions, ‘no person was admitted into 
the witness-box to give evidence in a disputed case who was proved to 
indulge in habits of intemperance, as an excessive use of stimulants was con-— 
sidered to weaken and destroy the memory,’ ” 
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THE USE OF ALCOHOLIC STIMULANTS IN THE IRISH 
WORKHOUSES.* 


By E. MacpowEL CosGRAVvE, M.D., Dublin. 


WHILST admitting that the Poor 
Laws should be put in force so as to 
prevent dangerous suffering from want, 
and to render it certain that no one 
need die from starvation, it is also 
manifestly just and right that the 
burden of supporting our poorer 
brethren ought not to be unnecessarily 
oppressive, and whilst people should 
be assisted in, and tided over, the time 
of destitution, this relief should, as 
far as possible, be temporary, and such 
as is best calculated to restore the re- 
cipients to their position as self-sup- 
porting citizens, and not such as would 
tend to encourage them to become life 
pensioners. 

To carry out poor relief many pre- 
cautions are necessary, as we have to 
deal, not only with those who in spite 
of all exertions are driven to want, 
but with those who come to poverty 
by crime, dissipation, and laziness. 
Remove the discomforts of poverty, 
the bond fide poor are benefited, but 
the punishment looming ahead of the 
dissipated and careless is removed, the 
incentive for the lazy to be active is 
lost. 

Since the opening of our work. 
houses, in 1840, the consumption of 
stimulants in them has merited far 
more consideration than has ever been 
paid to it. Of late years, however, 
public attention has been more and 
more called to the subject, and it has 
been discussed at a former Congress. 
Up to the present, however, the effect 
has been but slight, and much money 
is still unprofitably expended in this 
way. 

The three questions I would briefly 
deal with in this paper, are :—(1) The 
amount of stimulants used in our 
workhouses. (2) Why they are so 
used. (3) The results that would 
follow iftheir quantity was materially 
reduced. 


* A Paper read in the Health Section of 
the Social Science Congress, at Dublin, 


I,—THE AMOUNT OF STIMULANTS 
USED. 

During the year 1880, 120,198 sick 
persons were treated in the Irish 
workhouses; of these 48,151 or 40 
per cent. received alcoholic stimulants. 
The percentage varied from ‘ogg in 
Ulster, to ‘768 in Leinster. The 
cost of the stimulants used was 
£11,845 8s. 7d. The cost per head 
of the total number of sick was 
1s, 113d. This varied from g3d. in 
Ulster to 3s. 3d.in Connaught, The 
cost per head of the sick on stimu- 
lants was 4s. t11d., which varied 
from 3s. 114d. in Leinster, to 11s, 64d. 
in Connaught, In the Dublin unions 
the rate was 2s. 1od. per head of the 
sick and 7s. ofd. of those receiving 
stimulants. 

In Armagh, no stimulants were 
used, In Stranorlar, out of 135 sick, 
only one received stimulants, at a cost 
of 1s. gd. In Limerick was the largest 
proportion of sick on stimulants, viz., 
3,856 out of 4,898. In Roscommon 
there was proportionately the largest 
amount of stimulants used, the average 
being 7s. 113d. per head of all the 
sick, and 15s. 8d. of the sick receiving 
stimulants. 

Besides giving stimulants to the 
sick, in seventy-six unions they are 
also given to attendants. Twenty- 
one unions give no stimulants to 
attendants, and sixty-six make no 
return on this head, In all 980 atten- 
dants are returned as receiving stimu- 
lants last year. 

The amount of stimulants used is 
probably on the whole declining. Thus, 
in Longford, although during the last 
few years the average number of 
inmates has increased 8 per cent., 
the value of stimulants used has fallen 
to half. Inthe South Dublin Union 
the value of stimulants used has been 
but little changed during the past five 
years, but, as during that time the 
number ofinmates has about doubled, 
the ratio per head is only about half 
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what it was. In the North Dublin 
Union, however, the increase in the 
amount of stimulants used has out- 
stripped the increase in inmates, so 


that whilst during the last five years | © 
the cost of stimulants per head of | 


total inmates has in the South Union 
fallen from 2s. o}d. to gd., in the 
North Union it has risen from 1s. 54d. 
to Is. od. 

This is shown in 


the following 
tables :— 


SOUTH DUBLIN UNION. 























Number Cost Amount of 
Date. of of | Stimulants per | 
Inmates, Stimulants. head of Inmates. 
Li lasde ai dvr fds 
1876 11,846 I,1I98 19 8 | 2 o°2Q1 
irae ig 11,587 778 5 3 I 4°983 
| 1878 13,784 815 I. 3 Ti 2" bat 
| 1879 17,372 982 17 7 I 1°567 
| 1880 235773 936 9 5 | O 9°454 
| Dat coll F 
NORTH DUBLIN UNION. 
Year | Number Cost Amount of 
ending | of of Stimulants per 
29th Sept. Reet Inmates. Stimulants, head of Inmates. 
Jutrsio7d. $094id, 
1876 7,362 532 3 0 I 57348 
1877 79759 458 15 0 I 1°932 
1878 7,801 829 16 8 ZT? 322 
1879 8,419 I,022 15 7 2 5°156 
1880 11,753 1,038 5 6 I g‘201 


| 
i 


2.—WHY STIMULANTS ARE USED IN 
WORKHOUSES, 

Stimulants might be meant as (a) 
food ; (b) food adjuncts ; (c) medicine. 

(a) Alcoholic stimulants are often 
carelessly spoken of as foods, chiefly 
because when taken they give rise to 
those sensations which we are accus- 
tomed to connect with the taking of 
food. But to entitle a substance to 
the name of food, it must be shown 
that it is capable of undergoing com- 
bustion in the body; but further (for 
even strychnia and opium are partially 
burned in the body) it must be shown 
that it has not toxic properties; that 
it burns in such a way to give out 
energy in reasonable proportion to its 
amount and cost, and that it does not 


hinder the combustion and assimila- 
tion of other foods. Alcohol can only 
be called a food in the same sense that 
sulphur is a fuel. Sulphur burns, 
but emits fa noxious vapour, is an 
expensive means of obtaining heat, 
and chokes the fire, hindering the 
combustion of the other mate- 
rials contained in it — so that 
although it burns it will never be 
classed as a fuel. So alcohol cannot 
be looked upon as more than a 
theoretic food, it is decidedly toxic, 
taken in sufficient quantities it is a 
strong narcoto-irritant poison, and 
taken for some time in quantities 
which produce no immediately ap- 
parent result, it injures the nutrition, 
and causes degeneration of the parts, 
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Also from an economic point of 
view it is easily shown that alcoholic 
drinks can never be classed as prac- 
tical foods. They cannot give more 
than they possess, and the food 
elements they contain are scanty, and 
bought at a high price. It is doubtful 
at present how far alcohol can be con- 
sumed in thebody. As far as our pre- 
sent knowledge goes some of it dis- 
appears, but not all, much being given 
off unchanged in the breath, perspira- 
tion, and other excretions. But even 
supposing that all was burned and 
used to the greatest possible advan- 
tage in the body, and selecting the 
form of stimulant that is usually 
looked upon as the most feeding, it 
can be shortly shown that the cost at 
which the nutriment is obtained is 
excessive, 

An imperial pint of Guinness’s stout 
contains 14 oz. alcohol, 2 oz. solids, 
and 163 oz. water. The feeding pro- 
perties of the solids at the highest 
estimation may be reckoned as equal 
to those of the same quantity of sugar, 
The 1} oz. alcohol contains 375 grains 
of carbon, and 62 grains of unused 
hydrogen, equal in value to 188 grains 
of carbon—say in all 563 grains of 
carbon, which are equal in value to 
1,338 grains, or a little more than 23 
ozs. sugar. So that even if all the 
alcohol could be burned, the nourish- 
ment in an imperial pint of Guinness’s 
stout could only equal rather less than 
that in 5 ozs. of sugar. 

To put this in another form, the 
South Kensington Food Tables show 
that 33d. worth of bread is equal as 
a force producer to 3s. 43d. worth of 
Guinness’s stout. 

It is unnecessary to do more than 
point out that the possible food values 
of spirits and wines are even still 
lower. 

(6) It is unnecessary to say much 
with regard to the use of alcohol asa 
food adjunct. Food adjuncts are sub- 
stances taken with food which either 
assist its digestion, or are pleasant to 
take with it. Alcohol is certainly con- 
sidered by many to be pleasant to 
take, and, even if it cannot be shown 
to assist the digestion of any article of 
food, it may, by an irritative action, 
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cause the secretion of the gastric 
juice; but even so, it is certain that 
the effect of continued irritation is the 
inability to act without it, and the con- 
sequent gradual loss of functional 
power. 

But even if alcohol occupied a much 
higher position as a food adjunct, that 
would not justify an annual expendi- 
ture in the workhouses of Ireland of 
nearly £12,000, 

(c) Alcoholic drinks are probably 
meant to be used as medicines, as they 
can only be given under the direct 
order of the medical man, and the 
Local Government Board have re- 
fused to sanction the practice of giving 
beer for extra work or special duties. 
At the same time they are not put 
upon the same footing as ordinary 
medicines, as the Local Government 
Board refused to grant the request of 
the Cork Board of Guardians to have 
stimulants regarded as drugs and 
charged on the parliamentary grant. 
That they are not always used as 
drugs is shown by the fact that 980 
attendants received them last year. 

As medicines they should of course 
be used, provided the medical men 
consider them necessary, and believe 
that no cheaper or less injurious sub- 
stitute would do instead; but it is 
certain that in a large proportion of 
cases, even if alcohol is necessary, 
alcoholic beverages are not; for, not- 
withstanding the various virtues that 
are attributed to the different classes 
of stimulants, there is only one action 
which they are sure to have, and that 
is the result of the only one constant 
constituent—alcoho]. Nor is this to 
be wondered at, as the diuretic gin, the 
calmative whisky, and the stomachic 
brandy that the paupers get, are gene- 
rally silent spirit,flavoured, adulterated, 
and otherwise doctored, to imitate the 
required liquor. 

It would be much better to use the 
spirit wndoctored, to give alcohol of a 
known quantity, diluted with water to 
a known strength. Such a practice 
would admit of scientific accuracy, it 
would render it more likely that the 
patients and not the attendants got it, 
it would lessen the encouragement to 
malingering, it would be much cheaper, 
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it would be far less likely to form or 
revive a fatal craving for stimulants. 


3.—THE RESULTS THAT WOULD FOLLOW 
IF THE QUANTITY OF STIMULANTS 
USED IN OUR WORKHOUSES WAS 
MATERIALLY REDUCED. 


It has been calculated that drink is 
the cause of seventy-five per cent. of 
the pauperism in the United Kingdom, 
so that anything which lessens the 
drinking habits of the people will 
lessen the amount of pauperism. 
Drink also prevents people rising from 
pauperism to independence. For these 
reasons alone it would be well if 
stimulants were excluded from our 
workhouses, as even taking them in 
small quantities keeps alive the taste, 
or revives it, if lying dormant. 

Many also who enter the work- 
houses are descended from drunken 
parents; in their case, there may be 
an inherited tendency to excess which 
only abstinence can control. So great, 
too, is the love of drink, that even 
a small quantity of stimulants may 
retain as inmates those who without 
it would leave. For all of which 
reasons giving stimulants to paupers 
tends to render pauperism more per- 
manent. 

The expense of maintaining work- 
houses would also be lessened. Pri- 
marily by the saving in the cost of 
stimulants, but also by the number in 
the workhouses being lessened, their 
stay shortened, and their return being 
made less likely. 

The withdrawal of stimulants would 
also be conducive to the preserval of 
order, both amongst inmates and 
attendants. : 

As to the result on the health of the 
inmates and on the death-rate, it is 
at present impossible to speak with 
certainty. The Parliamentary return 
granted this session, is, of course, not 
sufficient to throw much light on the 
question, as, owing to local variations 
in other particulars, the results arrived 
at in one workhouse with small quan- 
tities of stimulants, can hardly be 
compared with those arrived at in one 
where larger quantities are used. If, 
however, the return is granted annu- 





ally, it will, in a few years, be pos- 
sible to compare the experiences of the 
same workhouses when using varying 
amounts. 

There are, however, many reasons 
for thinking that the results will be in 
favour of the workhouses that use 
little or no stimulants. It can no 
longer be urged that alcohol is neces- 
sary to life, since many thousands are 
doing without it, and experience even 
teaches us that those who abstain 
are healthier; this is shown, for 
example, by the small death and sick 
rates of the Rechabites as compared 
with non-abstaining societies, and in 
the experience ofthe United Kingdom 
Temperance and General Provident 
Institution, in which, out of equal 
numbers, 100 moderate drinkers die 
for every 70 abstainers. Experi- 
ence in English workhouses also 
shows that a reduction in stimu- 
lants can be accomplished with 
benefit. Statistics of the two Dublin, 
and of the Wexford Unions, which, as 
far as they go, even show that reduc- 
tion in stimulants goes with increased 
healthiness, are given in the following 
tables, It may also be mentioned that 
in Roscommon, where the largest pro- 
portion of stimulants is used (7s. 114d. 
per head of all the sick), the death- 
rate is 148°7,as compared with 102'072, 
the average amongst the sick through- 
out all the Irish Workhouses, 

Such, then, are some of the im- 
portant points in connection with the 
use of alcoholic stimulants in the 
Irish Workhouses. At present a large 
sum is so expended, and it is im- 
portant to know whether a large pro- 
portion of this money might not be 
saved to the ratepayers. 

If it be true that the withdrawal of 
stimulants would lessen the abuse of 
poor relief; if it would improve the 
morale of the workhouses ; if it would 
only affect their healthiness by im- 
proving it, then it would be well to 
reduce the quantity used as much as 
possible—a step which would do some- 
thing to inculcate habits of sobriety, 
and to render those leaving the work- 
house less likely to return, and more’ 
likely to change from rate absorbers 
to rate producers, 
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| SOUTH DUBLIN UNION. NORTH DUBLIN UNION. 
| 
) | i = 
Death-rate Cost of Death-rate Cost of 
bE) "Date- per 1,000 Stimulants per I,000 Stimulants 
| of Inmates, | per head. | of Inmates, per head. 
* | —— 
| 1876 67°043 2 o'2Q1 | 65°199 I 5°348 
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Year, House, Deaths. Stimulants. | 
1875-6 442 68 enn fet, 
1876-7 446 78 II5 12 0 
1877-8 442 . 70 Le fags 
1878-9 484 38 st bi es 
1879-80 500 - pipe die 
Twenty-two out of twenty-six Ro- | have signed in favour of the extension 


man Catholic clergymen in Waterford of the Sunday Closing Act to that city. 


A LECTURER’S ADVICE TO HIS STUDENTS.* 


I cANNoT stand here to-day and mein the race are now no more— 
look upon so many young faces with- | some cut off in the midst of bright 
out very mingled feelings. There is, | promise; some, alas! in the midst of 
doubtless a future not only of promise, | shame and folly. As it has been with 
but of usefulness, prosperity,and hap- | the previous generations, so will it be 
piness to many of you; but I know | with the present and future. But who 
from sad experience that this cannot | is to say which out of all of you will 
be said of all. Some who started with | be successful, and which fail? Who 
can tell what is before any man? 

* From an Opening Address to the | Some of the most promising have 
Students attending the Edinburgh School | failed; some of the most successful 
of Medicine, delivered 24th October, 1881. | have broken down. Is it not well 
By A. G. Miller, M.D., F.R.C.S.E., | known that some have succeeded to 
Lecturer on Surgery, and Senior Assistant- | honour and station who seemed very 
Surgeon, Royal Infirmary, unlikely at one time to get them, and 
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some have made shipwreck who pro- 
mised to carry all before them? Is 
this not so? And yet these are ex- 
ceptions to the rule. The men who 
early overcome difficulties are those 
who succeed ultimately ; and the men 
who aim low to begin with are those 
who miss the mark in the long run. 
With such thoughts as these in my 
mind, it has occurred to me that I 
might spend our few minutes together 
not unprofitably to you by directing 
your attention to some of the dangers 
that lie before you, that are even now 
present, and that have often (too 
often) caused the ruin of those who 
have preceded you. 

Ours is a noble profession, gentle- 
men. The great and noble among 
earth’s sons have practised it; and 
He, the greatest and noblest of all, 
the Son of man, was a healer of the 
sick, And yet this noble profession 
is beset with many temptations from 
the beginning to the end; and, sad to 
say, many have fallen under these. I 
could myself enumerate many. I 
shall not refer particularly to the 
temptations to selfishness and greed, 
or to pride and arrogance, and such 
like. There are some who have come 
far short of the glory of their profes- 
sion by caring, not for their patients, 
but for their fees; others who have 
equally missed their reward by sup- 
posing themselves the masters, in- 
stead of the servants, of suffering 
humanity. There are many other 
ways in which we may fail in attain- 
ing the highest ideal of our Christ. 
like profession, but of these I would 
not speak at present. 

There is one evil which has often 
struck down the student and the prac. 
titioner, and which has impressed it- 
selfon my mind as one of the worst 
temptations which beset the path of 
those, especially, who are entering the 
profession. I mean intemperance. 
Now, there are many ways in which 
intemperance manages to ruin men, 
and it often appears as an angel of 
light—for instance, in the matter of 
hospitality. I once took charge of a 
practice in the country for a friend to 
let him get a holiday. I was tolerably 
well known in the district, and conse 





quently was received in a manner 
considered most hospitable. But I 
can assure you, had I partaken of the 
half of what was offered to me in the 
way of drink, I should never have 
reached home of myself. Of course, 
I was quite safe, being a teetotaler ; 
but I gave great offence to several 
kindly - intentioned people, for total 
abstinence was not so well under- 
stood fifteen or sixteen years ago as 
now. Those of you, therefore, who 
are total abstainers will not find it so 
difficult now to persuade your patients 
that you can live and work without 
whisky as those before you did. The 
social customs of the people are truly 
a difficulty in the way of the medical 
practitioner, especially when he is 
beginning. But they are more; they 
are a great danger. I wish I could 
impress you all with this, and I wish 
I could persuade people that when 
they complain of their doctors ‘ tak- 
ing to drink,’’ they have generally 
themselves to blame. I have not un- 
frequently heard of some districts 
where the doctors, one after another, 
have broken down through drink. 
About such a district I have felt sure 
of two things, at any rate—first, that 
the people are fond of treating their 
medical attendants; and second, that 
none but a teetotaler had a good 
chance of getting on there. 

Another great temptation to a 
doctor is the hard work, exposure, 
fatigue, and especially the night work, 
which he has to go through. Usder 
such circumstances one is apt to 
suppose that it is impossible to get on 
without stimulants. Now, I don’t 
mean to attempt to give you a disserta- 
tion on the science of the question, 
but Ican safely say this—that it is 
now well known, from the experience 
of many, that hard work can be done 
without stimulation, and done better. 
What I wish mainly to impress you 
with at present is, that there is fa 
danger ahead, a danger from intempe- 
rance, a danger in regard to which no 
man can say that he will never be 
exposed to it, and against which 
therefore, we ought all to protect 
ourselves as thoroughly as we can. 
Perhaps you ask why am I trying 


A Lecturer’s Advice to his Students. 


to warn you against dangers a long 
way ahead? I answer that some of 
you are just completing your studies, 
just about entering on the practice 
of your profession, and therefore just 
about to be exposed to these very 
dangers. But I answer, also, that 
even to those of you who are entering 
on your studies, the danger (and itisa 
real one) must not be looked upon as 
something in the far distance which 
cannot reach down to you at present ; 
for, as we have seen, the future is 
oftenest seen in the present, and as is 
the student, so, generally, is the prac- 
titioner. The rule is not so inflexible 
but that the best may fall or the 
worst recover himself, but it is mostly 
certain that the student-life forecasts 
the after-life. The practical deduction 
I would make from this is, that now 
is the time to prepare for the danger, 
now is the time to be independent of 
thoughtless though well-meant hospi- 
tality, now is the time to be indepen- 
dent of stimulation, except those 
natural stimulants to work which the 
desire to acquire information and to 
get on in one’s profession afford. 
Scientific men who have studied the 
subject tell us that stimulants ought 
never to be required by the young and 
healthy, that they are peculiarly inap- 
propriate for brain workers, and that 
when taken it is always at a cost the 
price of which must be paid sooner or 
later. Unfortunately, the postpone. 
ment of the penalty often encourages 
the indulger to go on till the day of 
reckoning comes as a surprise, and 
the penalty is a heavy one. Men of 
observation tell us—and you may, I 
am sorry to say, see it for yourselves 
any day—that in the case of many 
medical men the so-called use of 
stimulants leads to the abuse, and 
before long, to the ruin of practice, 
character, body, and soul. Having 
sounded my note of warning, I must 
add my advice in the matter of pre- 
vention. 

You are doubtless prepared'to hear 
that I recommend you to become 
total abstainers. I must, however, 
give you reasons. In the first place, it 
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is quite evident that as long as a man 
is a total abstainer from alcoholic 
stimulants he is in no danger from 
them. Secondly, the teetotaler is in 
no danger from the would-be hospi- 
tality of his patients. When asked 
first he has his answer ready, and he 
is not likely to be bothered again. 
He is also safe from the temptation 
to refresh himselfeither after or before 
fatigue. When a man is an abstainer, 
and feels that alcoholics must not 
enter into his calculations, it is won- 
derful how little he thinks of them or 
cares forthem. For myself, I never 
know what it is to wish for a glass of 
wine or beer, or anything stronger than 
tea or coffee. But I know well how 
to enjoy a drink of cold water. I 
know well what a refresher it is. 

With regard to the possible help to 
be got from stimulants towards doing 
hard work, I may quote Dr. Andrew 
Clark, who looks upon the idea as a 
delusion. He calls alcohol not a 
helper, but a hinderer to work, and 
says that if a man is wise, the more 
busy he gets the less stimulant he 
takes. The apparent refreshing action 
of alcohol taken after fatigue is attri- 
buted by some to a paralysing action 
on sensation. In other words, the 
man is quite as tired as ever, but he 
does not feel it. If, therefore, under 
such deceitful influence he should 
attempt more work, he is running 
into great danger of a breakdown 
altogether. The total abstainer, on 
the other hand, feels exactly as he is, 
and therefore knows what he is fit 
for; and, as has been abundantly 
proved by experience as well as experi- 
ment, he is actually more capable of 
work than the other. I shall not trouble 
you with further enumeration of ad- 
vantages or disadvantages, but shall 
simply ask you, for your own sakes, 
to study the subject in all its aspects. 
And above all things, I advise you 
to give a trial to abstinence. It can 
do you no harm. No one ever got 
harm by it; and if you give it a fair 
trial, I am sure you will like it, and 
will find it a blessing in the long 
run. 


go 


TREATMENT FOR THE HABITUAL DRUNKARD,* 
By Norman Kerr, M.D., F.L.S., London. 


THE issue of the persistent agitation, 
under the successive guidance of the 
late Donald Dalrymple and Stephen 
Alford, carried on by the Social Science 
Association, the British Medical Asso- 
ciation, and the Society for the Pro- 
motion of Legislation for the Control 
and Cure of the Habitual Drunkard, 
was the Habitual Drunkards Act, 1879. 
The real merit of this Act, the passage 
of which through the Houses of Par- 
liament was mainly due to the perse- 
verance and tact of Dr. Cameron, 
M.P., and Lord Shaftesbury, is that 
for the first time in British legislation 
there has been affirmed the principle 
of the compulsory detention of the 
habitual drunkard for curative pur- 
poses. It is true that, to secure the 
passage of the bill, its sponsors were 
compelled to make such concessions as 
greatly diminished its practical value. 


HINDRANCES TO THE SUCCESS OF THE 
ACT. 

The confirmed inebriate must, when 
in his or her sober senses, voluntarily 
appear before two magistrates and 
confess himself in writing to be an 
habitual drunkard within the meaning 
of the Act. How this provision im- 
pairs the usefulness of the measure is 
but too well known to those who are 
consulted medically in these distress- 
ing cases. The friends invariably 
shrink from publicity, as the publica- 
tion of an application from a dipso- 
maniac for detention in a retreat casts 
a slur on the applicant and on all his 
family connections, 

The Act will expire in eight years, 
having been in operation for two years. 
The whole period was so short that it 
afforded little inducement to anyone 
to sink the amount of capital indispens- 
able to the equipment and maintenance 
of an adequately-appointed Retreat. 
The result is at the present time there 
is only one Retreat, licensed under the 
provisions of the Act, that I can re- 





* A Paper read at the Social Science 
Congress, Dublin, October, 1881. 


commend, At this establishment the 
lowest rate is £3 3s. per week, 

There is thus no city of refuge, no 
secure haven, to which the ordinary 
police-court or impecunious dipsoma- 
niac may for a time consign himself, 
where he will be in circumstances 
favourable to cure by the exclusion of 
the narcotic alcoholic poison which 
has been the cause of his undoing. 


THE DALRYMPLE HOME. 

Impressed with the urgency of the 
case of the habitual drunkard with no 
means at all, or even with moderate 
means, a project, emanating from a 
public meeting at the Mansion House, 
London, under the presidency of the 
Lord Mayor, has been set on foot for 
the establishment of a model retreat 
under the Act. 

It is worthy of note that a greta 
nary condition is that no member of 
the committee of management will be 
allowed to derive any pecuniary profit 
from the undertaking. The scheme is 
intended to be enrolled under the 
charitable provisions of the Limited 
Liability Act, and no contributor can 
receive any financial return for his 
contribution, any profit made going to 
the extension of the work. Some 
£2,000 has already been promised, but 
£2,000 more is needed before a suit- 
able house and grounds can be aquired. 
There are two funds, one consisting of 
donations to equip the institution ; the 
other constituting a guarantee fund, 
in the event of the enterprise not prov- 
ing self-supporting. The latter fund 
is most important, as, judging from 
past experience, the great majority of 
the applicants will be persons who 
have wasted their substance on intoxi- 
cating drinks. 

It is much to be desired that ample 
pecuniary aid will be forthcoming, for 
many reasons; but especially because 
there is good reason to hope that if we 
can succeed in demonstrating that we 
have cured a number of typical cases 
of habitual drunkenness, the Legisla- 
ture will not only permanently renew 


Treatment for the Habitual Drunkard. gl 


the Act at the expiry of its term, but 
probably so improve its provisions as 
greatly to extend its usefulness, 


PAUPER DIPSOMANIACS, 

The British Medical Association, 
desirous to provide an opportunity to 
dipsomaniac paupers to avail them- 
selves of the provisions of the Act 
with a view to reclamation, recently 
communicated with the Local Govern- 
ment Board and with Boards of Guar- 
dians throughout the kingdom. No 
definite promise to do anything was 
elicited from the former. As regards 
the appeal to the guardians, while 
some boards were desirous to have the 
power, if they should think fit to exer- 
cise it, to pay for the detention of 
pauper habitual drunkards in Retreats, 
the majority of the boards did not wish 
for any power to enable them to add 
to the rates of the poor. 


SUCCESS OF VOLUNTARY FEMALE 
HOMES. 

‘These are homes, on a more or less 
extensive scale, for the reformation of 
female inebriates, but in none of these 
has it been deemed needful to apply 
for a license under the Act, the curable 
inmates having generally been found 
desirous to voluntarily remain tillcured. 
Accusations have been made as to 
mis-management and_ ill-treatment, 
which, so far as I can see from per- 
sonal investigation, are mostly without 
foundation, and which have tended to 
invalidate the success which has re- 
wardtd the praiseworthy and philan- 
thropic efforts of the promoters of 
these institutions. 


NEED FOR THE GOVERNMENTAL INSPEC- 
TION. 

But the inquiry I have made has 
convinced me of the desirability of 
Governmental inspection of all such 
places as are supported wholly or par- 
tially by public subscription. An ac- 
curate record should be kept in a book 
of the particulars in each case, the 
treatment while in residence, and the 
after history, so that the successful 
treatment pursued at the home may be 
available for purposes of public useful- 
ness. The managers of reformatory 
institutions should welcome official 
inspection as affording the best guar- 


antee of sound management and the 
most effectual reply to accusation and 
inuendo, 

REPLY TO RECENT CRITICISM, 

The somewhat discouraging first 
report of the Inspector of Licensed 
Retreats has been the occasion of 
various leading articles in the London 
daily Press, ridiculing the possibility of 
the cure of the confirmed drunkard, 
and stigmatising the licensing of re- 
treats as an attempt to treat the inebri- 
ate as a lunatic. 

The latter accusation is refuted by 
the clause in the Act providing that 
no one who has the care of lunatics 
can obtain a license for a Retreat. 
We do not propose to treat the dipso- 
maniac as a lunatic at all, but as the 
subject of a true disease. One of the 
conditions of the cure of this disease 
is the absence of the intoxicating 
agents which have either originated or 
developed the disease. This freedom 
from the chief hindrance to cure is 
secured by the exclusion of these 
agents from the Retreat. 

That in many instances a cure can 
be effected is demonstrated by the °* 
success of the well-known Inebriate 
Institution at Fort Hamilton, New 
York, and of various other inebriate 
reformatories both in America and 
Britain. 

APPEAL ON BEHALF OF A DALRYMPLE 
HOME. 

At present there is ample accomo- 
dation at excellent private establish- 
ments for the wealthy dipsomaniac, 
but for the habitual drunkard in mode- 
rate circumstances, or in a state of 
destitution, there is no provision what- 
ever. Magistrates, clergymen, and 
medical men are constantly calling for 
inebriate Retreats, which they could 
speedily fill with suitable inmates. 
Shall the appeal of men so well quali- 
fied to form a sound judgment be un- 
heeded? Can we turn a deaf ear to 
the distressful and despairing cry of 
sO many victims to our national vice, 
whom a little money and a strong hand 
might, by such Retreats as those whose 
cause I plead to-day, transform from 
paupers to ratepayers, from drones to 
workers, from disease to health, and 
fron. misery to happiness ? 
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on condition of personal abstinence | total abstainers are admitted as Asso- 
from all intoxicating liquors as beve- | ciates on payment of an annual sub- 
rages, and payment of an annual sub- ' scription of half-a-crown. 
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NOTICES, 


Members and Associates receive the | will be held at the Medical Society’s 
Medical Temperance Fournal free by | Rooms, 11, Chandos Street, Cavendish 
post. Square, on Tuesday, February 14, 

Members and Associates who have | 1882, at which a paper will be read by 
not paid their subscriptions for the cur- | Dr. J. J. Ridge, on the Jnfluence of 
rent year are respectfully requested to | small quantities of Alcohol on the 

send them to the Honorary Secretary. Nervous System, with demonstrations. 
' The next Quarterly General Meeting | on Living Subjects. 
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Enfield, December, 1881. J. J. RIDGE, M.D., Hon. See. 


ALCOHOLIC STIMULANTS IN WORKHOUSES. 


Art the quarterly meeting of the Medi- | form of relief in this country. The 
cal Temperance Association, held at | main point in considering the subject 
Chandos Street, Cavendish Square,on | was whether people who were sup- 
Tuesday, November 15, Dr. Norman | ported by others should or should not 
Kerr read a paper on ‘“ The Use of | have given tothem anything exceptthe 
Stimulants in Workhouses.” most necessary constituents of human 

The President of the Association, | life. If we would not give alcoholic 
Dr. B. W. Richardson, occupied the | liquors to those we loved best, it was 


chair. hardly to be expected that we could 
After Dr. Kerr had read his paper, | vote for them being given to those who 
which we publish elsewhere, are quite under the power of medical 


Dr, C. R. DRysDALE remarked that | authority. The dietary of persons 
the question of giving alcohol to the | under superintendence is arranged by 
recipients of Poor Law relief could not | medical advice, and, such being the © 
be well understood until it was clearly | case, it is clear that the pronouncement 
seen what were the conditions of this | made some years ago by a large body 
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of the most celebrated medical authori- 
ties of the day which declared that 
alcohol was in no way useful to per- 
sons in health, has settled the question, 
and that we need no longer attempt to 
argue that it would be dangerous to 
the health to cut off the beer, &c., 
from the inmates when in good health. 
The famous Act of the 43rd of Eliza- 
beth undertook, on the part of the 
public, to provide work and wages 
for all the destitute able-bodied ; and 
there is little doubt that if the intent 
of that Act had been fully carried 
out, and no means had been adopted 
by the administrators of relief to neu- 
tralise.its natural tendencies, the poor- 
rate would by this time have absorbed 
the whole net produce of the land and 
labour of the country. It is not at all 
surprising, therefore, that Mr. Malthus 
and others should at first have con- 
cluded against all poor-laws whatever. 
It required much experience and care- 
ful examination of different modes of 
poor-law management to give assur- 
ance that the admission of an absolute 
right to be supported at the cost of 
other people could exist in law and in 
fact without fatally relaxing the springs 
of industry and the restraints of pru- 
dence. This, however, was fully sub- 
stantiated by the investigations of the 
original Poor Law Commissioners. 
Hostile as they are unjustly accused 
of being to the principle of legal relief, 
they are the first who fully proved the 
compatibility of any poor-law in which 
a right to relief was recognised, with 
the permanent interests of the labour- 
ing class and of posterity. By a col- 
lection of facts experimentally ascer- 
tained in parishes scattered throughout 
England, it was shown that the guar- 
antee of support could be freed from 
its injurious effects upon the minds 
and habits of the people,{if the relief, 
though ample in respect to necessaries, 
was accompanied with conditions 
which they disliked, consisting of some 
restraints on their freedom, and the 
privation of someindulgences. Under 
this proviso it may be regarded as 
irrevocably established that the fate of 
no member of the community need be 
abandoned to chance; that society 
can and therefore ought to ensure 





every individual belonging to it against 
the extreme of want ; that the con- 
dition even of those who are unable to 
find their own support need not be one 
of physical suffering, or the dread of 
it, but only of restricted indulgence, 
and enforced rigidity of discipline. 
This is surely something gained for 
humanity, important in itself, and still 
more so as a step to something 
beyond; and humanity has no worse 
enemies than those who lend them- 
selves, either knowingly or uninten- 
tionally, to bring odium on this law, 
or on the principles in which it origi- 
nated. Apart from any metaphysical 
considerations respecting the founda- 
tion of morals or of the social union, 
it will be admitted to be right that 
human beings should help each other, 
and the more so in proportion to 
the urgency of the need, and none 
needs help so urgently as one who 
is starving. The claim to help, there- 
fore, created by destitution, is one 
of the strongest which can exist, 
and there is prima facie the amplest 
reason for making the relief of so 
extreme an exigency as certain to 
those who require it as by an arrange- 
ment of society it can be made. On 
the other hand, in all cases of help- 
ing there are two sets of consequences 
to be considered—the consequences of 
the assistance itself, and the conse- 
quences of relying on the assistance. 
The former are generally beneficial, 
but the latter, for the most part, injuri- 
ous, so much so, in many cases, as 
greatly to outweigh the value of the 
benefit. And this is never more likely 
to happen than in the very cases where 
the need of help is most intense. 
There are few things for which it is 
more mischievous that people should 
rely on the habitual aid of others, than 
for the supply of subsistence, and un- 
happily there is no lesson which they 
more easily learn. The problem to be 
solved is, therefore, one of peculiar 
nicety as well as importance—how to 
give the greatest amount of needful 
help with the smallest encouragement 
to undue reliance on it. In prisons 
and refuges alcohol is never given. 
Alcoholic fluids cause many persons to 
enter workhouses and commit crimes. 
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Hence, all things considered, no alco- 
hol should ever be given to persons 
who are in receipt of Poor Law relief. 

Dr. RoGeErs, president of the Medi- 
cal Poor Law Officers’ Association, 
and medical officer to the West- 
minster Union, said that having been 
a workhouse medical officer for thirty- 
five years, he had seen the conse- 
quences of intemperance to a degree 
that was absolutely horrible; but, 
at the same time, he complained 
that abstainers were not altogether 
fair in their treatment of this question. 
Let them not drop down too heavily 
upon the workhouse medical officer 
and his assistants—[it should be stated 
that Dr. Rogers arrived too late to 
hear the paper read]—more particu- 
larly when they passed over the large 
voluntary hospitals, where abuses (if 
they were abuses) existed pretty much 
as they existed in workhouses. As to 
what Dr, Drysdale had said, he (the 
speaker) had yet to learn that, underthe 
system of administration he had seen 
carried out, a workhouse was a place 
people would not care to go to if they 
knew exactly what it was when they 
got there. Paupers were not treated 
with luxuries, Able-bodied people did 
not come there except for forty-eight 
hours ; in fact, they had not enough 
able-bodied paupers to do the work- 
house ordinary work. Those who 
knew nothing of workhouse manage- 
ment were also ignorant of the diffi- 
culties it presented. Go against the 
abuse of alcohol in all establish- 
ments, but do not be too hard upon 
those in charge of workhouses when 
advocating this change. Boards of 
guardians were too ready to come 
down upon the doctors with aid from 
persons outside, It was not by work- 
ing through individuals so much as by 
a general consensus of opinion that 
this cause would be advanced both 
within the workhouse and without. 
Miss Stanley sent him a paper con- 
taining the account of a medical prac- 
titioner who had cut off stimulants 
entirely. He made further inquiries 
about it, and found that, after an 
experiment of six or eight months, 
denying the paupers any stimulants 
whatever, this practitioner wrote to his 


Board and asked for an increased sti- 
pend on the ground that he had saved 
the ratepayers a considerable sum of 
money! He (the speaker) was re- 
sponsible for every ounce of beer and 
spirits he administered, and had re- 
peatedly wished to be relieved of this 
burden, except when administering it 
to the sick. 

Dr. R1pcE said the sick poor had a 
very strong objection to going into the 
workhouse. It was not for the purpose 
of making paupers uncomfortable that 
this change was advocated, and cer- 
tainly no attack had been made upon 
the medical officers of workhouses. 
Dr. Kerr had distinctly deprecated 
this, and though it was perfectly true 
that the medical officer was responsi- 
ble for the administration of alcohol, 
yet it would be difficult for him to go 
against either public opinion or the 
opinion of his Board. No doubt there 
was a difficulty in making a change, 
but still it had been effected in a great 
many places, and what man had done 
man could do. It only required a 
little courage coupled with judicious- 
ness, In Canada, and, he believed, a 
great part of North America, the idea 
of administering alcohol to people in 
workhouses was altogether unknown, 
and if this were so, what was there in 
the constitution of the British people 
to make it necessary here? He had 
no doubt whatever that what Dr. Kerr 
had said of the effect of alcohol upon 
nurses when on duty was perfectly 
correct. Why not offer them the 
alternative of tea or coffee? Perhaps 
Dr. Rogers and others would try that. 
He thought it unwise to encourage 
people with the idea that this was a 
luxury to be taken on all extra kinds 
of occasions, and as a sort of mainstay 
for extra work, Give stimulants in 
workhouses, and you maintain the 
liking for the very thing that had 
brought many of the inmates there. 
If it were considered desirable to try 
an experiment, try two wards at the 
same time—the one with alcohol and 
the other without. This would be 
much more satisfactory than trying 
the experiment over the whole estab- 
lishment, one year in one way and 
another year in another. 
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Surgeon-General Francis said : The 
value of the inquiry into the consump- 
tion of alcoholic stimulants in poor- 
house unions and infirmaries cannot 
be overestimated. On Saturday last 
I visited the infirmary attached to the 
Wandsworth Union, and through the 
kindness of the medical superinten- 
dent, Mr. Breward Neal, was allowed 
to inspect the official returns for the 
past four years, It appears that during 
the official year ending Lady-day, 
1877, there had been expended under 
the head of alcoholic stimulants of 
different kinds, £496 18s. gd.; 1,416 
patients had been under treatment; 
and the death-rate was 1151. Mr. 
Neal then assumed medical charge. 
Anxious to give the non-alcoholic 
treatment a fair trial, and yet to avoid 
any appearance of indecorous haste to 
relieve the pockets of the ratepayers at 
the expense of the sick, he introduced 
it very gradually and carefully, the 
result being that now alcohol is never 
given except as a medicine. For the 
year ending Lady-day, 1881, the 
amount paid for alcoholic stimulants 
was £58 138. 11d.; 1,775 patients have 
been treated, with a death-rate of 
10°70. Milk has been given freely 
instead of alcohol; but the excess of 
cost under this head in 1881 as com- 
pared with 1877 is only £49 gs. 5d. 
It appears, therefore, that during the 
period under review, with the substitu- 
tion of milk for alcohol, there has been 
a total saving of £388 15s. 5d.; that 
referring, moreover, to the increased 
number of sick in 1881, a little milk 
has been more beneficial than much 
alcohol; and that the death-rate has, 
throughout the new system, remained 
at a lower figure than before. What 
has been accomplished in one infirm- 
ary may well be attempted in another. 
If, as seems possible, it can be proved 
that men and women, when reduced 
to the last extremity and advanced in 
age, as many who enter our unions 
and infirmaries are, can not only live 
in them in comparative health and 
comfort when deprived of the solace 
to which nearly all have accustomed 
themselves—a great majority even to 
saturation—hbut that they leave better 
than when they went in, another 


point, thanks to Dr. Norman Kerr and 
others, may fairly be scored in the 
campaign against alcohol. 

Dr. Stewart (Clifton) said that in 
large institutions, such as Barming 
Heath County Asylum, with which he 
had been connected, where a consider- 
able staff of nurses was required, 
nothing could be of more importance 
than that the alcoholic portion of their 
rations should be reduced to a mini- 
mum, The question raised by Dr. 
Rogers had continually come before 
him—whether it was better to have 
inside work done indifferently (appar- 
ently) without alcohol, or (apparently) 
well with it. He hoped a gentleman 
of Dr. Rogers’s great influence would 
hesitate, ere he gave his imprimatur 
to the principle that we were to have 
work done apparently well under the 
influence of alcohol, or indifferently 
(apparently) without it. Let Dr. 
Rogers wait a little while till the first 
effects of the removal of alcohol had 
worn off before he came to any such 
conclusion, bear for a while the annoy- 
ances of the change, look the difficul- 
ties bravely inthe face, and he ventured 
to think that Dr, Rogers and those 
who would be influenced by him would 
ultimately be glad of the change. At 
the same time he (the speaker) would 
be no party to any system which tied 
the hands of the medical man in the 
use of alcohol or anything else he 
thought it well to administer. 

Dr. ParRAMmorsE Said he did not know 
any disease peculiar to abstainers; 
neither did he know any disease that 
could not be cured without alcohol. 
At the same time he was prepared to 
receive information on both points. 
Dr. G. B. Cuark having expressed 
himself much to the same effect, 

Dr. Scat irF returned to the subject 
under discussion by replying to the 
question raised by Dr. Rogers, ‘* Why 
do you not assail hospital practice as 
well as workhouse and infirmary prac- 
tice ?”’? Because (said Dr, Scatliff) the 
workhouses are maintained out of the 
rates, while the hospitals are main- 
tained by endowments or voluntary sub- 
scriptions. I think you foster the idea 
that alcohol is a good thing by giving 
these potations for special service. 


96 British Medical Temperance Association. 


The PRESIDENT said they had had 
an admirable paper from Dr. Kerr, 
and a very brisk discussion, and he 
would add simply a few words. One 
of the ‘most popular papers he ever 
wrote, which had been quoted right 
and left, was entitled, ‘‘Life in a 
Workhouse,’ which showed that it 
was a very miserable place. He did 
not think he was breaking confidence 
when he said that Dr. Rogers exhibited 
to him the scenes from which he pho- 
tographed, ‘That must be twenty-five 
or twenty-six years ago, and he had 
had no occasion to alter his views in 
the interval. He was once on the rota 
of the Board of Guardians of St. Mary- 
lebone, where the people came for 
relief from misery just as they came to 
the dispensary for relief from disease. 
They brought nearly the same stories, 
and were to be pitied in much the same 
way, but they had one thing common 
to them—a horror of going into the 
house. ‘Give us work, or relief, or 
anything but that.” He would not 
deprive the poor of any luxury at all if 
it were not a luxury conducive to harm. 
Dr. Kerr had put the points of his 
paper in the most candid way. He 
had warned them to be careful how 
they drew conclusions, and he quite 
agreed with him that no evidence had 
been yet adduced which was worth 
anything as to whether mortality had 
been increased or decreased by the use 
of alcohol. He might have his own 
peculiar views, but the matter was not 
at all settled yet, and it would take a 
period of years to do it unless some 





different machinery for collecting facts 
were established. He agreed with 
the remark made by Dr. Scatliff, and 
also with that of Dr. Rogers, for it 
was really unfair that one class of medi- 
cal practitioners should be criticised 
whilst others were not. As much 
error was going on in the general hos- 
pitals as in any of the workhouses, but 
there was this distinction, that only 
the medical officer was responsible in 
the workhouse, whilst the responsi- 
bility in the hospital was shared by a 
large staff. He was delighted to see 
Dr. Rogers present, for he had known 
him injan unbroken friendship of thirty 
years. If they had his example and 
his support on behalf of this society, it 
would have a wonderful effect upon the 
3,033 medical officers of workhouses 
throughout the kingdom. He (the 
President) would press Dr. Rogers re- 
spectfully to think over this question 
in all its natural greatness, for if he 
were with them they would soon see 
their way to solve this difficulty. The 
President concluded by moving a vote 
of thanks to Dr. Kerr for his paper, 
which was at once agreed to. 

Dr. Kerr, in replying, said he knew 
Dr. Rogers had been considering this 
question seriously. He had helped 
temperance effort very often, and had 
done an inestimable work in improv- 
ing the workhouse administration 
of London. He quite agreed that 
a work of this kind was as much 
needed in the hospitals as in the 
workhouses. 

The proceedings then closed. 
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EAvu-DE-COLOGNE AS AN INTOXICANT.—Lively descriptions have been pub- 
lished of places in the North of Ireland the inhabitants of which are addicted 
to indulgence in sulphuric ether as an intoxicating stimulant. A parallel ex- 
perience is supplied in the report of Surgeon-Major Lyon, chemical analyser to 
the Government of Bombay, the intoxicant used being eau-de-Cologne, A 
sample of eau-de-Cologne was purchased at Pen, in the Kolaba District, large 
quantitiesof which, it was reported, had lately been sold to the native population. 
Genuine eau-de- Cologne has a strength of 54°6 per cent. over proof. That from 
Pen was 19°7 per cent. over proof. The price at which the Pen eau-de-Cologne 
was retailed was 2} annas per bottle, holding 4} fluid ounces. The price 
came out by calculation to be strength for streneth less than the price at 
which ordinary Abkari duty-paid native liquor was being sold in the same 
district. The large sale of the eau-de- Cologne, therefore, could be readily 
accounted for; it was quite as cheap, and probably at least quite as pleasant, 
to drink as ordinary native liquor.—British Medical Fournal. 
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EXPERIMENTS ON THE ACTION OF ALCOHOL ON 
THE NERVOUS SYSTEM. 


By Dr. J. JAMes RIDGE. 


Is alcohol in small doses a stimulant, or a narcotic? ‘This 
is a question about which there has been, and still is, much 
difference of opinion. ‘That it is a narcotic in large doses is not 
disputed, but it has been asserted that the action of small quan- 
tities is stimulant, and not narcotic, and that there is a fundamental 
difference, therefore, between the actions of large and small doses. 
Dr. Anstie, in his work on ‘‘ Stimulants and Narcotics,’ was a 
strenuous supporter of this view. One of the commonest argu- 
ments in favour of alcohol being a true stimulant is derived 
from its effect upon the pulse. The acceleration of the action of 
the heart by alcohol is considered to clearly prove its influence to 
be stimulating, while the sensations of increased power and 
energy are considered to corroborate this view. It might fairly 
be pointed out, however, that the acceleration of the pulse con- 
tinues and increases in proportion to the quantity of alcohol 
(within certain limits), and long after there are decided symptoms 
of narcotism of other functions. The increased action of the 
heart, therefore, is no proof of direct stimulation, and is quite 
consistent with the hypothesis that alcohol narcotises the inhibi- 
tory nerve of the heart, and thus stimulates it only indirectly. 

The question as to the nature of the influence of alcohol on the 
functions of the nervous system admits of exact determination by 
experiment; and I have been able to test some of the effects of 
small doses. The only way to obtain any satisfactory result 
evidently is, to take those functions which can be most easily 
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isolated, and to test them, in the same individual, both before 
and after a small dose of alcohol. If alcohol is at first a stimu- 
lant, of course the functions under consideration should be more 
easily and accurately performed. There are three of these func- 
tions of the nervous system which seemed most suitable for test 
purposes. These are(1) the sense of touch, or feeling ; (2) the 
sense of weight, or the muscular sense; and (3) the sense of sight, 
or vision. I have tested each of these senses in the following 
ways :— 

1. Feeling.—An instrument was constructed in which were two 
points in an upright position, and about half an inch apart. A 
third upright point was situated between the two, and was 
capable of being moved in a straight line nearer to one or other of 
the stationary points. These three points were covered in so as 
to be invisible, but the forefinger could be passed through a hole 
in order to feel them. ‘The middle point was moved by a rack 
and pinion, and the person tested was required to move it until, 
in his opinion, it was as nearly as possible equally distant from 
the two outside points. The movement of the middle point was 
recorded ona dial invisible to the subject of the experiment. This 
form of instrument was preferred to the ordinary esthesiometer, 
because in that instrument (in using which the person has to 
state the earliest moment that he can distinguish the points of a 
pair of compasses as two, while they are gradually separated) 
imagination might more easily vitiate the conclusions. 

















FEELING. 
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This table shows that alcohol in small doses exercises a nar- 
cotic influence on the nerves of sensation, or renders the percep- 
tion of minute differences of size less keen and delicate. The 
numbers, though apparently large, do not represent a large actual 
distance between the points. They simply indicate the relative 
' difference, the average before alcohol being twenty-three, and 
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afterwards almost thirty-eight. The only conclusion that can 
safely be drawn is that there is certainly no improvement, no 
increased sensitiveness after small quantities of alcohol, but, on 
the contrary, slight deterioration. 

2. Weight.—The amount of muscular force required to over- 
come different resistances is measured by a _ special sense 
connected with the muscles, but exercised by the nerves. 
Comparison between two weights requires the action of the 
judgment. The more acute the perceptive faculties are, so much 
the more readily will the judgment decide upon small differences 
between two weights. The effect of alcohol on this muscular sense 
was cetermined by an arrangement in which a weight was 
attached to a certain lever, and the person experimented upon was 
required to slide an equal weight along another lever, exactly 
similar to the first until, in his opinion, the weights appeared to 
be the same. It is obvious that the position of the weights on 
each lever ought to be exactly the same, and, therefore, the more 
sensitive the muscular sense is, the nearer will the individual be 
able to place them before he ceases to detect any difference. 

The following table gives the particulars of the various trials, 
the average results both before and after alcohol, the quantity of 
alcohol administered, and the general average of the whole. All 
the individuals tested were adult men, and the alcohol was diluted 
with at least three times its bulk of water. 
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General average 5105 before; 7*095 after. 


From this table certain facts are apparent :—(1) That in every 
case the average sensibility to weight and power of discrimina- - 
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tion was decidedly diminished by small doses of alcohol, the 
general average indicating that the sensibility is diminished 
nearly two-sevenths, or 28 per cent. (2) That single trials are 
not reliable, snce many circumstances may unite to produce a 
fallacious result. Thus, some of the trials after alcohol were 
actually more accurate than some of those before it, although the 
average of each individual conforms to the general average of the 
whole. (3) That non-abstainers are affected, as well as abstainers. 
(4) That small doses act in a similar way to large doses, and that 
the difference is only in degree, not in kind. 

3. Vision.—This was tested by noting the distance at which a 
row of letters could be read with one eye, without alcohol, and 
then the distance at which the same letters, differently arranged, 
could be read with the same eye afterwards. The distance 
varies very greatly in different individuals; but, of course, in the 
same individual it would remain the same, provided that the 
alcohol had no effect. Indeed one might naturally expect a slight 
improvement in the later trials, by reason of the eyes becoming 
accustomed to the formation of the fancy letters employed. The 
following table gives the results obtained :— 
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General average 9°375 before ; 8°538 after. 


Here, again, it is clear that every one of the individuals expe- 
rimented on was affected injuriously by the alcohol. On the 
average every one had to approach nearer in order to distinguish 
the same letters. The general average indicates that it required 

_an approach of nearly one foot to compensate for the injury done 
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by the alcohol. To put it another way, the distance had to be 
shortened, on the average, g per cent. 

In testing all three of these senses it ought in fairness to be 
borne in mind that considerable advantage was given to alcohol 
by the unavoidable necessity that the test with alcohol should 
follow the test without it. For thus, in every case, the alcohol 
gets all the credit of the improvement due to experience and 
practice. If that fallacy could have been avoided, it seems pro- 
bable that the difference in favour of total abstinence would have 
been even greater than it really was. 

As two drachms of alcohol was the amount given in the 
majority of cases, it may be just worth a line to indicate that this 
represents one tablespoonful of spirits; not quite half a wine- 
glassful of port or sherry; a small wineglassful of claret or 
champagne; and not quite a quarter of a pint of ale. Now, 
these quantities are considerably short of the ‘physiological 
minimum,’ which is supposed not to do anyone any harm. 
Indeed, the fact is established—that from the moment when 
sufficient alcohol has been taken to affect the nervous system at 
all, to the total extinction of nervous energy by a fatal quantity, 
there is progressive paralysis of every form of nerve function, 
capable of accurate determination, which has hitherto been ex- 
perimented on. 

It is to be carefully observed that, notwithstanding this real 
deterioration of various powers, the individual is not conscious of 
any alteration, and nothing but an unmistakable test can convince 
him that he is not so accurate or capable as he was before. 
Whether this arises simply from the inability of the judgment to 
compare the intensity of two impressions reaching it separately, 
and after an interval of from fifteen to thirty minutes, or whether 
it arises from incipient paralysis, or weakening of the judgment 
itself, is not easy to determine. Probably both causes operate to 
account for the failure to perceive the difference. 

One thing becomes very clear—namely, that the highest 
possible perfection of the nervous system is only possible with 
strict total abstinence. 

Alcohol has, also, clearly no right to be called a stimulant. It 
is a narcotic from first to last, as Dr. Wilks and others have 
heretofore asserted, and the symptoms of stimulation are only 
the result of the peculiar, balanced condition of many functions, 
between accelerating and checking nerves; the narcotising of a 
checking nerve producing for the time being the same visible 
effect as the stimulation of an accelerating nerve. Alcohol, like 
other drugs, has its special preferences for certain nerve tracts 
over others, and there is no doubt that in some persons one 
nervous function is more susceptible, and in others another. 
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Nevertheless, its tendency may be broadly indicated as a paralyser 
of nerve-function, or, more shortly, as a true narcotic. 

These experiments, or, at least, those on the sense of weight 
and vision, can be easily repeated by any medical man. An 
ordinary balance, with hanging scales, can be fixed up so that the 
pans both touch a level surface. A weight, say an ounce, or 
an ounce and a half, can be put into one scale, and a smaller 
weight into the other, such that by depressing each end of the 
beam alternately, with the same finger, so as to raise the opposite 
scale, a decided difference can be felt. Then put into the scale 
containing the lesser weight some small shot, one at a time, 
until it is believed that the weights are equal. When the judg- 
ment is quite satisfied weigh the shot and weight, and determine 
the difference between the weights in the two scales. This should 
be done three or four times, to get an average. Then a dose of 
alcohol, from one to two drachms, should be taken, diluted with 
three times as much water. If absolute alcohol is not at hand 
rectified spirit may be used, one drachm and twenty minims 
generally representing one drachm of absolute alcohol. After 
the lapse of a quarter of an hour, the same processes should be 
repeated the same number of times. 

With regard to vision it will be easy to fasten a piece of 
unknown printing against the wall with a nail, to which a piece 
of string is attached. Approach very gradually towards the wall, 
covering one eye and holding the string in a tense condition up to 
it, until every word of two or three lines of the printing can be 
read. ‘Then measure the distance by measuring the string. _ Do 
the same again after alcohol has been taken, reading other lines 
of the same type. Then measure again. It is essential that this 
experiment should be conducted when the light, either natural or 
artificial, is unchanged. It is also essential that nothing should 
be allowed to excite the mind or distract the attention. 

There is one caution I would most earnestly give, and that is, 
that on no account whatever should alcohol be taken by any one 
who has at any period of his life known what it isto have a 
craving for drink. Nothing but the desirability of knowing the 
true action of alcohol in strict moderation, and of convincing the 
public of its insidious and injurious influence, would have 
induced me to make these experiments at all. It is necessary to 
describe them fully that they may be repeated by independent 
observers; but I again warn all that none who have escaped from 
the snare of alcohol ought to touch a drop again. 

If these experiments should be tried by anyone, I should esteem 
it a great favour to have the results communicated to me, so that 
I may tabulate them with others. 
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PHYSICAL VERSUS MORAL; OR, “I WOULD 
IF. | COULD 


By Joun Girt, M.D., Surgeon to the Stratford-on-Avon Infirmary. 


It is sometimes said that not a few persons have tried entire 
abstinence from spirituous drinks, and have been driven back to 
them by injury to health; and there can be no doubt that this 
statement has some basis in fact. 

The objection applies to three classes of cases :—1. To indi- 
viduals whose avocations or surroundings constantly expose them 
to depressing influences. 2. To those who are of a generally 
feeble constitution. 3. To people with peculiar infirmities. 

With reference to all these cases, it may be questioned whether 
the benefit supposed to accrue from the influence of spirit is real 
and abiding, and also whether the disturbance of the usual state 
of the system brought about by the sudden withdrawal of the 
accustomed stimulation ought not to be regarded as a merely 
temporary inconvenience, which would be completely surmounted, 
fair time being allowed for the organisation to adapt itself to the 
altered conditions. 

As an example of the first group we may take a professional 
man, who has broken down under pressure of his duties, and who 
is said to have been raised up from great prostration by a daily 
quantum of wine, this quantum, like no other medicine, being 
still continued long after the restoration of health, for fear of 
relapse. If it be granted that alcohol, in conjunction with other 
remedial agencies, contributed to the process of cure, this is the 
utmost credit that any one can claim for it. Even this, however, 
may be doubted; but leaving this as a point belonging to the 
question of the medical use of alcohol, and therefore not coming 
within the scope of the present inquiry, the fact of a medicine 
having been successful in a state of the system demanding 
medical treatment is no just reason for its adoption under other 
circumstances. We may therefore fairly challenge any whose 
experience has just been described to exhaust all the resources of 
hygienic science before they go again to what should be regarded, 
to say the best of it, as a medical agent in the strictest sense. 
Let fresh air, agreeable bodily exercise, mental recreation, free 
ablution, a simple, nourishing, easily digestible diet, moderation 
_in work, and early hours, all have a fair trial in combination, and 
it will soon be found that an intelligent observance of the laws of 
health will do more, even for the most overtaxed, than any 
exciting potion that can be procured. 

The next class of cases may be called the chronically feeble, 
and it can hardly be matter of surprise that persons who fora 
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considerable time have daily endeavoured to balance this natural 
weakness by the excitement of alcohol should feel a want and a 
discomfort when it is suspended. 

But if the physiological doctrine be true, which teaches that 
the real effect of alcohol is paralysing—a doctrine which modern 
research, according to high authorities, makes good—then the 
feebler the constitution the more disastrous will be the ultimate 
consequence of alcoholic irritation; and the weakly woman who 
flies to it for support is like a ball thrown into the air, only to 
fall the more heavily the higher it has been flung. In fact, there 
are no persons who, on the score of health, need to be more 
seriously warned against the deceptive and ruinous influence of 
wine drinking and beer drinking than the ‘‘delicate,’’ and those 
of habitually poor appetite. There are other remedies which every 
medical man is familiar with, and which will effectually aid a low 
struggling life-power without the peril that must inevitably be 
incurred through the wearying push and pressure of alcoholic 
slave-driving. 

Not that we mean to advocate the use of even the non- 
alcoholic restoratives which have recently been recommended. 
The whole pick-me-up practice, like the private use of drugs to 
procure sleep, is wrong from its starting point, and the less the 
public meddle with it the better. If medical treatment is requi- 
site, medical skill should be summoned for counsel; but any 
habitual resort to drugs, without competent advice, is a serious 
mistake. The wiser course consists in avoiding all habits and 
influences which tend to an excessive demand upon the natural 
powers, and by a quiet and simple life giving to mother Nature 
every possible chance of turning to good account whatever 
energy is possessed. Much of the excessive sensitiveness and 
want of equability of which so many complain may be traced to 
the disturbing effect of alcohol. 

It is true that to some even of the weaker constitutions a 
tranquil existence is impossible, for the circumstances in which 
they are placed necessitate much constant and anxious exertion. 
But this only renders our caution the more imperative, for if, in 
addition to the daily provocation of worry and forced labour, you 
pour in the urgent but exhaustive fire of alcohol, what less can 
be expected than a breakdown which will come so much the 
sooner if the over-driven system was originally weak? Hence, 
a life kept up by the promptings of alcohol may be resolved 
into three phenomena: outside a brilliant illumination, inside a 
burning mass, and eventually the charred remains of a holocaust. 
And although the features of the process may not always be so 
strikingly marked as this, the results of dependence on alcohol 
are always really the same. The slave is over-tasked, pushed 
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to unnatural effort, and, whether suddenly or by slow degrees, 
gives in. 

How much better to attempt no more expenditure of power 
than can be comfortably managed under the economical guidance 
of a refreshing and nourishing, but unexciting regimen? As Sir 
Guyon says to Mammon in the Fderie Queene :— 


“Through fowle intemperaunce 
Frayle men are oft captiv’d to covetise: 
But would they thinke with how small allowaunce 
Untroubled nature doth herselfe suffise, 
Such superfluities they would despise, 
Which with sad cares empeach our native ioyes. 
At the well-head the purest streams arise.” 


There is a third order of cases, which may be designated 
peculiar. The writer has occasionally met with friends of the 
Temperance cause who have avowed that they certainly would 
become abstainers but for some special ailment which is alle- 
viated by a beverage containing the product of fermentation, and 
which ailment always returns if this is abandoned. 

Seeing that there are very strong moral reasons for abstinence 
we may at least ask all who come under this last category, 
whether they have sufficiently tested the supposed’ connection 
between the alcohol which they imbibe and the relief they expe- 
rience. If beer seems to renew appetite or promote sleep, may 
not the effect be traceable to the hop rather than to the spirit 
mixed with it? If gin proves remedial, may not the medicinal 
quality depend more on the juniper than on the alcohol? At any 
rate a strict investigation into the real merits of the supposed 
remedy ought to be made, and personal liking should be carefully 
excluded, in order that an unprejudiced judgment may be arrived 
at. Nor should it be forgotten that such instances of special 
infirmity are the very ones in which the temptation to habitual 
alcoholism is greatest and the utmost vigilance should be exer- 
cised lest fatal bondage gradually but surely fasten on its fetters. 
The resources of the therapeutist are now abundant and every 
day they are enlarging. Discoveries and experiments are con- 
tinually placing new and creditable medicines at his disposal, and 
surely it would be better to ransack the whole realm of Materia 
Medica for a drug to meet the difficulty than to associate oneself, 
even in the smallest degree, with the traffic in an article which 
has done more than any other human invention to debase and 
destroy mankind. 

It is hardly necessary to notice the common subterfuge that 
beverages containing alcohol are taken by vast numbers of 
persons without any harm resulting to their health or morals, for 
this is but an excuse for indulgence and not an objection to 
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abstinence. Inasmuch however as a statement of this kind is 
often successfully employed to turn the edge of a sound argu- 
ment, it may be well to point out where the fallacy lies. 

The mistake, then, in this palate-apology, if we may so term 
it, is twofold. 

1. The statement, if true, is so only to a very limited 
extent. It is admitted, even by the strongest advocates for the 
medical value of wine and kindred compounds, that certain con- 
stitutions are best without them; and even writers such as 
Baudot,* who wrote long before scientific experiment had proved 
the perilous action of alcohol on the human system, while recom- 
mending vinous drinks, lay down careful restrictions as to their 
use, with regard to sex, age, temperament, occupation, &c. 

In fact, there is not an author of any repute who has main- 
tained the usefulness of these things under certain circumstances 
without insisting on the great moderation which ought to be 
observed in taking them, and pointing out the mischief which 
easily arises from any abuse of them. 

And while it is a matter of the commonest observation that 
some persons cannot take any malt liquor without suffering injury, 
and others are obliged to avoid wine and spirit, it is by no means 
certain that a large proportion of the most ordinary complaints 
which are brought to the doctor for cure do not arise from a degree 
of imprudence in this direction which never oversteps the boun- 
daries of social propriety. In other words, so many ailments are 
due to this cause that it is hard to say that any one may reckon 
on escaping them, except on the principle of abstinence. Some 
may go unscathed, for the human body is wonderfully apt in 
accommodating itself to circumstances, and the reign of Divine 
mercy under which we live prevents us from feeling the full penalty 
which the infraction of physical law would seem logically to 
involve. But all this does not justify the transgression. \ The 
author knows an old gentleman who was in vigorous health at 
eighty-five, although he had daily drunk strong green tea for fifty 
years. But no one would found upon such a fact, or even upon 
a hundred such facts, a defence of the practice of drinking what 
most people would find to be pernicious. 

Then, again, it is well known that although alcoholic drink may 
seem to suit for awhile, it does not always agree even with the 
same individual; and there are many who, after changing from 
one variety of ‘“‘stimulants’”’ to another, go to the doctor at last 
to get them out of the trouble they have brought on themselves, 


* Louis Antoine Baudot.— Essai sur Emploi Hygiénique du Vin.” Paris, 
1821. 
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and have to be put under a course of medicine before they recover 
any comfort in existence. 

Even if it be admitted that in some circumstances a small dose 
—this is the proper term to use, as alcohol never ought to be 
administered except by medical hands—promotes appetite, in the 
larger number of cases in which it is taken, in any of its mix- 
tures, habitually, the appetite is impaired and the body is thereby 
deprived of necessary nutriment. This, in fact, is a fruitful source 
of mischief. Beer, wine, brandy, whisky, all become substitutes 
for real food, and though the system bears up against the privation, 
the departure from physiological rule sooner or later brings forth 
evil fruit. Alcohol lets loose, and probably develops, force in a 
way which induces a too-rapid consumption of the resources of 
the system, producing, for the time being, a sham energy which 
maintains the character of the genuine thing for awhile, until the 
mask, like all other disguises, wears out, and that which was 
mistaken for strength is found to have hastened an eventual 
breakdown. 

The extravagance of even beer drinking, tosay nothing of the more 
expensive and less clumsy irritants, furnishes another proof that 
the ‘no harm”’ argument is unsound. Whatever is spent on an un- 
necessary article of consumption goes to limit the power either of 
obtaining for personal appropriation, or providing for others, really 
useful commodities; and thus the expenditure on these super- 
fluities, amounting, in a single year, in Great Britain to a sum 
sufficient for building five hundred first-class hospitals and three 
thousand large places of worship, constitutes, to say the least, a 
frightful waste, in which all consumers. of alcoholic beverages 
bear their part. 

2. Even if it were demonstrated that any large number of 
persons who adopt these drinks escape evil consequences, this 
would not justify the habit. When the enormous amount of evil, 
physical and moral, which flows directly from ‘‘ strong drink” is 
considered, nothing short of proved necessity can afford a valid 
reason for supporting, however remotely, the trade which feeds 
on the destruction of all that is dearest to man. Things, like 
men, are often justly judged by their associations, and when it is 
remembered that there is not a vice or a misery under the sun 
which is not more or less connected with and promoted by beer, 
wine, or spirits, are not right and reason on the side of those who 
banish the whole tribe from their tables ? 
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ALCOHOL IN ENTERIC FEVER. 


By JAMEs Epmunps, M.D., M.R.C.P. Lond., &c., 
Sentor Physician to the London Temperance Hospital, 
Medical Officer of Health for St. fames’s London. 


In the British Medical Fournal, of Nov. 27, 1880 (page 840), 
there is published a lecture upon enteric or typhoid fever, by Dr. 
Bristowe, Senior Physician to St. Thomas’s Hospital, and the 
lecture is made to end with the following summary :— 

‘‘Tn conclusion, gentlemen, let me state briefly the treatment 
to which I should like to be subjected if ever, unfortunately, I 
became affected with typhoid fever. I should like to be placed 
ina cool, well-ventilated room, and covered lightly with bed- 
clothes; to have a skilful and attentive nurse to look after me; 
to be fed solely with cold milk, unless vomiting should demand 
the addition to the milk of medicine calculated to allay vomiting. 
If diarrhcea became troublesome, or even there was much pain or 
tenderness in the ccecal rings and in the bowels, I should like to 
be treated, not with laxatives, but with opium, given either by the 
mouth or by the rectum. If constipation were present, I should 
(excepting in the first week) like to have enemeta only employed 
for its relief. In the event of intestinal hemorrhage coming on 
I should like to have ice to suck, or ice-cold fluids to drink, cold 
compresses to the belly, and cold injections into the bowels; and, 
though I am sceptical as to their efficacy, I should still choose to 
have astringents (and, more especially, lead) given to me at short 
intervals, If perforation should take place, let me have large and 
repeated doses of opium. Stimulants I should prefer to be with- 
out early in the disease; later, however, and during convales- 
cence, I should like to have them in moderation. As to the cold 
baths, I would rather not have them; but I would, nevertheless, 
leave it to my physician to exercise his discretion in the matter. 

would leave it also for him to decide, according to circum- 
stances, whether alcohol should be administered to me in large 
quantities. I would prefer not to be treated at a Temperance 
Hospital.” 

A previous paragraph in the lecture Dr. Bristowe makes to 
end thus :— 

‘‘I am satisfied that there are many occasions in enteric fever 
When alcoholic stimulants are of the greatest value; and that 
whoever then neglects to have recourse to them imperils the 
patient’s life.” 

Feeling that the weight to be attached to Dr. Bristowe’s pre- 
possession against being treated for typhoid in a Temperance 
Hospital was a subject worthy of examination, and having shortly 


Alcohol in Enteric Fever. 10g 


afterwards* to speak upon the results of the treatment at the 
Temperance Hospital, I gave the facts with regard to its use 
of alcohol in typhoid fever, and the mortality among its cases 
up to that time. I then also asked that Dr. Bristowe would 
publish the extent to which alcohol had been used in his cases, 
for the same period at St Thomas’s Hospital, and the mortality 
which had occurred. Recurring now to this important question, 
I publish all the cases of typhoid fever which have been treated 
as in-patients at the Temperance Hospital during the nine years 
of its work. And I again ask Dr. Bristowe to publish the results 
of his practice in typhoid fever, in order that we may see how 
far his prepossession in favour of the prescription of alcohol is 
borne out by his results. 

It will be seen that my colleagues—Dr. Lee and Dr. Ridge, and 
myself have thus far seen our way not merely to “‘ temperance,” 
but to actual “total abstinence” with regard tothe administration 
of alcohol in the treatment of typhoid fever. I find that twenty 
cases in all have been treated in the beds of the Temperance 
Hospital. No alcohol has been administered in any one of the 
cases, either dietetically, pharmaceutically, or medicinally. There 
has been but one death among the twenty cases. 

The following table, prepared for me by Dr. J. A. McWilliam, 
now house-surgeon to the London Temperance Hospital, gives 
the case-book-number, the initials, age, sex, and occupation, the 
habits, the physician in charge, the dates, and the result, for 
each patient. Some remarks by Dr. McWilliam, which are 
appended, I also leave as they stand. The notes of most of these 
cases were taken by Dr. S. L. Smith during his time of office as 
house-surgeon. (See next page.) 

With regard to the treatment of the cases—speaking for myself 
alone, and without the opportunity at this moment of referring to 
my colleagues, Dr. Lee and Dr. Ridge—I should perhaps confess 
that the treatment which I adopt differs from that laid down by 
Dr. Bristowe in the following points :— 

1. I have prescribed no alcohol, and I have a strong con- 
viction that in typhoid fever, as a general rule, alcohol is not 
only not necessary, but that it is actually injurious. Its effect, 
when given in large doses, of lowering the temperature is 
obtained more safely and more easily by tepid sponging, the 
wet pack, simple diaphoretics—such as the acetate of ammonia, 
moderate doses of citrate of potash. On the other hand, reduction 
of temperature, when obtained by the large doses of alcohol which 
are necessary, is followed by increased distaste for food, less 
perfect digestion, and greater intestinal suffering. The use of 


* Vide the Temperance Record, Dec. 16, 1880, p. 806. 
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alcohol, also, in my opinion, predisposes to the occurrence both 
of intestinal hemorrhage and of that fatal complication—perfora- 
tion of the intestine. For purely “stimulating’’ purposes I have 
long discarded alcohol, and I believe that its use as a ‘‘stimulant”’ 
is one of the most mischievous mistakes which still survive in 
medical practice. As an antispasmodic and as a narcotic alcohol 
has undoubted powers. There are, perhaps, also some rapidly 
emaciating cases in which alcohol as an oxydisable hydro-carbon 
may for atime take the place of food; but, on the whole, I use 
alcohol with extreme rarity. 

2. I never feed my patients ‘‘solely with cold milk.” I always 
use more or less of well-boiled gruel, made from fine clean oat- 
meal; and, generally, I use as the staple article of food a mixture 
of two parts of thin gruel and one part of fresh new milk; the 
milk being added direct to the gruel as soon as this is completely 
cooked, and thus becoming scalded but not boiled. My own 
observation is that milk alone is too dense, and that the coagulum 
which unmixed cold milk forms in the stomach often proves 
indigestible, and becomes a cause of severe vomiting or intestinal 
suffering. I rarely get troublesome vomiting in typhoid. 

3. In cases of hemorrhage from the intestine, I never select 
lead as a hemostatic, but always turpentine, in thirty-drop doses 
given upon loaf-sugar, or shaken up in milk, and repeated every 
few hours until the hemorrhage ceases. My objections to lead 
are (a) that, if useful as a hemostatic, it does harm by depressing 
the action of the heart, and sometimes by afterwards producing 
lead-poisoning. (b) That its action is very slow; whereas in 
hemorrhage of this kind we need an astringent which acts 
with great promptitude. On the other*hand, the turpentine is 
prompt, not depressing, and never produces any serious ulterior 
consequences. 

4. In troublesome diarrhoea I give opium only as an exceptional 
remedy. I do not think that any advantage is gained by retain- 
ing offensive and acrid matters within the bowel, and I have 
rather aimed at neutralising the offensiveness and acridity of the 
discharges by administering frequent doses of a simple absorbent 
cretaceous mixture. Covering the abdomen with a hot, wet 
flannel and waterproof covering seems to me to relieve the pain 
and tenderness better than the administration of opium. I there- 
fore rarely use opium except in cases of perforation, when I use 
it freely. 

5. I always prescribe some daily dose of fresh fruit, such as 
grape-juice, or fresh lemon-juice in sweetened barley-water as a 
drink to be taken at the patient’s discretion. Some such fresh 
vegetable element is much longed for by the fever patient, and 
can generally be so administered as not to increase the diarrhcea. 


ri2 A Sober View of Abstinence. 

The hemorrhage, which so frequently occurs in typhoid, I believe 
to be often due to having overlooked this necessity for fresh 
vegetable juices. In all long illnesses, if fresh vegetable juices 
are not regularly administered, there arises a purpurous tendency 
which predisposes to irrepressible hemorrhage, and to extension 
of ulceration.* 

Twenty cases of typhoid fever do not, of course, suffice to settle 
any great question of practice; but this publication of them is 
called for by Dr. Bristowe’s remarks ; remarks which, from one in 
his position as a medical teacher, are likely to influence the minds 
of the students who look to him for instruction. I am sure that 
Dr. Bristowe, in making these remarks, did not really intend to 
impute that physicians who do not prescribe alcohol precisely as 
he does are imperilling the lives of their patients, nor did he 
desire to embarrass the benevolent founders of the Temperance 
Hospital in the important experiment which they have undertaken 
to carry out. 

Trusting that I have not overstepped the limits of academic 
discussion in thus treating the question raised by Dr. Bristowe, 
I need only add that the Temperance Hospital is always open to 
the visits of medical men, and that if he will pay the hospital a 
visit my colleagues and myself will be happy to show him some 
fifty patients now in its beds, all of whom intentionally appeal to 
the hospital for treatment in which they know beforehand that 
alcohol will only be employed when clearly necessary. 


—-0f9400-——- 
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A SOBER VIEW OF ABSTINENCE. 


By the Rev. DANIEL MERRIMAN, Worcester, Massachusetts. 


THIS article contains an endeavour 
to find in some of the facts and cir- 
cumstances of the case a reasonable 
footing for a practical abstinence from 
alcoholic drinks as a good rule,—the 
dictate of common prudenceand Chris. 


tical abstinence” or ‘“‘ abstinence” are 
used instead of ‘‘ total abstinence,” in. 
asmuch as this latter phrase, though 
apparently more definite, is in reality 
less so, because it is necessary in. 
practice to qualify it with other words, 


tian benevolence. ‘The words‘ prac- | such as ‘‘ beverage,” which, again 


* A valuable series of fresh juices from carefully selected grapes and other 
choice fruits is bottled by Mr. Frank Wright, High Street, Kensington, London. 
These juices are admirably preserved, and will be found of great value in cases 
where fresh grapes, &c., cannot be procured. 
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are indeterminate, and open a wide 
field of discussion as to what consti- 
tutes a convivial, dietary, or medicinal 
use. It is enough if abstinence can 
be established as the best general rule, 
to which use forms the exception. 
Our inquiry falls under three heads: 
first, prudential abstinence ; second, 
benevolent abstinence; third, *objec- 
tions. 


I, PRUDENTIAL ABSTINENCE. 


The reasons for abstinence as a 
measure of prudence are derived (1) 
from physiology, (2) from experience. 
Let us consider, then, 


1. Prudential Abstinence in the Light 
of Physiology. 

Dogmatism here is very common, 
and in view of the enormous evils of 
drunkenness very tempting, yet cau- 
tion and candour are greatly needed. 
In the present state of physiological 
chemistry we are not to look for proofs 
which will amount to a demonstration, 
but rather for evidence of tendencies. 
When scientific men who have spent 
their lives in investigating the subject 
speak of their knowledge as imperfect, 
and their conclusions as tentative, it 
becomes others to be modest. 

1. We take up first the question as 
to the effect of alcohol upon the ner- 
vous system, because this is its most 
obvious and important effect, the effect 
which probably to a large degree con- 
trols all others, especially that upon 
the circulation and nutrition. Now 
what in general is this effect ? Science 
and also experience when carefully 
interrogated at once answer, it is 
anesthetic, ordeadening. This is the 
perfectly well known and most pro- 
minent action of alcohol, that which 
makes it at once a charm anda curse, 
and also gives it whatever value it 
has. It cannot better be stated than 
in the language of Dr. E. A. Parkes 
of Netley Hospital, whose death in 
1876 removed one of the most pro- 
found and candid observers. Speak- 
ing of the effect of alcohol on the 
nervous system, he says: ‘‘In most 
persons it acts at once as an anes- 
thetic, and lessens also the rapidity 
of impressions, the power of thought, 


and the perfection of the senses. 
In other cases it seems to cause 
increased rapidity of thought, and 
excites imagination; but even here 
the power of control over a train of 
thought is lessened.” * 

It is true in popular language this 
effect of alcohol is spoken of as stimu- 
lating, but in general no more mis- 
leading word could be used. Men do 
not drink to have their nerves excited, 
but really to have them partially pa- 
ralysed, and if in some cases pleasur- 
able excitement seems to follow, it is 
because a greater or less paralysis of 
the nerves controlling the circulation 
and mechanism of the senses and the 
feelings is taking place, and hence the 
blood moves faster, the sensibility is 
blunted, and the sensitiveness of the 
entire organism is agreeably dimin. 
ished. The whole secret of the fas- 
cination which alcoholic beverages 
have always had is just here. As 
Professor William James says: ‘‘ The 
reason for craving alcohol is that it is 
an anesthetic even in moderate quan- 
tities. It obliterates a part of the field 
of consciousness, and abolishes col- 
lateral trains of thought.” + Let almost 
any one who has been a total abstainer 
take even a single glass of claret, con- 
taining hardly a thimbleful of absolute 
alcohol, and watch critically his feel- 
ings, and he will be apt to discover 
a slight deadening of the sensibility. 
Dr. Samuel Wilks remarks: ‘‘ If most 
persons analyse their sensations after 
the imbibition of any alcoholic drink 
they will soon discover that to describe 
the effect produced upon them by it 
as stimulating is a misnomer, and that 
consequently the employment of the 
word almost begs the whole question 
as to its operation and value... . Its 
stimulating effects may be regarded 
as nil compared with those which may 
be styled its sedative or paralysing 
ones. Ina word, alcohol for all intents 





* “Manual of Practical Hygiene,” by 
Edmund A, Parkes, M.D., F.R.S. (4th ed., 
London, 1873), p. 274. 

+ Boston Daily Advertiser, May 19, 1881, 
See also “* Diet in Health and Disease,” by 
Thomas K, Chambers, M.D., F.R.C.P. 
(London, 1876), p. 232, 

I 


II4 


and purposes may be regarded as a 
sedative or narcotic, rather than a 
stimulant.”* And he points out as 
evidence the fact that an attack of 
toothache, for example, which a stimu- 
lant would increase, is relieved by a 
little brandy and water ; that a drunken 
man may have his teeth knocked out 
in a brawl, and be unconscious of his 
loss; and that a violin soloist about 
to perform will find his notes blurred, 
his sensibility benumbed, and the edge 
taken off his bow by a single glass of 
wine. Similar are the statements of 
Sir William Gull; who speaks of 
alcohol as being beneficial in certain 
conditions when the nervous system 
needs to be deadened. It is this 
which gives it value in certain dis- 
eases.t 

But while no one doubts that any 
considerable quantity of alcohol is an 
anesthetic, producing narcosis, and 
ultimately, if large enough, coma and 
death, the critical and all-important 
question arises, Do small quantities 
produce in proportion the same effect ? 
Here we come to a comparatively 
recent theory, which claims that there 
is a radical difference not only in 
degree, but also in kind, between the 
effects of a large and of a small dose 
of alcohol. This theory is so impor- 
tant, if true, and, though adopted by 
few, if any, of the great authorities on 
the subject, is so repeatedly, con- 
fidently, and dogmatically urged by 
many semi-scientific writers as an un- 
answerable physiological argument in 
favour of moderate drinking, that it 
deserves very careful attention. 

The theory was maintained with 
much persistence by Dr. Francis E, 
Anstie, of England, who died in 1874. 
The pith of it, as set forth in his work 
on Stimulants and Narcotics, and in 
various medical journals, is that alco- 
hol is a true stimulant or true narcotic 
according to the amount used; that 
there is a fundamental difference in 
kind between the two results of such 
use; that the effect of a small or 
“stimulant” dose is indistinguishable 


* Popular Science Monthly (New Issue), 
Supplement, Feb., 1879, p. 32. 


+ Ibid., p. 13 seq. 
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from the effect of ‘the digestion of a 
true food,’ and that there is no more 
recoil or depression from the one than 
from the other; while the effect of a 
large or ‘‘ narcotic” dose is ‘‘ no less 
than the severance of the copula of 
life, . . . in fact a more or less para- 
lysis qf the nervous system. Ped bl f= 
use of even a single truly narcotic 
dose very probably produces a real 
physical damage to the nervous tissue, 
which absolutely requires a certain 
time for its repair.” * 

Now, if this distinction in kind 
exists, and if this sharp line is to be 
drawn between the stimulant and 
narcotic, the food and poison effect of 
alcohol, according to the amount 
taken, the marks of these effects must 
be distinct. It becomes, therefore, of 
the first importance to determine what 
are the earliest and precise symptoms 
of each effect. Investigation on this 
point is not complete; but it is agreed 
that narcotism by alcohol first produces 
paralysis of the vaso-motor nerves.+ 
Flushing of the face is mentioned by. 
most observers as the first sign of this. 
‘“‘ The most conspicuous of the primary 
actions of alcohol is a dynamic nar- 
cosis of the ultimate fibres of sensation 
and of vaso-motion—most conspicuous 
because exhibited in the cutaneous sur- 
face under our eyes.” { Anstie says: 
*“« The first warning of ‘alcoholic inebri- 
ation is flushing of the face;§. 
and it is interesting as being the first 
symptom probably (when it occurs at 
all) of narcosis.” |! In speaking of 
the stimulant or food action of alcohol, 
he says that to produce this effect it 





* Stimulants and Narcotics: their 
Mutual. Relations,” by Francis E. Anstie, 
Mies iat bee (EDiadetnbie, 1865), p 
218, and passim. 

+ “ Nervous filaments, principally from 
the sympathetic system, accompany the 
arteries in all probability to their remotest 
ramifications. These ‘ vaso-motor’ nerves 
play an important part in regulating the 
function of nutrition.” “* Philoso- 
phy” (New York, 1876), p. 67. 

+ British and Foreign Medico-Chirurgical 
Review, vol. lviii., p. 2. 

§ ‘Stimulants and Narcotics,”’ 

| Ibid., p. 204. 
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must be taken ‘‘in doses just too 
small to produce flushing of the face 
and sweating of the brow.* Professor 
John Fiske makes the same state- 
ment.+ Anstie fixes the maximum 
amount of absolute alcohol which can 
be taken daily by the adult male with- 
out causing any narcotic effect at six 
hundred grains, or about an ounce 
and a half;f and yet in giving the 
details of an experiment made on him- 
self of taking an ounce and a half of 
whisky, equal to about three-fourths 
of an ounce of alcohol, he admits that 
‘in this instance I used a quantity of 
alcohol so small as I should not be- 
forehand have supposed capable of 
producing the poisonous results.” But 
“‘the poisonous effects were fully de- 
veloped, though not very lasting.... 
The face felt hot, and was visibly 
flushed; pulse eighty-two, full and 
bounding; slight perspiration on the 
brow.” § 

Now, without dwelling on the fact 
at which Anstie hints above, and which 
is a matter of common observation, 
that some people are narcotised by 
alcohol without any flushing of the 
face at all, it naturally occurs to any 
one to inquire whether it is not pos- 
sible that this paralysis of the vaso- 
motor nerves may take place in some 
slight degree at least long before it is 
manifest in the flushing of the face; 
and whether a sharper scrutiny may 
not detect some more subtile and 
earlier evidence of such paralysis than 
this “‘conspicuous” symptom, and a 
paralysis which may be the result of 
even smaller doses than those which 
“‘ beforehand would not have been 
supposed capable of producing the 
poisonous results.” A hint which 
may help to answer this question is 
given in the observations made by 
Drs. Nicol and Mossop of Edinburgh. 
These gentlemen, conducting a series 


* “ Stimulants and Narcotics,” p. 113. 

+ ‘*Tobaccoand Alcohol” (New York, 
1869), p. 92. 

+ London Practitioner, vol. xiii., p. 28. 
*©On the Use of Wine in Health and 
Disease, p. 7. 

§ ‘* Stimulants and Narcotics,” pp. 187, 
345. 
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of experiments upon each other, exa- 
mined the base of the eye by means 
of the opthalmoscope while the system 
was under the influence of various 
drugs. They found that the nerves 
controlling the delicate blood-vessels 
of the retina were paralysed, and the 
vessels themselves congested, by a 
dose of two drachms of rectified spirits 
—less than a quarter of an ounce of 
absolute alcohol —or about a table- 
spoonful of brandy.* Here was a 
genuine paralysis, ‘‘a real physical 
damage tothe nervous tissue,” wrought 
by a dose of alcohol so small as to be 
regarded by Anstie asonly very mildly 
“stimulant.” The narcosis caused by 
this minute dose was, of course, less’ 
extended, but just as real as that which 
occurs when a man becomes dead- 
drunk. 

As the nerves and blood-vessels of 
the eye have a peculiarly intimate 
connection with the brain, this experi- 
ment would seem to show us, through 
this little window, as it were, to the 
cerebrum, how it is that even halfa 
glass of light wine ‘‘ goes to the head ” 
of many people, that is, causes for a 
moment a slight dizziness and_ blurr- 
ing of sight; and also how it is that, 
as Dr. E. Smith has shown, all the 
senses, particularly the sight, are 
blunted by very small doses of alco- 
hol.¢ Is it impertinent to suggest 
that even smaller quantities than this 
quarter of an ounce may cause inci- 
pient narcosis, if only we had an 
instrument sharp enough to detect it ? 
If so, the distinction in kind between 
the effects of large and of small doses 
vanishes. 

Some further light is given on this 
point by experiments made by Dr. 
Mulvaney, staff-surgeon of the Royal 
Navy, upon the effect of alcohol upon 
the electrical currents of the body. 
He discovered that an ounce of brandy, 
equal to about half an ounce of alco- 
hol, taken by a healthy man, raised 
the galvanometer in a few minutes, in 
* British and Foreign Medico-Chirurgical 
Review, vol. i., p. 200 seq. 

+ ‘* Transactions of the Royal Society,” 
1859, p. 732. International Scientific 
Series, ‘‘ Food,”? by Dr, E, Smith, p. 430. 
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one case twenty-five degrees, and in 
another case forty-five degrees. He 
concluded that the thermo-electric 
currents of the system were strongly 
excited by small doses of alcohol, and 
that this excitement may be profitably 
employed when there is ‘‘ clear evi- 
dence of derangement of function 
springing from enfeeblement of the 
organic system of nerves;” but that 
‘‘in health, when function, nutrition, 
and blood and nerve influence are 
harmonised by structural integrity,” 
such artificially excited currents, by 
tending to abstract an undue amount 
of water from the brain-cells, ‘* must 
interfere with their normal working.” * 
This is clear testimony to the bad 
effects of even small amounts of alco- 
hol in health, a matter to be noticed 
further on} but the precise point to 
be observed here is that the galvano- 
meter affords a delicate test of the 
action of comparatively small quan- 
tities of alcohol upon the nerves, and 
of their narcotic, and therefore injuri- 
ous, effect long before the ordinary 
signs of narcosis are apparent. 
Relevant to the same point is some 
of the evidence as to the effect of 
alcohol upon the temperature of the 
body. This question has been pro- 
foundly discussed, chiefly in relation 
to the supposed food-action of alcohol, 
but it also has a bearing upon the 
inquiry as to the signs of narcotism. 
That the temperature of the body is 
lowered by the administration of alco. 
hol may now be regarded as a fact 
established by the investigation of 
nearly all observers.t| The substance 
of the fact is well stated by Professor 
Carl Binz :—‘* The thermometer, the 
only reliable guide, indicates no im- 
portant rise or fall after small doses 
of alcohol. Given in quantities a little 
larger, but still sufficiently moderate 


* London Lancet, 1875, vol. ii., p. 166. 

+ Ringer’s ‘‘ Therapeutics”? (New York, 
1876) p. 275; London Lancet,1866,vol. ii., 
p- 208; Richardson’s ‘‘ Cantor Lectures on 
Alcohol,” Nat. Temp. Soc, (New York, 
1881), p. 111 ; London Practitioner, vol. v., 
p. Ior. For other authorities, see ‘‘ Treatise 
on Therapeutics,” by H. C, Wood, Jun., 
M.D. (Philadelphia, 1876), p. 115 ref. 
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not to cause drunkenness, it causes 2 
distinct fall, lasting half an hour or 
more; while after a dose powerful 
enough to inebriate, a still more de- 
cided lowering of the temperature, 
from 3°5° to 5° Fah., is observable, 
which lasts several hours.”* Now the 
precise action of alcohol in diminish- 
ing animal heat is still in debate, but 
it is agreed that one way in which it 
acts is by relaxing the muscular tone 
of the capillaries through paralysis of 
the vaso-motor nerves, thus increasing 
the action of the heart, and bringing 
the warm blood more rapidly to the 
surface, where (though a sensation of 
warmth is experienced) it is cooled at 
the expense of the internal heat.+ But 
we have the testimony of Professor 
Binz, above quoted, to the fact that 
though small doses do not produce 
any important rise or fall of the bodily 
temperature, yet ‘‘ a distinct fall, last- 
ing half an hour or more,” is effected 
by a dose sufficiently moderate not 
to cause drunkenness. This extract 
from Binz, as well as others to the 
same effect which might be made from 
Ringer, Rickard, Wood, and others, 
certainly does not seem to indicate 
any difference in kind, but only in 
degree, between the effects of large 
and ‘of small doses. It points*to a 
regular gradation in narcosis from the 
action of the smallest to the action of 
the largest dose. Certainly it shows 
that the thermometer reveals minute 
paralysis of nerve-filaments produced 
by quantities of alcohol so small that 
they are called by some only stimu- 
lant doses, because they do not effect 
obvious signs of narcotism. 

The fact is, Anstie’s theory and 
his experiments and arguments in 
support of it are unsatisfactory. 
The theory so implicitly relied on 
by the friends of moderate drink- 
ing is by no means proved. It is 
no doubt true that in increasing the 
dose of alcohol from minute quanti- 
ties a point is finally reached (never 
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a fixed one, as we shallsee) when the 
ordinary signs of narcosis begin to 
appear, but it is not shown to be true 
that no narcosis whatever exists till 
that point is reached, still less that an 
effect entirely different in kind goes on 
up to that point. Analogy leads us to 
believe that, without evidence to the 
contrary, the same effect in kind is 
produced by a small as by a large dose. 
But such evidence is wanting. On 
the other hand, experience and many 
of the more refined and recent experi- 
ments,though certainly not conclusive, 
tend in the other direction, and indi- 
cate that the anesthetic effect of a 
small dose, though not exhibited in 
the usual way, and not appreciably 
harmful, simply because there is no 
pronounced effect of any sort, is yet 
a real effect, and increases, as the dose 
increases, to distinct narcotism. 

We are aware that it will be said in 
reply that other substances, such for 
example as salt and iron, have one 
action when given in small, and an 
entirely different action when given in 
large, amounts; in the one case being 
necessary to life, in the other being 
deadly poisons.’ But the analogy does 
not hold when applied to the action of 
alcohol, for we have very clear evi- 
dence that the food-action of salt or 
iron consists in a series of chemical 
and vital processes, by which these 
substances are partly absorbed and 
partly decomposed to become normal 
constituents of the body; while the 
poisonous action of large quantities of 
these substances is simply irritant and 
inflammatory—an entirely different 
thing. But in the case of alcohol, 
though large and concentrated doses 
doubtless have a certain amount of 
irritant and corrosive effect in addition 
to their narcotic, yet the distinctive 
action of the drug, whether in large 
or small amounts, is practically one 
and the same in kind—anezsthetic, 
sedative, or narcotic. There may, 
indeed, often seem to be a stage of 
true food or stimulant action wrought 
by small doses of alcohol, but the 
evidence adduced would appear to 
show that this is not a direct, but a 
secondary effect, produced by a quick- 
ened circulation through a very slight 
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deadening of the vaso-motor nerves— 
the narcotic action being real, though 
practically imperceptible. 

Before proceeding further it is worth 
while to notice that this theory of Dr, 
Anstie applies as much to opium as to 
alcohol, and abstractly gives the same 
countenance to the moderate use of 
the one as of the other. Dr. Anstie, 
speaking of the abuse of opium by 
Orientals, declares that with them 
“its use is an important and genuine 
one; it acts as a powerful food-stimu- 
lant, enabling the taker to undergo 
severe and continuous physical exer- 
tion without the assistance of ordinary 
food, or on short rations,’* and he 
believes that to a certain extent the 
same remarks apply to natives of 
England, though the doses are gene- 
rally smaller. While he thinks there 
is seldom ‘any noticeable inter- 
mediate state between the stimulant 
and narcotic dose of opium,’’f yet he 
feels sure that its use in quantities of 
from oneto three drachms of laudanum 
daily is very common among “‘ persons 
who would never think of narcotising 
themselves any more than they would 
of getting drunk; but who simply 
desire a relief from the pains of fatigue 
endured by an ill-fed, ill-housed body 
and a harassed mind.”{ That is, 
more exactly, like the moderate drinker 
of alcohol, they desire just enough 
paralysis of the nervous tract as shall 
suffice to dull sensibility, and blot out 
annoying impressions. But the man 
who therefore, wholly sustained by this 
theory, should advocate the moderate 
use of opium as a food-stimulant to 
be used generally, would be regarded 
as an enemy of his kind. Dr. Beard, 
a fair witness on this point, says :— 
‘‘T would rather risk my life by jump- 
ing off Niagara Falls than by forming 
the habit of opium eating.’§ Since 
the two drugs belong essentially to 
the same class,is then abstinence from 
alcohol, as the rule, unreasonable ? 

But even if we concede the truth of 
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the theory under consideration, itis of | safely take as much as this, or even 


no practical value except as inculcat- 
ing abstinence ; for the vital question 
immediately arises, What is a stimu- 
lant, and what a narcotic dose of 
alcohol? Here weare launched upon 
a sea of uncertainty of the most 
dangerous sort. If we take the view 
of Dr. Anstie, what he calls “ the 
poison line ’’—the line that is where 
stimulation ends and narcosis begins 
—is never the same for any two indi- 
viduals. And even in the same person 
it is continually shifting from an infi- 
nite number of causes. Climate, occu- 
pation, age, hereditary tendencies, 
previous habits, the character of the 
beverage used, the time, accompani- 
ments, and frequency of its use,- the 
degree of health, and various minor 
conditions, which change from day to 
day, make it impossible to give any 
absolute rule for a perfectly safe dose, 
except none at all. Almost all scien- 
tific observers, whose opinion is en- 
titled to weight, now so clearly 
recognise the dangers consequent upon 
this fact, that, while they may indicate 
the amount of alcohol which: may, as 
a matter of theory, be taken without 
apparent harm, it is sosmall, and even 
this small amount is prescribed with 
such earnest cautions and strict limi- 
tations as enormously to widen the 
boundaries of practical abstinence. 
So that the latest improved and scien- 
tific moderate drinker and the teeto- 
taler are not half so far apart as they 
suppose. In fact it is only theory, 
and for the most part only a hair- 
breadth ofthat, which separates them. 
Thus Dr. Anstie, as we have seen, 
fixes the maximum quantity of abso- 
lute alcohol which can be taken bythe 
adult male “without any perceptible 
injurious effect” at one and a-half 
ounce daily, but he admits that ‘this 
amountis distinctly within the average 
-ansumption of persons of [so-called] 
moderate habits,” and would generally 
be regarded as ‘ Utopian in its stan- 
dard of temperance.”* He acknow- 
ledges that many persons cannot 





* ‘On the Use of Wine in Health and 
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any at all, and he states his “ firm 
conviction that for youths, say under 
twenty-five, the proper rule is, either 
no alcohol, or very little indeed.” * 
Dr. Parkes, as the result of the ex- 
perience of the Ashantee campaign, 
and of prolonged experiments upon 
healthy soldiers, fixed the amount 
which could be taken daily without 
visible narcotic effects, and with any ad- 
vantage, at one ounce, and from that to. 
one and a half; but he distinctly states 
that women cannot take as much, and 
that children ought not to take any.f 
For the purpose of stimulating a 
flagging appetite, he thought half 
an ounce sufficient.t Dr. Garrod, 
the great authority on gout, whose 
opinions are of special value, fixes 
the maximum amount of absolute 
alcohol which can be taken with 
safety in the twenty-four hours 
at less than one ounce, ‘‘and many 
would find this more than is really 
suitable to their constitutions, and 
would be better if only two-thirds, or 
even less, were taken,”’ § 

So much for generalisation. But it 
is conceded on all hands that there: 
are many persons who, from constitu- 
tional peculiarities or hereditary ten-. 
dencies, can take absolutely no alcohol 
at all without narcotism,—“ persons,” 
as Dr. Brunton says, ‘‘on whom the 
smallest quantity of alcohol seems to. 
act like the taste of blood on a tiger, 
producing in them a wild desire for 
more, and destroying all self-control. 
For them alcohol isa poison, and totai 
abstinence their only safeguard.” |} 
It needs to be observed that these: 
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“ unfortunates ” belong by no means 
to the lowest class, but are found in 
ali classes; that their number is un- 
certain, but would appear to be large, 
and through over-work and the pro- 
gress of nervous diseases, to be con- 
stantly increasing. They constitute a 
solid fact which tells heavily against 
the theory we are discussing, and 
renders its application a fatal snare. 

Another fact which seriously dam- 
ages the theory, and which may pro- 
perly be considered in connection with 
the effect of alcohol upon the nervous 
system, is that alcohol in any amount 
is entirely needless, if not positively 
injurious, inhealth. Upon this point 
there is substantial unanimity among 
scientific men. 
example, says: ‘‘ With respect to 
the requirements of the healthy 
organism, I consider the use of 
alcohol in health as entirely super- 
fluous. A physician may therefore 
recommend total abstinence to healthy 
persons in every instance.* Ringer 
declares that ‘experience plainly 
shows that, for the healthy, alcohol 
is not a necessary, no, nor even a 
useful, article of diet.’’ + Dr. Brunton 
testifies to the same effect,{ and so 
does Dr. Parkes. Not to speak of 
numerous other cases in which expe- 
rience and science unite in forbidding 
the use of any alcohol, and which will 
be noticed further on, we have in this 
testimony, adverse to its use in health, 
a very strong practical argument 
against the theory of Anstie. 

But it will be said that ‘‘ there is no 
such clear line between health and 
disease as is assumed in common 
speech,” || and that there is a very 
large number of people who are not 
altogether well or wholly sick; but 
are, or think they are, just between 
the two, and who find their daily dram 
a comfort, and to whom it is a benefit, 
never an injury. To the positively 


sick and diseased, alcohol in the hands. 
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of a skilful physician may, it is well- 
nigh universally conceded, be a useful 
remedy, though Sir William Gull 
doubtless gives utterance to the 
opinion of the best medical men now 
when he says that “it is over-pre- 
scribed.” * To the positively healthy 
it is useless or hurtful, But it is in 
behalf of the nondescript dwellers 
on the border-land between health 
and disease that the benevolent ap- 
peal for moderate drinking is made. 
Respecting these persons and their 
habitual use of alcohol, several things 
need to be said. In the first place, 
they are not for the most part diseased 
persons, but those who are physically 
exhausted through over-work, over- 
excitement, and excess of care. They 
take alcohol mainly for the sake of 
its anesthetic effect, that is, because 
it dulls the sensibility, and for a time 
enables them to forget their sense of 
fatigue ; and also through a mistaken 
notion that it supplies force for their 
work, which in point of fact it does 
not supply. They have no idea of 
becoming drunkards. Very likely they 
do not become openly such, but, as 
Dr. Anstie says, starting ‘‘with the 
intention of using only such a mode- 
rate quantity as in fact would not be 
narcotic at all [? ], but would merely 
relieve weariness, they suffer them- 
selves to be persuaded that by increas- 
ing the dose the relief will be in- 
creased,” + until their daily potation 
becomes a necessity, if not a destruc- 
tion. 

Here we need to bear in mind the 
evidence already adduced which shows 
that genuine narcosis may take place 
without becoming at all manifest by 
the usual signs, and from a far smaller 
dose than that commonly supposed to 
be narcotic. In some individuals this 
is the case far more than in others. 
There is no telling what a narcotic 
dose is, only we know that for many 
persons amy dose is, and that may be 
for the majority. Then we need to 
remember that any narcosis is simply 
destruction for the time being, to a 
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greater or less extent, of the functional 
activity of the nervous system, “a 
severance of the copula of life,” as 
Dr. Anstie vigorously puts it, and pro- 
bably arises, as Dr. Parkes suggests, 
“from a direct though transitory 
union of the alcohol with the nervous 
substance.” * Temperance literature 
with all its high colouring can hardly 
match in vividness the scientific des- 
cription of this effect which is given 
by Dr. Anstie when he says: ‘“‘ The 
use of even a single truly narcotic 
dose very probably produces a real 
physical damage to the nervous tissue, 
which absolutely requires a certain 
time for its repair. If the process of 
recovery be interrupted by an early 
repetition of the poisonous dose, it 
will be afterwards more difficult, and 
the reiteration of this vicious sequence 
will at last render a more or less con- 
siderable portion of the nervous system 
useless as a conducting medium of 
the peculiar impressions which it is 
its function to transmit; and hence 
arises an insensibility, which makes 
larger doses of the narcotic necessary, 
as already explained. Moreover, this 
insensibility is accompanied, almost 
necessarily, by an habitual feeling of 
languor and depression, which is very 
disagreeable, and with which the 
delusions of narcotism contrast very 
favourably. The dose is repeated, 
and, for reasons mentioned, in in- 
creased quantity; and the physical 
damage to the nervous system pro- 
gresses in a way which it is not 
difficult to understand; for although 
the patient may have brought his 
nervous system to a state in which 
the symptoms of narcotic poisoning 
no longer include pleasant effects 
upen consciousness, the devitalising 
influence continues to be exerted.’ + 
Supposing, now, the “ truly narcotic 
dose,” causing this “real physical 
damage,” be, as both science and 
experience abundantly prove it is for 
many, and may be for the majority, 
the sip or two of brandy, the two or 
three glasses of claret or sherry, or 
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the five or six glasses of beer, or even 
much less, which the “ Utopian’”’ 
moderate drinker takes during the 
day, then have we not very clearly set 
before us the danger to which these 
jaded people, who are neither sick nor 
well, are exposed from the charitable 
advice of the advocates of moderate 
drinking? Do we not also get a 
glimpse here at the normal genesis of 
of the authentic drunkard ? 

But, in addition to this, we must 
recollect that as Dr. Anstie and others 
point out, and as is well known, the 
habit of even a “stimulant” indulgence 
in alcohol tends to enable the system 
to bear a larger dose without narcotism, 
or rather without its ordinary signs. 
For example, all the observers of the 
effect of alcohol in diminishing the 
animal heat referred to above, draw 
attention to the fact that upon those 
who habitually use even a very mode- 
rate quantity the effect of a larger 
amount is not to lower the temperature 
so much as it does with abstainers. 
The reason is, that the extreme sensi- 
tiveness of the nervous tract is very 
slightly yet permanently impaired by 
the composition of the narcotic with 
its substance. In this way the system 
gradually acquires what is called ‘a 
toleration of alcohol.” The man never 
gets seriously drunk, for he is always 
more or less minutely so. His nar- 
cotism does not show itself. Very 
likely he is not at all aware of it 
himself. Nevertheless, it is there all 
the same. 

It is here that we find an explanation 
of those abnormal and monstrous cases 
of men who are said to drink daily 
sixty or seventy glasses of beer, con- 
taining four or five per cent. of alcohol, 
without appearing to be sensibly nar- 
cotised. In these instances the system 
becomes accustomed regularly to re- 
lieve itself of this vast amount of 
liquid by the kidneys, and with it a 
large proportion of the alcohol is 
thrown off, else it would become almost 
immediately destructive. In respect 
to this power of elimination, indivi- 
duals differ enormously. But when it 
is said that these men are never intoxi- 
cated, and perhaps never could be, by 
this liquor, it must be remembered 
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that language is used in its popular 
significance, and that there is evidence 
which shows that in these cases, in 
addition to more obvious evil conse- 
quences, a prolonged course of slight 
narcotism is going on, which gradually 
deprives part of the nervous system 
of its co-ordinating power. 

Dr, Anstie describes this insidious 
process as a gradual degradation in 
the structure of those nervous centres 
upon which alcohol has the most 
powerful influence. The amount of 
food received tends to diminish it, yet 
vigour is often maintained. These 
changes in the nervous matter—apart 
from other diseases to which they give 
tise—may shorten life, or they may 
not. They may after a time bring 
about a sudden rupture of brain fibres, 
resulting in instant death, or they may 
cause a ‘gradual shrinking of the 
brain or spinal cord, or both, in bulk, 
and the degeneration of a certain 
amount of their vesical matter.”* In 
this way he accounts for those ex- 
tremely rare cases in which life is 
prolonged to great age, with little or 
no food, through the use of excessive 
quantities of alcohol—which, however, 
do not cause drunkenness, simply 
because a large portion of the nervous 
tissue is permanently narcotised, and 
has ‘‘ ceased to fill the véle of nervous 
tissue,’’+ yet the man exists. 

It is true that Anstie attributes this 
progressive and generally swiftly-run 
course of narcotism to the constant 
repetition of what he calls ‘a truly 
poisonous dose ”’ of alcohol. But what 
is a truly poisonous dose? We can- 
not too often insist that even theoreti- 
cally this is an entirely uncertain and 
undecided quantity; that individuals 
differ so very greatly that generalisa- 
tion is hazardous, if not impossible, 
and that. practically it is most likely, 
as Anstie himself admits, the very dose 
which the moderate drinker is daily 
taking, ‘‘ without thinking of getting 
drunk.”f 

We are now prepared for the judg- 
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ment of two or three scientific men, 
whose opinions deserve attention, as to 
the prudence of this course of moderate 
indulgence which is urged for the 
benefit of those overworn and harassed 
people who are on the border-land 
between health and disease. And here, 
as elsewhere in this article, the testi- 
mony of those who might seem pre- 
judiced in favour of total abstinence 
is purposely left out. 

The editor of one of the ablest 
British medical journals says :—“ We 
frequently meet with most respectable 
people, both male and female, who 
have never been drunk in their lives, 
yet have lapsed into a condition of 
alcoholism by taking extremely small 
doses of stimulant between nieals, to 
enable them, as they say, to bear up 
against their work. ‘These people 
have more difficulty than drunkards 
have in surrendering their appetites,”’* 
the reason being that through their 
slight, but long-continued indulgence, 
the nervous matter has been more pro- 
foundly and permanently degraded 
than in the man who drinks exces- 
sively, andin a short time becomes a 
gross drunkard. 

Dr. Brunton, the distinguished 
editor of the Practitioner, referring to 
those who use alcoholic liquors with 
the hope of aiding them in mental 
work, remarks:—‘“ Such persons may 
sometimes go on taking alcohol in 
moderation for a long time without 
doing themselves much harm, but they 
run great risk, For the very increase 
in power which the alcohol gives them 
is apt to induce them to use it more, 
and when their nervous system begins 
to fail under the combined effects of 
the excessive demands upon it which 
alcohol enables them to make, and the 
destructive action of excessive drink. 
ing itself, their self-control disappears, 
and they may sink in a drunkard’s 
grave.’’+ f 

Again, Dr. Parkes says, speaking of 
some of the remote effects of alcohol, 


‘To use Dickinson’s expressive phrase, 
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alcohol is the very ‘genius of degen- 
eration.” And these alcoholic de- 
generations are certainly not confined 
to the notoriously: intemperate. I 
have seen them in women accustomed 
to take wine in quantities not excessive, 
and who would have been shocked at 


A Sober View of Abstinence. 


| Dr, Anstie says:-—‘* When we con- 


the imputation that they were taking | 


too much, although the result proved 
that for them it was excess.”* 

But the crowning and most decisive 
testimony on this subject is given by 
Sir William Gull, in his evidence 
before 2 select committee of the House 
of Lords, in which he says:—* The 
constant use of alcohol, even im 
moderate measure, May injure the 
nerve tissues and be deleterious to 
health; and one of the commonest 
things in society is, that people are 
injured by drink, without being drunk- 
ards. It goes on so quictly that it 
is dificult to observe, even though it 
leads to degeneration of the tissues, 
and spoils the health and the intel- 
lect. Short of drunkenness [that is 
in those effects of it which stop short 
of drunkenness}, I should say, from 
my experience, “that alcohol is the 
most destructive agent we are aware 
of in this country.”} 

In view of these facts and this 
scientific testimony, the advocates of 


practical abstinence need not feel - 


ashamed. It is this constant repeti- 
tion of the small and apparently non- 


marcotic dose which, with its almost | 


inevitable tendency to increase, the 
moderate drinker recommends to the 
over-worked and mnerve-exhausted 
classes as good. Science, on the other 
band, by her abiest, latest, and calmest 


interpreters, declares, it is dangerous | 
and bad. Is it too much then to say 


that good sense and prudence dictate 
abstinence as the rule to which use 
must be the exception ? 

We have occupied. what may seem 
an undue space in discussing the effect 
of alcohol upon the nervous system. 
The reason is, that this is the primary 
and altogether chief effect from which 
nearly all others take their rise. As 


* “ Manual of Hygiene,” p. 276. 
+ Pcpalar Sciexce Monthly, Feb., 1879 
(New Issue), Supplement, p. 14. 





sider the changes in the nervous cen- 
tres as a part of the morbid tendencies 
induced throughout the body by alco- 
hol, we find the former stand in a 
peculiarly prominent position... . 
The nervous system stands the full 
brunt of the poison, and suffers by far 
the most serious changes—a circum- 
stance which we must attribute to 
some peculiar attraction between the 
nervous element and alcohol.”* If 
we except the mischief done to the 
mucous membrane of the digestive 
apparatus, almost all the alcoholic 
derangements of the system, including 
those of the mental functions, are the 


result of the breaking down of the 


co-ordinating power of the nervous 
organism,probably through a combina- 
tion of the alcohol with its substance.} 
Let us now glance at some of these 
effects, brought on by habitual, but 
comparatively small quantities. 

2. The action of alcohol on the 
blood, as shown by Harley and Smie- 
deberg is to lessen the power of the 
ted corpuscles to give off oxygen, 
thereby diminishing the oxidation of 
the tissues, and reducing the heat and 
functional activity of the body. “ The 
chemical changes of the blood are 
partly arrested.”{ In certain diseases, 
especially in fevers, this may be help- 
ful, but when the processes of the 
body are normal, it is likely to be 
injurious; though if the quantity of 
alcohol taken “‘ be small and not fre- 
quently repeated, little or no harm 
will come of it. If it be frequently 
taken, however, by persons in average 
health and fair digestion, its effects 
will become obvious in the imperfect 
combustion of fat and its consequent 
accumulation in the tissues.”§ Be- 
cause of this the potatory habits of 
people who are not suspected of taking 
alcohol can be detected by a certain 
velvety quality in the skin. It is 
partly in this way that the redundance 


of fat and fatty degenerations are 


| 


* London Lazcet, 1872, vol. ii, p. 663. 
| See Anstie’s “Stimulants and Narco- 
| tics,” p. 160 seq. 
|‘ Parkes’ “* Manual of Hygiene,” p. 274. 
§ London Practitioner, vol. xvi.,; Pp. 122. 
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brought about which are often seen in 
persons who take only very small 
amounts of alcohol in the form of 
fermented liquors, especially beer. In 
such cases there is no drunkenness, 
but these changes go on slowly and 
insidiously to the ultimate disorder of 
all vital processes. 

3. The effect of even small amounts 
of alcohol upon the action of the heart, 
while doubtless beneficial in cases 
where that organ is enfeebled, has 
been fully proved to be injurious in 
the average subject by the elaborate 
researches of Dr. Parkes and Count 
Wollowicz, who found that a single 
ounce of alcohol increased the number 
of daily heart-beats 4,300 above the 
number when water alone was used; 
and that, taking the usual estimate of 
the heart’s daily work, it did, during 
an alcoholic period of six days of 
varying doses, daily work in excess 
of this, amounting to 15°8 tons lifted 
one foot.* With claret the results 
were almost identical with those from 
brandy. Upon the results of their 
experiments these distinguished ob- 
. servers remark:—‘‘In spite of our 
previous experience in the use of 
alcohol and brandy we were hardly 
prepared for the ease with which the 
appetite may be destroyed, the heart 
unduly excited, and the capillary cir- 
culation improperly increased.” + 

4. As to the action of alcohol upon 
the stomach great risk is incurred 
in its use, and its value in stimulat- 
ing appetite and promoting digestion 
is over-estimated, In many cases 
requiring substantially medical treat- 
ment it no doubt helps; but even in 
these cases, unless taken with great 
care and in very small quantities, it 
more frequently weakens and event- 
ually destroys both appetite and 
digestion by supplanting, through the 
tendency to increase the dose, the 
natural stimulus of food. Dr, Parkes 
says:—‘‘In very small quantities it 
appears to aid digestion; in larger 





* ‘ Proceedings of the Royal Society,” p. 
390: Parkes’ “ Manual of Hygiene,” p. 273 3 
Richardson’s ‘* Cantor Lectures,” p. 85. 

+ ‘* Proceedings of the Royal Society,” 
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amounts it checks it, reddens the 
mucous membrane, and produces a 
chronic catarrhal condition;”* and 
Dr. Brunton remarks that ‘healthy 
stomachs with ordinary food do not 
require it, although in small quantities 
it may do little harm. A larger quan- 
tity, however, is certain to do harm. 
Moreover, if regularly used, even in 
small quantities, the stomach may 
become habituated to it, and refuse to 
respond to the stimulus of food alone 
unless supported by that of alcohol.’ + 
This is a scientific description of the 
fact constantly observed, viz., that 
there are men, not intemperate, whose 
digestion is spoiled by indulgence for 
a long time in very moderate quan- 
tities of alcohol. In general, in its 
action upon the digestive organs, as 
elsewhere, it proves itself to be an 
abnormal agent, to be used only in 
abnormal conditions, In this par- 
ticular instance its useful effect seems 
to be mainly in rousing the nerves of 
taste; andthe same end can generally, 
and with much less risk, be attained 
by change of food and the use of fruits 
and other flavours. + 

5. As to the hotly-debated question 
respecting alcohol as a food, or food- 
stimulant, much has been anticipated 
in what has been said with regard to 
its action upon the nervous system 
and the blood. The inquiry whether 
alcohol is eliminated unchanged, or is 
decomposed within the body, and if 
so in what way, derives its chief im- 
portance from its bearing upon this 
question. Much stress has been laid, 
by those who claim that alcohol is 
not a food, upon the supposed fact that 
it is not transformed in the system, 
but is at once thrown off by various 
channels, This declaration was made 
with confidence in 1860, by certain 
French chemists, Their conclusions 
were, however, speedily criticised, and 
have been overthrown by later investi- 
gations. It would seem to have been 
proved by exhaustive experiments that, 
except in large doses, alcohol is not 





* Manual of Hygiene,” p. 273. 

+ London Practitioner, vol, xvi., p. 63. 

{ See Prof. William James in Boston 
Daily Advertiser, May 19, 1881. 
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generally thrown off from the body 
unchanged, and even then only in pro- 
portionately small amounts. Within 
certain limits its “ destructive decom. 
position within the body” would now 
seem to be a pretty definitely settled 
and accepted fact.” 

Precisely how this decomposition 
takes place and what are its products 
is still in debate. Many observers, 
including Anstie, Binz, Baudot, Dupré, 
Brunton, and others, believe that it is 
oxidised within the body, as it is 
without, into carbonic acid and water, 
though this is by no means conclu- 
sively proved. Richardson thinks that 
it is changed ‘‘into a new soluble 
chemical substance, probably alde- 
hyde.” + 

But the question whether alcohol is 
a food—chiefly a question of definitions 
—is not positively determined by set- 
tling whether it is decomposed in the 
body or not, and, if it is, into what 
products; for water, which is abso- 
lutely essential to life, and must, 
therefore, in a broad sense be regarded 
as a food, is not transformed at all, 
On the other hand, if alcohol is trans- 
formed in the body it would seem to 
show that it is a food. Yet, as Dr. 
Parkes suggests, “even if its complete 
destruction within certain limits were 
quite clear, this fact alone would not 
guide us to the dietetic value of alcohol. 
We have first to trace the effect of that 
destruction, and learn whether it is 
for good or evil.t This statement 
contains the pith of the matter. It is 
agreed that alcohol does not directly 
build up the system. ‘‘ Alcohol is 
active rather in the direction of re- 
pressing thanof forwarding the growth 





* Anstie, “Stimulants and Narcotics,’ 
P. 358 seg.; Schulinus, Archiv der Heilk- 
unde, 1866, quoted by Anstie, London 
“* Lancet, 1866, vol. i, p. 123 Dupré, 
London Practitioner, vol. vill., pp. 148, 
224 seg.; Anstie, Ibid., vol. xili., p. 155 
Binz, Ibid., vol. xvi., p. 3603; Dr, ‘Lauder 
Brunton, Ibid., p. 1243; Richardson, “ Can- 
t or Lectures on Alcohol”” (New York Na- 
tional Temperance Scciety), p. IIo. 

+ Ibid., p. 117. 

} Letter to Anstie, Practitioner, vol. viii., 
p. 82. 
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of new structures.’”’* It is not a food, 
then, in this sense. But in the sense 
of supplying energy, though it may 
itself be oxidised, and therefore seem 
to supply force and heat, yet it also 
diminishes oxidation, thus overcoming 
what might be, and what in febrile 
disease are, its food effects. We have 
tolook at what else it does besides 
being itself burned. 

As Ringer states :—‘ Even if the 
greater part of the alcohol is con- 
sumed, and thus ministers to the 
forces peculiar to the body, yet alco- 
hol, by depressing functional activity, 
favouring degenerations, &c., may do 
more harm than any good it can effect 
by the force it sets free during its 
destruction; even if taken in quanti- 
ties too small to do harm, yet it can 
scarcely be classed as an economical 
food for the healthy. Granted that 
dietetic doses check oxidation in the 
healthy, and thus economise the 
blood and tissues, still, unless it can 
be shown that in health there is con- 
stantly an excess of consumption over 
and above tliat required by the body, 
a diminution of oxidation could only 
result in lessening the amount of 
force set free, and put at the disposal 
of the organs, entailing, of course, a 
diminution of the functional activity 
of the body.”’ + 

Dr. Hammond, indeed, found that 
when he took too little food and lost 
weight, alcohol prevented the loss, 
and even supplied gain; { and Anstie 
has collected some cases in which he 
claims that life was supported for 
years by large doses of alcohol with 
substantially no food ;§ but, as Parkes 
says, these cases ‘‘ demand more exact 
data ;” || and Hammond himself re- 
marks that “when the supply of food 
is normal, and there are no special 
circumstances existing which render 
the use of alcohol advisable, it is not 


* Anstie, Practitioner, vol. xi., p. 364. 

+ “Therapeutics,” p. 276. 

t ‘‘ Treatise on Hygiene,” by Wm. A. 
Hammond, M.D. (Philadelphia, 1363), 
P- 536 seg. 

§ ‘Stimulants and Narcotics,” p, 386. 

|| ‘‘ Manual of Hygiene,” p. 281. 
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to be commended.” * In short, its 
use for any purpose of nutrition must 
be the exception, and not the rule. 

About the most that can be said of 
the dietetic value of alcohol is that 
under certain exceptional conditions 
it may be a “‘ saving food” retarding 
tissue change, deadening nervous 
irritation, and that it may for a brief 
period enable a man to draw upon his 
Teserve energy. But whatever theo- 
retical controversy there may be, all 
observations conclusively show that 
as a nourishment for mental or physi- 
cal exertion its use, even in very small 
doses, is utterly deceitful and bad. 
Parkes found from the experience of 
the Ashantee campaign and other 
experiments that it was worthless as 
a source of energy to the muscles, 
and that they were supported far 
better by coffee or meat extract.t 
And the experience of engineers in 
such an enterprise as shifting the 
gauge on the whole length of a great 
railroad-line, a work requiring the 
most rapid and prodigious exertion, 
shows that ‘* weak skilly ’’—thin oat- 
meal porridge—gives a strength and 
vigour that no grog can supply.t As 
to the use of alcohol as a giver of 
strength in mental work, physiologi- 
cal opinion is unanimous against even 
the smallest quantity. 

Theorise and define as we may, to 
use alcohol as a dietary agent, unless 
in exceptional cases, is, in the view of 
science, just about as sensible as the 
advice of an old factory girl to a new 
comer: ‘* Don’t waste your money on 
pie: geta glass of gin; it’s cheaper.” 
Science would say: Don’t waste your 
money on either; get a dish of soup, 
of oatmeal gruel, a cup of coffee, or of 
meat-extract. It is better, cheaper, 
and vastly safer.§ 

6. At this point an interesting in- 





* © Treatise on Hygiene,” p. 537. 
~ + *©On the issue of a Spirit Ration 
during the Ashantee Campaign of 1874,” 
P. 56, et passim. 

t British and Foreign Medico-Chirurgical 
Review, vol, lviii., p. 7 seg. 

§ See Sir William Gull in Popular 
Scientific Monthly (New Issue), Feb, 1879, 
Supplement, p. 13. 
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quiry arises. It will be said that we 
have been dealing hitherto with the 
effects of simple alcohol, an article 
which, in its absolute form, is only 
obtained with difficulty, the common 
use of which, in the form of distilled 
liquors, is discountenanced by all who. 
in any way advocate temperance, but 
whose action, when it is taken in the: 
form of fermented liquors, is entirely 
different from its action when taken 
alone. This last statement is not at 
all so clear as to pass without proof; 
but before turning to this, there is one 
fallacy in the arguinents concerning 
the matter which is constantly urged 
by the advocates of moderate drinking, 
and which deserves to be pointed out. 

The analogy of other poisonous 
substances is confidently brought for- 
ward to show that though pure alcohol 
taken alone is a poison, yet in certain 
combinations it may be a food, and 
therefore its action as alcohol is essen- 
tially different from the alcoholic 
action of wine and beer. Thus Dr. 
Beard says :—‘‘ Phosphorus is one of 
the most virulent of poisons, but is 
found in fish and meat ; and partly for 
this reason is it that fish and meat 
are good diet for brain workers,’’* 
implying that we are constantly taking 
phosphorus into the system as an 
article of food. And Professor Fiske 
says: —‘“ Chlorine is eminently a 
poison, yet we are all the time taking 
it into our systems, combined with 
sodium,in the shape of common salt.” t 
But Dr. Beard and Professor Fiske 
know perfectly well that in point of 
fact we never take these virulent 
poisons into the system at all, but only 
certain chemical combinations of them 
with other elements, making entirely 
different substances, viz., phosphates, 
phosphites, hypophosphates, and chlo- 
rides. But the analogy breaks down 
utterly when applied to alcohol in 
fermented liquors, for whatever effect 
it has in them is due simply to it- 
self as alcohol, and not to any chemi- 





* ¢¢ Stimulants and Narcotics,’’ by Geo. 
M. Beard, M.D. (New York, 18 1), 
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cal combination whatever into which 
it enters with their elements, for there 
is no such combination present.* It 
has been proved abundantly through 
repeated tests by the most careful and 
authoritative observers that there is 
not “ found a single physical or chemi- 
cal property possessed by wine which 
is not in perfect harmony with the 
assumption that it contains the alcohol 
as a simple admixture, and not in any 
sort of chemical combination.’+ So 
much for the oft-repeated fallacy that 
the alcohol in wine and beer is not 
alcohol at all, but some sort of a 
nutritive chemical combination of it 
with other elements. 

There are, of course, in fermented 
liquors a large number of other sub- 
stances besides the alcohol; but 
whether these substances are in them- 
selves helpful or deleterious is an 
open question upon which authorities 
differ,and which is dependent chiefly 
upon the precise character of the 
liquor used, and the condition and 
idiosyncrasies of the drinker. That 
these substances are sometimes tonic 
and alimentary is clear; that they are 
very often seriously harmful and the 
active cause of a class of diseases like 
dyspepsia and gout is equally clear. 
Wholly apart from their alcoholic 
effects, and from the large question of 
adulteration, it really demands much 
experience, or the judgment of a physi- 
cian or expert, to determine what, if 
any, wine or malt liquor is helpful in 
a given case.t But the almost sole 
reason for drinking these liquors is, 
after all, the alcohol they contain, 


* Certainly there is none except, perhaps, 
in infinitesimal quantity. It issupposed that 
the bouquet of wine—when not artificial— 
is due to enanthic ether, a compound formed 
by the action of acetic or other acid upon 
alcohol; but this is so minute as not to enter 
into the account. 

+ ‘*A Treatise on the Origin, Nature, 
and Varieties of Wine,’ by J. L. W. 
Thudichum, M.D., and August Dupré, 
Ph.D. London: Macmillan and Co., 1872, 
Pp. 159. 

t See Anstie ‘On the Use of Wine in 
Health and Disease.” 
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without which they would be flat 
enough; and so far as the alcohol is 
concerned, the reason for taking it in 
them rather than alone is, for the most 
part, the same as that for taking it 
mixed with water and with food, viz., 
simply that it may be liberally diluted, 
and therefore that its acronarcotic or 
corrosive effect upon the stomach and 
alimentary canal may be avoided, and 
that it may be absorbed more slowly, 
causing, as Dr. Parkes says, a more 
‘‘moderate paralysis of the vaso- 
moter nerves of the stomach.”* But 
the assumption that, apart from this 
dilution, the alcohol in wine and the 
alcohol in spirits have an essentially 
different action, is overthrown by the 
elaborate researches of Dr. Parkes 
and Count Wollowicz upon the effect 
of red Bordeaux wine upon a soldier, 
which are summed up by saying :— 
‘‘In general terms we may say that 
the results obtained were the same as 
those observed in experiments with 
plain spirits and brandy.”+ 

Besides this, we need to recall the 
fact, to which we have already quoted 
the testimony of Anstie, that the 
changes wrought in the nervous system 
by alcohol are far more important and 
serious than all the other disorders 
brought on by this agent, and then put 
with this the fact, which Anstie also 
emphasises, that there is this import- 
ant difference between alcoholic action 
upon the nervous system and other 
organs of the body, especially upon the 
digestive apparatus, that ‘‘ whereas in 
the latter case very much depends 
upon the kind of alcoholic liquor taken, 
and particularly upon its degree of 
concentration, the effects of alcohol 
upon the nervous system seem to 
depend almost entirely upon the 
quantity of alcohol taken in each day 
or week, and very little upon the kind 
used.” ¢ 

The distinction between the alco- 
holic action of pure spirit and of wine 
thus dwindles to a mere nothing, and 
is dependent almost solely upon the 


* Lancet, 1874, vol. i., p. 759. 

{ Practitioner, vol. vi., p. 1023 Pro- 
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fact that one is simply more concen- 
trated than the other. 

A strong protest is made against 
drinking distilled liquors by those who 
advocate the use of fermented beve- 
rages as a cure for intemperance. As 
reformers they stay themselves mainly 
upon this protest and advocacy. Yet 
they are really inconsistent. The dis- 
tinction between the two kinds of 
alcoholic beverage is less important 
than they suppose; for, if only dis- 
tilled liquors be properly diluted and 
taken with food, there is excellent 
authority for saying that in many 
cases this is the best way to take 
alcohol if it is to be taken at all. 
Thus Dr. Parkes says: ‘‘ When the 
effect of alcohol upon digestion alone 
is sought, I think by far the best plan 
is to follow the plan advocated by 
Wilks, and give rectified spirit, pro- 
perly disguised, as medicine. We 
shall then be certain of purity; that 
the proper quantities are given, and 
at the times we desire.” * The same 
course is recommended by Binz in 
view of the difficulty of obtaining 
pure wines, + and by Richardson and 
others as a wiser because a more ac- 
curate and measurable method.” ¢ 

Indeed, in connection with the fact 
that the precise point where narcotism 
begins is indeterminable, and that the 
minimum quantity of alcohol which 
produces it is also indeterminable, it 
is obvious that one of the chief perils 
of the habitual drinker of fermented 
liquors is that he never knows, or is 
careless about, the exact amount of 
alcohol he is daily taking, and thus 
the factual danger of that slow and 
insidious narcosis already pointed out 
is increased by the use of what he con- 
siders pre-eminently safe beverages.§ 

7. We may glance at a few of the 
restrictions scientifically put upon the 
use of alcohol, which constitute a 
strong argument in favour of absti- 
nence. Thus all physiological autho- 


* Lancet, 1874, vol. i., p. 759. 

+ Practitioner, vol. xvi., p. 365. 
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rities insist that any alcohol is almost 
always useless, if not positively hurt. 
ful, in health; that even in minute 
doses it is poison to many people; 
that it should never be taken by chil- 
dren, or habitually even by young men 
or young women; that it is useless, 
and even dangerous, to take it in ex- 
treme ‘heat or extreme cold; that it 
must never be taken during exertion, 
either mental or physical, with the 
idea of supplying strength, which in 
point of fact it never does supply in 
such cases, except at the cost of sub- 
sequent depression ; that it must not 
be taken by athletes, or by those who 
have severe and critical mental or 
physical work on hand; that it must 
never be taken early in the day ; never 
on an empty stomach ; never in more 
than one form daily; and never unless 
largely diluted either naturally or 
artificially. All of this makes practi- 
cally in the direction of abstinence. 
These broad and well-grounded re- 
strictions put the advocate of habitual 
moderate drinking, as that phrase is 
commonly understood, in the position 
of one who must give a distinct reason 
for his habit. 

And here we may sum up this part 
of our subject in the language of a 
medical writer already quoted, who 
says: ‘‘Few persons will deny that 
there are circumstances by no means 
of infrequent occurrence when it must 
contribute to the well-being of the 
individual to modify the nutrition and 
other vital acts of the body in the 
directions indicated above [t.e. in the 
way of deadening nervous irritation, 
rousing the heart, stimulating the 
circulation, &c.]. But a great many 
will dissent from the opinion that it 
is wise to employ the means thus 
placed at our disposal. They say 
you are paying too much for your 
whistle; that the retardation of the 
blood-current and the relaxation of 
the capillaries necessarily tend to 
permanent organic lesions, latent in- 
deed, but insidious, and aggravated by 
each additional dose in proportion to 
frequency.” * . 


* British and Foreign Medico-Chirurgical 
Review, Vol, lviii., p. 2. 
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Practically the whole matter isin a 
nutshell: Will it pay? In view of 
the utterances of science, the answer 
of prudence would seem to be, No. 





Good sense must make abstinence the 
rule, use the exception.— Bibliotheca 
Sacra. 





EFFECTS OF ALCOHOLIC LIQUORS UPON HEALTH AND WORK. 


By ANDREW CLarK, Esq., M.R.C.P. Lond., Physician in Ordinary to Her 
Majesty the Queen, &c. 


A MEETING was held in the ware- 
house of Messrs, I. and R. Morley, 
18, Wood Street, on Friday evening, 
6th January, when there was a large 
attendance of young men, chiefly 
employed in shops and warehouses 
throughout the City. Mr. Samuel 
Morley, M.P., occupied the chair. 
One of the speakers was— 

Dr. ANDREW CLARK, who said: I 
find myself to-night in quite an ex. 
ceptional position among you. I am 
not here, like our distinguished chair- 
man, to advocate a view; I am here 
merely to relate an experience—an 
experience which extends at least over 
a quarter of a century, and which 
has been directed towards a specific 
question with considerable means of 
investigation, and I think I may say, 
without affectation, with a sincere 
desire to arrive at the truth. I pro- 
pose, therefore, to occupy the time 
allotted to me with giving you the 
result of my experience of the effect 
of alcoholic liquors upon health and 
upon work, I shall confine myself 
chiefly to these subjects. It may be— 
nay, I know it will be—that the 
results of this experience are not quite 
in harmony with the views of the 
society under whose auspices we are 
met here to-night. But I shall claim 
at your hands, in consideration of my 
coming here this evening, that tole- 
ration—yes, that charity—which every 
seeker of truth should accord each to 
the other, knowing, as everyone must 
know, the difficulties of the research, 
and the paramount claim which the 
conscience has in such a matter as 
this. I, too, feel, as Mr. Morley feels, 


and as he has so often manifested, a 
profound sense of the supreme im- 
portance of this question. It is no 
abuse of language to call it the ques- 
tion of questions; for it affects not 
only individuals and families, and 
peoples and nations, but it affects, in 
a manner of which we too seldom 
think, the generations which are yet 
unborn. Ina sense, therefore, it lies 
with us to make or unmake those 
generations, to dower them with 
blessings or to afflict them with curses, 
and this is a responsibility which I 
hope every one of us feels} here to- 
night, for every one of us is helping 
each in our separate way to form the 
future generation yet unborn; and I 
trust that all of us will so acquit our- 
selves under a due sense of this terri- 
ble responsibility that at the end of 
our working time we may feel that we 
have done our work well. Now, there 
is an exceedingly great difficulty in 
getting at the truth of this question— 
the question of the relation of alcohol 
to health and work. The difficulties. 
in the way of achieving truth about it 
are many. In the first place, there 
is the difficulty concerning ourselves, 
What suits us we think ought to suit, 
and perhaps does or does not suit, 
other people. That is the first danger. 
But then there is another danger—a 
very frequent one in this question— 
that when we look about and see the 
dreadful and fruitful devastations that 
alcohol brings about on mankind; 
while we see our poorhouses, our 
workhouses, our penitentiaries, and 
our prisons, filled with its effects; 
when we consider how families are. 
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broken up, how peoples decay, and 
how a great nation like Sweden begins 
to fall among the other nations of the 
earth in consequence of the abuse of 
alcohol; then our feelings get so dis- 
turbed that our perceptions are blunted 
and our judgment is often swayed 
wrongly, and we feel in the desire—the 
overwhelming desire—to put away this 
evil, that no thought, that no other 
statement, no other opinion or expe- 
rience on the other side ought to be 
listened to, but that the thing must 
be put down at once, 

There is another difficulty. It is 
not only in ourselves that the difficulty 
lies; it is that we ourselves get asso- 
ciated with certain parties holding set 
opinions, and consequently there is 
often a certain party spirit which 
takes possession of us in discussing 
and advocating questions of this kind 
that is too apt to lead us a little way 
astray in our efforts after truth. And 
there is another reason, and that is 
the mere love of the triumph of our 
Opinions. All these are feelings which 
make it extremely difficult to get at 
the real truth of this question of alco- 
hol as far as we are ourselves con- 
cerned. But there are other difficulties 
to contend with. One great obstacle 
is the slowness with which the evil 
effects of alcohol are made manifest. 
It often seems to us that men who are 
taking alcohol in a certain quantity— 
which I, for my part, would consider 
an excessive quantity ——seem to be 
better than other people. They are 
often redder, and louder in their talk, 
and jollier in their meetings and a 
little more enthusiastic in their work, 
and one would be a little apt, looking 
at those men taking a considerable 
allowance of alcoholic drinks year after 
year, to think that there is no harm in 
alcohol. Those men are the pictures 
of health and jollity; there is nothing 
wrong with them as far as we can see, 
and it must be a delusion, we think, 
that alcohol injures them in the least. 
But often, when what I call excess is 
being used, under the very appearance 
of this health and jollity and bright- 
ness of spirits, disease is making its 
way in the deeper parts of the body, 
and sooner or later, sometimes later, 
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it begins to show itself, and then it is 
that you hear that the man who was 
so robust and full of health and spirits 
is suddenly cast down by some disease 
of the kidneys, disease of the heart, or 
some of the other kindred diseases 
that afflict men of middle age who 
have not been careful in their use of 
alcohol, There are many other diffi- 
culties which might be given but 
which I will not multiply, but I wished 
merely to mention one or two to show 
you that the truth is not so easily got 
at aS we are apt to imagine, and to 
be a sort of excuse for those who, like 
myself, are slow to make dogmatic 
statements on this question, 

It is not only when we get rid of 
these difficulties that we are free to 
pursue without fear the investigation 
of this matter with the likelihood of 
reaching truth. The process of inves- 
tigation itself is very difficult. How 
are we then to get at the truth? We 
will suppose now that the difficulties 
of which I have spoken are all put 
aside, and that we are alive to these 
difficulties, and that we have only to 
proceed to inquire into the effects of 
alcohol. There are various methods, 
and I will mention one or two now— 
I do not seek to dwell on them—that 
you may see the steps I have taken to 
get at what seems to be the truth of 
this subject. In the first place, we 
have our own personal experience. I 
think that every man come to the 
years of adulthood should learn for 
himself what alcohol is to him, and 
what it is not to him. I think that 
every man should perform this experi- 
ment carefully for himself, not over a 
week or a month, but over a suffi- 
cient period, say six months, in order 
that he may learn from this experi- 
ment how alcohol may affect him. 
I say, then, the first method is 
personal experiment. Then there is 
a second method, a very valuable 
one: it is that of inquiring into 
the results which follow from num- 
bers of men being placed under like 
circumstances —in other words, in- 
quiring into the effects of alcohol and 
no alcoholin such cases, Forexample, 
an experiment was once performed 
at Netley on men who were of equal 
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age, who lived in the same fashion, 
and on the same food, breathed the 
same air, and lived inthe same house, 
and were occupied with the same work 
—the results of which I will give you 
lateron. This is the second method 
of investigation by which we hope 
to reach this truth. The result 
of an experiment of that kind is 
beyond all value, because it has 
hitherto been performed on men 
who have had no particular views 
of their own, and who submitted 
themselves wholly and entirely toe the 
process of inquiry. There is a third 
method—not a bad one—that is of 
looking at the histories of great mili- 
tary and naval expeditions in order to 
determine how these great expeditions 
were conducted in cases where alco- 
holic drinks were freely used, and in 
cases where they were not freely used 
or used at all. Oneof the most valu- 
able results of this method of investi- 
gation has been to show—and it is 
open to anyone to read these results 
for himself--that in the history of the 
siege of Jellalabad, in the Kaffir war 
in South Africa, in the Red River 
Expedition, and in various Arctic 
voyages, it has been invariably found 
that the greatest amount of work and 
the least amount of sickness were 
associated either with entire absti- 
nence from alcohol or with the admin- 
istration of such a minute quantity of 
it as actually counted for nothing. 
Then there is another method of 
experiment still, and that is to look 
at the histories of nations which have 
been more or less temperate, and 
compare a nation which has been 
called specially temperate with one 
which has not been temperate. I 
myself, however, object to this method 
of investigation. I have carefully 
used it myself to see what fruit would 
come of it, but I have never been able 
to get any good results from it, and 
I mention it now to warn my hearers 
that this is not a fair comparison, for 
you must remember you have to deal 
with difference of race, difference of 
climate, difference of habit, and so 
forth, which prevent the experiment 
from being made a complete or use- 
ful one, Lastly, we have the expe- 
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rience of doctors. Now, this experi- 
ence may be treated in two ways, 
according as we are friends to the 
doctors or enemies. I am bound to 
say that sometimes we doctors err on 
the side of the desire of our patients, 
rather than from a want of conviction 
in our minds in this matter. I am 
open to confess that; and I think I 
can afford to confess it, for my pro- 
fession is a noble one, and I think 
exercises as much, if not more, self- 
denial in behalf of the public ata 
smaller cost than any otherone. I do 
not pretend to say for one moment 
that doctors have any faculties which 
the general public do not possess, or 
that they are even more judiciously 
trained, though I might fairly say so, 
than others; but observe that doctors 
have especial experience on - this 
matter, It is their very interest to 
find out what is the relation be- 
tween alcohol, health, and work and 
disease. It is their interest to find 
it out, because according to the ac- 
curacy of their finding will be their 
power in healing their patients; and if 
doctors, like others, be sometimes 
weak, and fail in their duty, yet in 
the main their hearty desire is to 
benefit those who seek their aid. By 
one orother, or all, of these methods, 
we have to inquire what is the 
effect of alcohol upon health and 
work; andin one or other or all of 
these ways, either personally or by 
reliable trustworthy accounts, or by 
listening to the careful experience of 
others, I have formed the conclu- 
sions which! I am now going to re- 
peat to you. I must remind you of 
two other methods which I have not 
mentioned, and which I have per- 
sonally enjoyed—namely, my personal 
experience in what is called private © 
practice, and also my public experi- 
ence as a hospital physician. Taking 
all these methods of investigation 
together, and being influenced by a 
desire to get at the truth, I have 
formed certain conclusions. First of 
all, as to the effect of alcoholic liquors 
upon the health. What is health ? 
On this point turns a great deal of 
what has been said on this question. 
It is impossible to define health, and 
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I am not sure that I shall be able to 
describe it approximately. But I 
should say that health is that condi- 
tion in which all the bodily functions 
are discharged without any feeling of 
uneasiness, but with a feeling of com- 
fort; that state in which we rise to 
the business of the day with eager- 
ness and retire at night with peace; 
that state in which it is a delight to 
see, to taste, to hear, to. feel—to be; 
that state in which a man goes along 
the journey of life for ever getting and 
giving joy. That I take to be a sound 
state of health. But that is a state 
which I dare say is never wholly en- 
joyed. We live, unhappily, under such 
circumstances that we are not always 
in that state. A number of things 
concur to make it so, and often the 
good health, as we seem to get it, is 
after all but a poor health. This is 
attributable to various hereditary in- 
fluences, and the circumstances sur- 
rounding us over which we have no 
control. In this kind of indifferent 
health; which is the lot of the ma- 
jority, what hasalcoholdone? First, 
amongst those people there is a certain 
proportion—I do not pretend to say 
exactly what proportion, but there 
is a certain proportion — who ap- 
pear to be not only not injured by 

certain limited quantity of alcohol 
—I say there is a certain propor- 
tion, though not a large one, who 
appear to be not only not injured by 
a certain small quantity of alcohol 
taken at the proper time, but who feel 
comfort from it; who say that they 
feel better for it, that they can do that 
with it which they cannot do without 
it, that they can go the round of their 
daily lives and feel relieved by the 
help it gives to them, and who appear 
to go on to the fullest term of life 
without falling by the way victims to 
any disease which could apparently 
be traced to the use of alcohol. I do 
recognise that, and I do say that the 
charity of teetotalers, whose blessed 
work no one feels more than I do, 
should be extended to those people. 
Secondly, there are some people, a 
certain percentage who do not pretend 
to be benefited by it in that way, who 
say, ‘‘ Well I don’t require it, but I feel 


happy with it. It loosens my tongue, 
it makes me jollier, and gives me a 
feeling of enjoyment which I have not 
without it. It produces an element 
of gladness in my life, which I could 
not have without it.” Iam bound to 
say, looking at those people from a 
distance, and trying to find out the 
truth about it, and not sympathising 
with them, I am bound to say that 
such a percentage exists. I feel it to 
be true that some people do get glad- 
ness out of life from alcohol which 
they otherwise would not get, but it 
is only under certain conditions, which 
I will specify by-and-by. Then there 
are certain people who use alcohol 
in what some men would call im- 
moderate quantities, who seem to be 
benefited immensely by it, who get 
fat upon it and rosy, and apparently 
full of health and vigour at times. 
They are always very joyous and 
happy, for ever ready with a song, 
and are the envy of the sober ones 
around them, There are people, and 
not a small percentage, who go on 
and on and seem to be not only better 
with the alcohol, but incapable of 
doing without it. They are people 
who take it generously, but almost 
invariably—although some people can 
drink almost a bottle of brandy a day 
and live to ninety—these people show 
the signs of it as soon as they reach 
middle life. Their eyes, for example, 
assume an inflamed appearance, the 
muscular fibre of the heart begins to 
degenerate, the kidneys or liver give 
way, or something or another gets out 
of joint, and underneath this ruddy 
countenance, this big body and jovial 
manner, disease begins to show itself. 
All these people are cases which come 
under the notice of every physician 
whatsoever, and they cannot be 
ignored, and certainly not so far 
as Iamconcerned. As respects the 
others I accord my toleration and 
sympathy, though I say, and say it 
candidly, if you are well without alco- 
hol you may depend upon it you will 
be no better withit. Somuch for the 
influence of alcohol upon the health. 

I will now say a word or two about. 
its influence upon work. I daresay 
that for a sudden short spurt of 
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work that has to be overcome, or 
the nervousness which often hinders 
work—the general malaise or palpi- 
tation that a man who, like myself, is 
unaccustomed to public speaking, feels 
when he addresses a public audience 
—-I daresay if a man took a glass 
of wine, as sometimes people do to 
overcome that nervousness, he might 
succeed, and indeed I am bound to 
say that that sort of help alcohol some- 
times can give to a man under such 
circumstances, but it gives it curiously 
enough at the expense of blunting his 
sensibilities. If I were*’to address a 
public meetingand felt a little nervous, 
not having had time perhaps to pre- 
pare what I was going to say, and 
took a glass of wine, it would quiet 
me instantly. All my palpitation, 
nervousness, and so forth, would at 
once vanish, but I would purchase 
this relief at the acuteness of my 
sensibilities. And I object in the 
strongest possible manner that a man 
shouldrather failin hisworkthantakea 
little spurt from alcohol to get over it. 
But though alcohol may help a man 
on these emergencies, yet I am bound 
to say that for all honest, enduring 
fruitful work alcohol never helps a 
human soul, Never, never. The 
tests whereby this has been deter- 
mined are these. They are two-fold: 
personal test andthe test of numbers 
of men engaged under precisely simi- 
lar conditions. First, as to the per- 
sonal test. There is perhaps no work 
—although, of course, we are all apt 
to think our burden heavy—so ardu- 
ous, so trying, as the work of a busy 
London physician. I am sure that you 
will forgive me if I introduce myself 
on this occasion. My day is some. 
thing like this: I never could frame 
a day and carry it out according to 
my intention. Soon after eight o’clock 
I begin to réceive people, and that 
goes on without interruption fo three 
o'clock, and without altering my at- 
tention fora single moment. At three 
o’clock I am too late for my first after- 
noon consultation, and I bolt a mouth- 
ful of bread or a small piece of cold 
fowl, rush into my carriage and over 
the town till sometimes eight, nine, 
andten o’clock at night. Then I get 


home and gobble a hurried dinner and 
read over the letters which have been 
received during the day, and deter- 
mine, as far as possible, the work of 
to-morrow. That goes on every day, 
Saturday and Sunday, eleven months 
of the year. Never having been a 
strong man I have naturally tried 
every method conceivable, high living 
and low living, total abstinence and 
drinking, to get over the work, and 
the result has been for ever the 
same, If I took two glasses of 
claret during the day I could not do 
my work, Instead of ihelping me it 
would hinder me and hurt me. It 
would take away the acuteness of my 
perception, the keenness of my in- 
terest in my cases, bias my judgment,. 
and unfit me altogether from doing 
the work which I had to perform. 
But, mark you, I am not laying that 
down as a measure for every other 
person; but I give you one example 
to show you that a man, not naturally 
strong, who goes through an amount 
of work which some people, even 
statesmen, have often said to me was 
appalling, and declares to you if he 
took alcohol he could not doit. If I 
dine out, as Mr. Morley may be able 
to tell you, for I think he has seen 
me take a glass of wine—in a weak 
moment I allow myself to be a little 
more social, and I may drink a glass 
of wine; but I must confess I am 
never much the better for it after- 
wards. That is my testimony as to 
the effect of alcoholic liquors upon 
health and upon work, namely, that 
for all purposes of sustained, enduring, 
fruitful work it is my experience that 
alcohol does not help but hinders it. 
One of the ablest and, at the same 
time, one of the most faithful ob- 
servers that I ever knew, one of the 
men best fitted to conduct an experi- 
ment of this kind—and I must tell 


you that it is not everybody who has | 


got the rare faculty of investigation 
of such subjects—was the late Dr. 
Parkes, of Netley, a man of very de- 
licate health, who, if he had been able 
to stay in London, would have been 
one of the first physicians of his day. 
But, in consequence of his delicate 
health, he went to Netley, where for 
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many years he gave the public the 
benefit of his skill and research. Well, 
one of his experiments—the exact 
details of which I cannot pretend to 
give you with literal accuracy, but I 
ean pretend to give you them with 
sufficient accuracy for the purpose of 
illustration—was this: he took a cer- 
tain number of men of like age, of 
what is called fair health, and living 
under the same circumstances—that 
is to say, eating the same food, breath- 
ing the same air, and living under the 
same roof, and so on—and he divided 
them into two gangs; and one was 
called the non-alcoholic gang, and the 
other the alcohol, and they were put to 
do a certain kind of work for which 
they were paid. Well, after they set to 
work, the alcohol men beat the non- 
alcohol men the first hour or two right 
away. But after the first spurt was over 
the alcohol men began to flag; and 
then slowly went on the non-alcoholic 
gang, and before the day was done 
they went far ahead of their alcohol 
opponents, who began to fail towards 
the end of the day, to feel weak and 
weary, as if they had no spirit to go 
on. And the curious part of the 
experiment was this, that when he 
reversed the order of things-—that is to 
say, made the non-alcohol take the 
place of the alcohol men—the results 
were precisely the same. So strong 
was the experiment, and so deeply did 
it impress the men who were engaged 
init,that,not knowing its full bearing re- 
lating to the public health and to work, 
the alcohol men begged to be put upon 
the non-alcohol gang, in order, as they 
expressed it, that they might make a 
little more money. I will not occupy 
-more of your time, but simply sum up 
what I may say is my experience on 
the topics on which I have spoken so 
far. The first thing that I would say 
is that alcohol ought never to be 
given to the young. The second thing 
is, that every adult man who finds 
himself after trial—and every man 
should try—to be a thousand times 
better without alcohol, should not 
resume it, because he will work better, 
he will enjoy more, he will have a 
longer exemption from disease, he 
‘will probably live longer, and certainly 
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he will be better in all the higher 
relations of life. The third thing is, 
that ifa man does find that he feels 
the better for a little alcohol—that it 
enables him to do that which he could 
not do without it, and that it doés not 
sensibly to himself injure his health, 
then all I can say is that he can only 
take the alcohol with the utmost 
regard as to quantity and time. Asto 
the quantity, I should say that it must 
not exceed one half-pint of ordinary 
beer twice a day, and next as'to time 
that it can be taken with safety only 
at the greater meals of the day, that 
is to say, at dinner and supper. I 
cannot look back so long as Mr. Mor- 
ley, but I can look backa good while, 
and Ican say that I never saw a man 
who began to take stimulants at 
eleven o’clock in the day, whose health 
was not speedily impaired, and who 
did not come to grief. And next, if 
alcohol is to be taken it must not only 
be taken under these conditions, and 
with these limitations, but it is the 
duty of every man to himself from 
time to time to stop alcohol and 
have what I should call an alcoholic 
fast, and see how he is from time to 
time without it as against how he feels 
with it. And now I shall not occupy 
your time longer, but before I sit down 
I wish you to understand that though 
I may not have taken the extreme view 
which some of you may wish me to 
have taken, I have certainly taken the 
view which after long, patient search 
seems to me to be the true one at 
present, and in so far as I have failed 
tocome up to your standard of perfec- 
tion, I say again that Ido hope you 
will grant me that toleration and 
charity which every person in my 
position requires, and has a right to 
expect. One word in conclusion. I 
have said at present. The human 
race is undergoing a change. The 
intensity and exigencies of modern 
life, the advances which civilisation 
is making, are all bearing upon the 
nervous system, and in 100 years 
there will undoubtedly be a_ great 
change come over mankind, And 
although you and I are probably just 
a little too near it to see it quite as 
well as we might otherwise do, if we 
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were to look back upon it from that 
distance of time, still a great change 
is going on in the human race at this 
moment, and one of the leading mani- 
festations of that change is a growing 
intolerance of alcohol on the part of 
the human race. You do not see 
people now-a-days drinking their two 
bottles of port at a sitting. ‘* But 
oh,” you may say, “ that is owing to 
Mr. Morley, and all those who have 
been so long at work, on this tem- 
perance question.” Now I do not 
want to minimise their work in any 
sense; far from it. I value it as one 
of the greatest blessings conferred on 
mankind, but I think often it is less 
from virtue than from necessity that 
men do not drink so much now. A 
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man cannot now-a-days drink. two 
bottles of wine if he would. I am 
afraid there are many who would be 
quite ready to enjoy their two bottles 
of port if they could, but they cannot. 
Sir Thomas Watson, the Nestor of 
our profession, has expressed the same 
Opinion to me; that it seems certain 
that the advance of civilisation is 
entailing a loss and a growing loss 
of the toleration of alcohol. I have 
only spoken of the present, but it may 
happen that the next generation that 
has to speak on this subject, may 
have to show that the race has under- 
gone so great a change that it is 
scarcely to be compared with this 
one, from what I may call the physical 
standpoint. 





ACTION OF ALCOHOL ON THE HUMAN BODY.* 
By W. VALENTINE Birp, M.D., M.R.C.P. Lond., &c. 


THE reason, I suppose, why medical 
men are so frequently asked to speak 
at meetings of this kind is that a very 
great deal of prejudice, misconcep- 
tion, and ignorance prevails as to the 
nature and properties of this chemi- 
cal body alcohol, and because it has 
unfortunately obtained a widely-spread 
reputation for being that which it is 
not, doing that which it never did and 
never can do, and not doing that which 
it is daily doing, in the way of destruc- 
tion, for the children of men. Now, 
there are three things which it is 
notably believed to be, but is not— 
1. A food. 2. A generator of heat. 
3. A preventer of infection. And so 
closely indeed does alcohol resemble 
substances possessing such properties, 
that men have been greatly puzzled, 
and up to the present time hold some- 
what different opinions as to what 
constitutes use and abuse in the 
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matter of what they drink. If alcchol 
were really a food, it would be essen- 
tially necessary, for health’s sake, as 
an article of diet; and those who so 
take it would be healthier than those 
who do not. That such is not the 
case, it is sufficient for us to know— 


_ even were there not other proofs to 


the contrary—that there are millions 
of healthy men, women, and children 
who have never tasted it, and are 
doing daily hard work with head and 
hand, and enduring exposure and 
privation without its aid. Again, if 
it were essential as food zow, it must 
always have been go; and surely the 
Creator would have provided for its 
production in the laboratory of the 
human body. Yet not only has this 
not been done, but its production 
by chemical changes in the system 
appears to have been specially pre- 
vented, so that it has never been found 
in the bodies of men or animals, unless 
introduced from without. Alcohol is, 
however, not only unnecessary as an 
article of diet, but may be, and often 
is, highly injurious on account of the 
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property it possesses of attracting to 
itself, and creating a craving, almost 
amounting to a necessity, for its own 
administration, especially in those 
persons possessing a weak heart or 
nervous temperament. 

From want of thought and correct 
information, many persons have been 
unconsciously guilty of great cruelty, 
and have done serious mischief where 
they only intended to do good and act 
kindly. 

Numbers of young people, and espe- 
cially nursing mothers, have been led 
into habits of excess from being urged 
and tempted to take wine and stout 
for the purpose of nourishment. The 
diet most suitable for a nursing mother 
or wet nurse is MILK, and this truth 
cannot be too generally made known 
or insisted upon. Very many infants 
suffer and perish annually from errors 
in diet on the part of their unsuspect- 
ing mothers. And even when the 
helpless child escapes bodily damage, 
a too-stimulating diet on the part of 
the parent may prejudicially affect its 
nervous system and moral instincts. 

You may, however, not unnaturally 
say, If alcohol be not a food, then what 
onearth isit? Well, it is a poison, a 
medicine,and aspur. I shall take the 
last quality first. Now we all know 
that if a horse be weary with travelling 
it is quite possible, by means of a whip 
or spur, to quicken for a time his pace, 
and prolong his efforts; but surely to 
torture a poor creature in such a con- 
dition would be most cruel and inex- 
cusable. The best and kindest thing 
to do under such circumstances would 
be to give food and allow him rest. 
And that which common sense and 
experience teaches us as being proper 
for a jaded horse is equally so for 
jaded men and women. But too fre- 
quently,instead of resorting tothe more 
sensible remedies, we apply the spur, 
and whip up the heart’s flagging action 
by means of spirit, wine, or beer. Al- 
cohol has, however, valuable medicinal 
qualities, and is undoubtedly useful as 
an article of diet for the invalid. It 
is, however, a remedy and form of diet 
that may have to be carefully watched 
on account of the properties to which 
I have previously alluded. In cases 
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of debility or brain-fag, a person may 
take a glass of wine with an imme- 
diate sense of relief and improvement, 
but the effect being but transient he 
is induced to repeat the remedy. After 
a time, in order to produce the same 
sense of benefit, the dose has to be in- 
creased or more frequently repeated, 
and so too frequently the custom is 
established of leaning upon a reed 
which may break and pierce the hand. 
It is for this reason that medical men 
are discussing the question concerning 
the nature and properties of alcohol so 
anxiously, for human life and human 
happiness are sacred things, and what- 
ever tends to shorten or destroy either 
is worthy of serious thought, and 
should be looked at in a calm and 
earnest manner. 

It is to be much feared that the too 
general use of alcohol as an article of 
diet has led to its consumption in such 
destructive quantities, that it is esti- 
mated that at least forty thousand 
persons are destroyed annually, di- 
rectly or indirectly, by excess in the 
matter of what they drink. This being 
so, you will not unnaturally be sur- 
prised to find that so little has been 
done in the past to check the growing 
evil, and that the Church and the 
world are now only just waking upto 
a just sense of responsibility concern- 
ing it. But alcchol is not only a me- 
dicine, but a poison, and one of which 
even young children are apt to get too 
fond ; and, so far as I know, it is the 
only remedy for which the poor patient 
will pawn the clothes off his back to 
procure, even when wife and children 
are starving at home. 

The next thing which alcohol is 
commonly believed to do, but does not, 
is to generate animal heat. How often 
have we heard it said, “ Oh, you must 
take something before you go to keep 
out the cold.’”’ Yet travellers.in the 
Arcticregions tell us that alcohol never 
does this; indeed, they have found 
that those who take it suffer most 
from frost-bite, and that those who 
trust to coffee and fatty food suffer 
least, and often not at all. But, so 
far from spirit being a generator of 
heat, strange to say, it is one of the 
remedies on which medical men rely 
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for its reduction in cases of extremely 
high temperature, as in fever. It is 
true that spirit produces a temporary 
sensation of warmth, but this is due to 
its driving the heat from withinto the 
surface, and so into the surrounding 
air, thus cooling the body and not 
warming it. 

My coachman, who has been an ab- 
stainer for some years, passed through 
the late severe winter without once 
taking cold, although regularly on the 
box for four or five hours at a stretch, 
whilst some of his friends who tried 
taking spirit before starting suffered 
severely. It is important that work- 
ing people should know that spirit is 
not only unnecessary, but powerless 
to keep out the cold. Again, spirit it 
is generally believed prevents infec- 
tion, and doctors and nurses are often 
pressed to take it for that purpose. 
Under the idea that it does so the poor 
often make great sacrifices to procure 
it, and get into difficulties sometimes 
in consequence. Food, rest, and the 
avoidance of fatigue, are essential for 
those in attendance upon cases of 
infection. 

When ayoung man, I was appointed 
during two severe epidemics as Cholera 
Medical Officer, and my duty was to 
visit for several hours daily poor per- 
sons struck down by that terrible 
disease. Neither my colleagues nor 
I ever took spirit for the purpose of 
protection. 

Two or three relieving officers who 
died did, I was informed, take brandy 
for that purpose. What I wish to 
imply is, not that the brandy caused 
their death in any way, but simply 
that it did not prevent their taking 
the disease. When persons believe 
themselves to be protected, they 
sometimes are less cautious, and 
expose themselves unnecessarily. The 
notion that alcohol in any way affords 
protection against infection isa fallacy. 
But alcohol, as I have endeavoured to 
show, is not only useless as food, some- 
what dangerous as diet, and neither a 
generator of heat, nor a preventer of 


infection, but it also acts injuriously | 


on the brain in a way peculiar to 
itse'f. So much so, that under its 
influence the moral sense becomes 


AGion of Alcohol on the Human Body. 


perverted and blunted—hence, after 
taking it, the purely-minded, the 
truthful, the, honest, and the kindly- 
disposed may, and alas, often do, 
become the opposite. 

This is well understood amongst 
the very poor of our large towns. I 
once saw a poor hospital patient who 


| had been most severely beaten by her 
| husband. Upon my involuntarily ex- 
_ claiming, “‘What a brute the man 


must be!” the poor creature said, 
*“'No, doctor; he really is not, and, 
indeed, after all, it was not Ae, but the 
drink in him which ill used me.” 

And now, I want to say a word 
upon the way in which alcohol acts 


_ upon the blood; but before doing so 
; must make a slight allusion to the 
| curious interchange of gases through 


animal membranes. If a bladder be 


| filled with light gas, and tightly closed, 
| it will, after atime, be found that part 


of it has escaped, and its place been 


| taken by a portion of the surrounding 


atmosphere. Or if a bladder, filled 
with water slightly acidulated with 
carbonic acid, be tightly closed, and 
placed under a bell containing hydro- 
gen, oxygen, or nitrogen, part of the 
carbonic acid will leave the water, 
and be found in the bell, while a part 
of the surrounding gas will enter the 
bladder and be dissolved in the water. 
Now, blood, as no doubt most of you 
are aware, is composed of a multi- 
plicity of microscopical bladders, 
called corpuscles, which, in health, 
Tun in single file through the exceed- 
ingly small, hollow, hair-like vessels, 
called capillaries. They are flattened 
discs, somewhat resembling in shape 
our ordinary coins, and are composed 
of a very fine albuminoid membrane, 
containing fluid; some are colour- 
less, but the greater portion of them 
are red, from the iron they contain. 
Without dwelling long upon the sub- 
ject of these most interesting little 
corpuscles, I must just tell you how 
they act in ordinary health, as the 
function they perform is closely con- 
nected with the subject we are now 
considering. 

Their office, then, consists in carry- 
ing oxygen from the air we breathe to 
the various parts of the body, and con- 
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veying back again to the lungs waste 
material—ashes, if you like to call 
them so—in the form of carbonic acid, 
ammonia, &c., to be carried out of it. 
They have on account of the useful 
work they thus perform, been called 
by Dr, Alfred Carpenter, ‘little house- 
maids,’ andno better name, it seems to 
me, could have been chosen for them. 
For we all know how, when a careful 
housemaid sees the fire not burning 
brightly, she carefully clears away the 
ash, and then puts on fresh coal, and 
how if this, through ill-health or care- 
lessness, be not done, the fire becomes 
choked, and ultimately goes out. Pre- 
cisely the same thing happens when 
these little corpuscles are damaged ; 
they cannot then do their work satis- 
factorily, and so the body not only 
gets less oxygen (represented by the 
housemaid’s coal), but the carbon and 
ammoniacal compounds which repre- 
sent the ash, accumulate and induce 
disease. Alcohol tends to do this, for 
it thickens or destroys the delicate 
membrane, of which the corpuscles is 
composed. 

You may, however, say all this is 
reasonable enough, but what proof is 
there that these things areso? The 
microscope and chemical tests afford 
the necessary evidence. The unplea- 
sant and unwholesome air of a close 
and ill-ventilated room where people 
are assembled, is due to the matters 
already alluded to thrown out by the 
lungs; but it has been found that in 
the breath of persons whose blood is 
saturated with spirit, the carbonic 
acid and ammoniacal compounds are 
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greatly reduced in amount, and some- 
times the latter absent, 

And so persons more or less con- 
stantly under the influence of alcohol 
become unnaturally stout and diseased, 
owing to the presence in their blood 
of substances which have no business 
there. Brewers’ draymen afford an 
illustration of this; they look healthy, 
strong men, but are not really so, 
their blood being frequently so impure, 
that an accident, or operation, of little 
consequence to most persons, will 
sometimes end fatally withthem. But 
Dr. Richardson, by original investiga- 
tion, has proved that alcohol not only 
fattens, but, whatis much more serious, 
induces fatty degeneration, or pre- 
mature decay, and so shortens life. 
The muscular tissue of the heart and 
blood-vessels are by it rendered soft 
and unhealthy, and so, the heart, 
brain, or, indeed, any organ of the 
body, may become hopelessly diseased 
in consequence. 

Bright’s disease and insanity, though 
frequently induced by other causes, 
may be, and often are, caused by 
alcohol, taken not in what is com- 
monly called excess, but in small 
doses for a length of time. After 
what then has been said, you will, 
perhaps, be inclined to believe that 
alcohol sails under false pretences, 
and trades upon untruth, and not 
think the medical man far wrong 
when he described it as ‘an oily- 
tongued syren, ever playing its lying 
and delusive music, and devouring 
the unwise and inexperienced who fall 
within its grasp.” 





ALCOHOL IN THERAPEUTICS. 
By Lewis D. Mason, M.D., Fort Hamilton, N.Y. 


In a course of addresses on ‘‘ Absti- 
nence,” delivered before the Hunterian 
Society of London, in 1878, Dr. Ben- 
jamin W. Richardson uses these words 
in referring to the difficulties that sur- 
round the use of alcohol in general 
medical practice : ‘‘ But prescribe it as 


a medicine; do not permit its use as | 





a beverage. Prescribe it as alcohol 
from the dispensary. Learn the exact 
quantity that is required to produce 
the desired effect, and then you will 
discover, and in no other way, whether 
the good attributed to the grog is due 
to the alcohol it contains, or to some 
other agency.” This is the scientific, 
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and, as I think, the common-sense 
mode of procedure. 

Dr. Richardson prefers the methylic 
or lighter spirit to the ethylic, and 
finds that it gives better results than 
the latter. He suggests that physi- 
cians, in many instances, might follow 
his practice with advantage. The ad- 
vantages of the methylic alcohol are, 
in his opinion, its more rapid action 
and a much less prolonged effect than 
is the case with common alcohol, so 
that it produces its effect promptly, 
and, what is of most importance, it 
demands the least possible ultimate 
expenditure of animal force for its 
elimination from the body. 

Dr, Richardson sounded. the key- 
note when he advocated the use of al- 
cohol in medical practice in lieu of 
wine, beer, whisky, and other liquors 
containing alcohol, Within the past 
two years the medical officers of the 
Inebriates’ Home at Fort Hamilton, 
N.Y., have recognised the value of Dr. 
Richardson’s suggestions, and adopted 
them in the treatment of the various 
forms of alcoholism. when the use of 
alcohol was indicated, and have found 
the following benefits to proceed from 
their adoption :— 

1st.—The satisfaction of having a 
solution containing a definite percen- 
tage of alcohol, thus providing an 
exact system of dosage. 

2nd.—A very marked saving, and, 
therefore a method of value from an 
economical point alone, especially in 
those institutions where the liquor bill 
is a large item of expense. 

3rd.—The moral effect on the pa- 
tient, in compelling him to at once 
break off his accustomed stimulant, 
and providing a ‘“‘medicine” as an 
efficient substitute, 

4th,—The advantage which the alco- 
hol has over brandy, whisky, &c., is 
that, owing to accuracy and concen. 
tration of the dosage, the patient 
convalesces in one-half the time and 
with less suffering. 

In the annual report for 1880 of 
the Asylum for the Insane, London, 
Canada, Dr. Bucke, superintendent, 
says :—‘‘ No beer, wine, whisky, or 
brandy has been used in this asylum 
during the last twelve months. In 
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place of these, in certain cases of ill- 
ness where alcohol appeared to be 
indicated, we have given this in its 
pure form— mixed, of course, with 
water, as other medicines are. In 
this way we have consumed, in the 
course of the year, four gallons, six 
pints, and fifteen ounces of alcohol, 
equal to about nine gallons of whisky, 
or one gallon of whisky to every one 
hundred patients under treatment, as. 
against (in former years) three hun- 
dred dollars’ worth of beer, wine, and 
whisky to every one hundred patients 
treated,”’ 

Another advantage which this me- 
thod of prescribing alcohol possesses: 
is the lesson which the community 
will receive, in a quiet way, that the 
proper place for alcohol in any of its 
forms or combinations is the shelf of 
the pharmacist. 

Moreover, in a properly compounded 
prescription containing alcohol, the 
physician will have a much greater 
control of the future physical and 
moral welfare of his patient, than if he 
directed him simply to take alcohol 
as contained in one of the various 
forms of liquor in common use, 

It maybe added that Dr. Norman 
Kerr and other London physicians of. 
eminence have indorsed and adopted 
the plan of Richardson, and the quo- 
tation from the report of the asylum 
in Canada shows that the method is 
being adopted in other institutions 
besides the Inebriates’ Home at Fort 
Hamilton. 

We may further note that it is 
necessary the alcohol should be dis- 
guised by the addition of the various 
carminatives or bitter tonics, and also 
coloured by caramel, so that the 
patient may not be unnecessarily 
informed as to what he is taking, 

We use what we term our ‘‘ absolute 
mixture” in treating patients, as a 
rule, and without their knowledge as 
to the fact that they are taking 
alcohol. 

We further find that the 95 per cent. 
alcohol is equally as efficient as the 
absolute, which we formerly used, and 
which was more expensive. — New 
York Medical Record, 1oth December, 
1881, 
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THE SPRING QUARTERLY MEETING. 


At the quarterly meeting of the | (French), and Alto Douro (Oporto) - 
Association held in the rooms of the | Theimporter, Mr. F, Wright, Kensing- 
Medical Society of London on Tues- | ton, also had produced an unfermented 
day, 14th February, Dr. Norman Kerr | port with bark, which was an elegant, 
exhibited and described eight varieties | agreeable, and useful tonic wine. Dr. 
of unintoxicating wine prescribed by | Kerr’s paper introducing these bever- 
him medicinally, and recommended as | ages wasas follows :— 
social beverages. These were all 
genuine wines, the pure juice of their 
respective grapes. Among the best 

‘were Riessling (German), Madeira The ripe fruit of the vine possesses 
(Madeira), Lachryme Christi (Ita- | cooling, refrigerant, blood-depurant 
lian), Bordeaux (French), Muscat | properties, The unfermented juice of 


RECENTLY-IMPORTED UNINTOXICATING 
WINES. 
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the grape is rich in sugar, contains | apollinaris or other aérated water, in 


other nutritive constituents, and acts 
as a gentle diuretic and aperient. So 
excellent a therapeutic agent is the 
ripe grape, that in Switzerland and 
other Continental regions the grape 
cure (cure de raisins of France) has 
achieved an acknowledged reputation. 
From early times to the days of Cullen 
and Pereira, the virtues of the grape 
have been highly extolled by the 
medical faculty. 

In fermented intoxicating wines the 
most valuable properties of the grape 
are either absent altogether, or present 
in greatly diminished quantity, alco- 
hol and other new products being 
formed at the expense of the saccha- 
rine, albuminous, and other useful 
components of the unfermented juice. 

Alcoholisanirritant narcotic poison, 
and is contra-indicated in many in- 
flammatory conditions,where the cool- 
ing, refreshing, purifying, and nutri- 
tious qualities of the unfermented 
grape-juice are markedly beneficial. 
Hence we find that, in addition to the 
fresh grapes, dried grapes, or raisins, 
and the unfermented juice, have been 
.a favourite prescription in ancient as 
well as modern times. Dodoens 
(“ Herbal,’ p. 651, Lond., 1578) speaks 
of the “ dryed raysens”’ ‘‘ as good for 
cough and all diseases of the lunges, 
kidney, and bladder.”’ Louis Cornato 
had his strength renewed at the begin- 
ning of every vintage by new wine. 
Cesar Frederich in the sixteenth cen- 
tury (Kerr’s Collec. vii., 142; Hakluyt 
II., 339-375) relates how a friend of 
his was ordered in Cochin to drink 
new unintoxicating wine night and 
morning. 

Dr. Russell, in his ‘‘Natural History 
of Aleppo,” says that the juice of ripe 
grapes inspissated was largely used in 
the treatment of febrile inflammatory 
diseases. 

For the last twenty-one years I 
have been in the habit of prescribing 
the unfermented wine manufactured 
by Mr. Frank Wright, at Kensington. 
This, which is a natural, red, unin- 
toxicating wine, prepared from grapes 
imported from the Continent, I have 
found of considerable value, taken 
either alone, with iced water, or with 








fever or in phthisis (consumption), 
with hemoptysis (blood-spitting). In 
hemorrhage (losses of blood) generally, 
when alcohol is contra-indicated, this 
Wine is especially useful. In one severe 
case of small-pox, where recovery was 
despaired of, the patient, a woman aged 
twenty-eight, could swallow nothing 
for nearly eight days but a half-and- 
half of this unfermented wine-and- 
water. 

But the taste of invalids, as of the 
healthy, is capricious, and I have long 
endeavoured to persuade some enter- 
prising Englishman to supply a variety 
of unintoxicating wines as articles of 
medicine and of diet. At length Mr. 
Wright has, at my suggestion, im- 
ported from abroad several unintoxi- 
cating wines, which he now offers 
along with the wine he has himself 
been manufacturing forthe past quarter 
of a century, 

These newly-offered wines are— 
Riessling, Muscat, Lachryme Christi, 
Alto Douro, Madeira, Congress, and 
Bordeaux. 

RIESSLING (German ; from the cele- 
brated Riessling grape, the character- 
istic grape of the Rheingau. The 
berry is yellow and small, with a 
hardy skin, and is found in small 
bunches. To this grape Durkheim 
and other localities in the Palatinate 
are indebted for their fame as favourite 
resorts for the practice of the ‘“* grape 
cure’’).—A pale yellow, thin, delicate 
bouquetted wine. Dry,* with slightly 
acid taste. There are two qualities 
of the Riessling—A, very fine; B, 
similar in essential qualities, but not 
quite equal to A in bouquet. 

Muscat (French; from the ‘* Mus- 
cat” grape of the Pyrenées Orientales). 
—A pale pink, full-bodied, very sweet, 





* Dry” is not used here in the same 
sense as when describing intoxicating wines. 
Dry fermented wines are generally under- 
stood to be wines from which the sugar has 
more or less disappeared by fermentation. 
The dryness I have remarked in some un- 
fermented wines has reference only to the 
taste, and arises, probably, from the com- 
bination of tannin with acid in the original 
juice, 
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luscious wine, with the distinctive 
flavour and bouquet of the Muscat 
grape, well marked. 

LACHRYM & CuristTI (Italian ; from 
the celebrated grape of that name 
grown at the base of Mount Vesuvius). 
—A thin, fine wine, with a cha- 
racteristic flavour which is both nutty 
and fruity, and a sweet sub-acid taste, 

Auto Douro (from the grape which 
yields the best genuine fermented port 
wine).—A fine sweet wine, with a 
delicate nutty flavour, and of a light 
red colour. 

BorDEAUX (Bordeaux).— A dark 
red-coloured wine with considerable 
body. Has a fruity aroma, and is 
pleasantly acid to the taste. 

MApErIrA (Madeira).—A rich red- 
coloured wine, with medium body, 
and a delicate, peculiar, but agreeable 
flavour. 

Concress (American; when fer- 
mented has a large Transatlantic sale 
as “American port”).—Is a deep 
purple, very dry wine, with tolerable 
body, and with a rough, astringent, 
fruity flavour. 

These wines have considerable die- 
tetic and hygienic merit. While valu- 
able medicinal remedies, they are 
wholesome and acceptable social be- 
verages, when taken moderately by 
those with whom they agree. With 
eight varieties of genuine, pure, un- 
intoxicating wine, there should be 
little difficulty in suiting almost any 
palate. It seems to me a favourable 
omen for the future sobriety of our 
country, that the wine-cellar can now 


be stocked with a varied assortment 


of good, sound, unintoxicating wines, 
UNFERMENTED PoRT WITH Bark. 
—For the special benefit of invalids, 
Mr. Wright has prepared a medicated 
wine, which will, I think, meet with 
much favour, All the active pro- 
perties of the best Calisaya bark are 
imparted to his Alto Douro wine, 
the dose being half a wine-glassful. 
This is an elegant, agreeable, and 
usefultonic. It may appropriately be 
called “ Invalid Unfermented Port.” 


Dr. RicHArDsoN, the President of 
the Association, who occupied the 
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rendering an important service to the 
country. When Dr. Kerr read his 
lecture before the Homiletical Society 
at St. Paul’s, Mr. Wright was there and 
was good enough to give me a dozen 
specimens of his wine. I wished to 
try them for social purposes. We put 
them on our table, and all who par- 
took of them were extremely pleased, 
and considered that now a difficulty 
was met which had not been: met be- 
fore, and I should not in the least degree 
hesitate to give a dinner to any class 
of people, even the most refined, with 
these wines on the table, which are 
perfectly harmless in themselves and 
withal nutritious. They are exceed- 
ingly grateful to the palate, and I think 
that with their introduction we might 
fairly consider the social difficulty 
very largely solved, The only question 
is whether the supply can be main- 
tained. I havea friend most largely 
interested in the wine trade, and he 
tells me that in his vineyards there is 
a quantity of fluid thrown away as it 
were. After the grapes have been 
expressed, the people in the vineyard 
throw over the grape husk water, and, 
as there is a good deal of albumi- 
nous matter left, it is thrown away. 
Sometimes the people drink it, and 
then talk of it. as a ‘ flesh” wine, 
comparing it to egg. The greater 
portion of it is thrown away, is de- 
composed, and passes into a sort of 
manure. He has been good enough 
to send over to me a barrel as waste 
product, and I now have it, and hope 
to have an opportunity of examining 
it by-and-by. It has passed the Cus- 
tom House without being challenged 
in any way, and in his opinion it is 
absolutely free from alcohol. If desi- 
rable, he would be glad to import any 
quantity of it, and, like these wines, 
it might be exceedingly useful, both 
as an article of diet and as a delicacy. 
When we see the wine trade aiming 
to produce a drink that is non-alcoho- 
lic, we see an important move in the 
right direction. If we can divert its 
great resources into our service, we 
have done an essential service for 
temperance. The heads of a large 
brewing establishment are at this 


chair, said: I think Mr. Wright is | time thinking over this matter, and 
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experimenting to produce a non-alco. 
holic beer, and if that is brought into 
play, there again we do an enormous 
service for temperance. We are at 
great variance with the producers of 
wines and beers on the ground that 
we destroy their trade. There are 
some of our friends who look at that 
matter as not to be considered at all; 
but I have never felt that that was 
quite just as regards a great commer- 
cial pursuit, but that there should be 
some way suggested by which the 
difficulty can be met. We can say to 
the producers, ‘‘ We don’t want to 
interfere with your legitimate trade, 
only produce that which is harmless, 
nutritious, and useful.” 

Dr. STEWART (Clifton) proposed a 
vote of thanks to Dr. Kerr, and said 
that toa great extent the paper had 
relieved him from a difficulty, because 
he always felt hesitation in standing 
out against the juice of the grape. 
He hoped the Chairman would give 
them shortly the benefit of his experi- 
ments with the fluid sent him by his 
friend. 

The motion was carried unani- 
mously. 


ALCOHOLIC EXPERIMENTS. 


Dr. J. J. RrpGe then described cer- 
tain experiments which he had been 
making on the action of alcohol on 
some functions of the nervous system, 
and exhibited the apparatus with 
which they had been performed. Three 
members volunteered to allow them. 
selves to be subjected to the experi- 
ments, and these were proceeded with; 
but it was at length discovered that 
the dials employed to exhibit the con- 
dition of the senses of touch and 
weight had been injured so as to 
register incorrectly. The results, there- 
fore, of the experiment on vision were 
alone trustworthy, and these are given 
in the table accompanying the paper 
by Dr. Ridge on another page. 


PRESENTATION TO MR. ROBERT ,RAE. 


The PRESIDENT said that when Mr. 
Rae returned from America there was 
a meeting at Exeter Hall to receive 
him, but unfortunately he could not be 
present, as he was lecturing that night 














at Winchester for Canon Ernest Wil- 
berforce. Dr. Ridge, however, took 
his place, and drew up and read the 
address, which so well expressed the 
feelings towards Mr. Rae of the Medi- 
cal Temperance Association, on whose 
behalf it was presented, In order to 
keep those sentiments fresh in his 
mind the words had been most admir- 
ably engraved by Mr. Oppenheim, who 
had bestowed the love of an artist 
upon them, and produced a most ex- 
cellent work. It was now his pleasure 
in the name of the Association to ask 
Mr. Rae to accept it. 


‘*To Robert Rae, Esq., Secretary to 
the National Temperance League. 


‘Dear Sir,—With feelings of very 
great pleasure we welcome you, in the 
name of the Council of the British 
Medical Temperance Association, on 
your return to the shores of old Eng- 
land. . 

‘‘ We do this all the more heartily 
and appropriately because you have 
always taken such a deep interest in 
the medical aspect of the great tem- 
perance reform, and because, by your 
intelligent efforts, the medical profes- 
sion has been largely influenced in 
favour of total abstinence. 

‘¢It was at your initiative that the 
important Medical Declaration of 1871 
was set on foot, and chiefly through 
your tact and perseverance that it was 
carried to a successful issue. From 
that time we may date a new depar- 
ture in the medical treatment of the 
question, by which it received a mighty 
impetus. 

‘The very useful and encouraging 
series of breakfast meetings given 
annually to the members of the British 
Medical Association bear testimony to 
your untiring efforts and organising 
skill. 

‘* By your energy those great meet- 
ings held in the large hall above, and 
addressed by medical men,were carried 
to a successful issue, and exercised a 
marked convincing, converting, and 
confirming influence. 

‘To you we are indebted for the 


establishment and able conduct of the - 


valued Medical Temperance Fournal ; 
and, lastly, our Association itself is 


ee 
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under a deep debt of gratitude to you 
for your kind co-operation from the 
period of its origin to the present 
time. 

‘*¢There are good works that are 
evident,’ and such are your labours in 
the temperance cause. We rejoice to 
see you again among us, refreshed in 
body and mind, and trust that you 
may be spared to see more abundantly 
the certain fruit of all your efforts to 
dispel the pernicious ignorance re- 
specting the action and tendency of 
alcohol still so prevalent among all 
classes of society. 

(Signed) 
** BENJAMIN WARD RICHARDSON, 
‘“M.D., LL.D., F.R.S., President. 


‘* JOHN JAMES RIDGE, 
SiGe, bey b.A., B.Sc.Lond., 
‘* Hon, Sec. 


‘‘ Lower Room, Exeter Hall, 
20th October, 1881.” 


Mr, RAE, in accepting the address, 
said: Dr. Richardson, [ feel exceed- 
ingly obliged to you and the other 
members of the Association for this 
testimonial, which is very elegant, 
and seems to me very important as 
representing the great medical tem- 
perance movement. Perhaps you 
~will be surprised if I say that this is 
-the first time that I have ever been 
-placed in the position I am now occu- 
-pying to receive such an acknowledg- 
ment of my humble services in the 
temperance cause, so that I value it 
all the more, seeing that the position 
is wholly novel. Ivalue it especially as 

coming from the Medical Temperance 
' Association, for there is no class of 
public men with whom my co-opera- 
tion has been more cordial and harmo- 
niousthan with the medical profession. 
The position in which I have been 
placed has brought me in connec- 
tion with a great many classes of 
temperance reformers, but there is no 
feature in my public work which has 
been in all respects so satisfactory as 
my intercourse with the profession 
represented by this Association. Re- 
ference is made in the address to the 
Medical Declaration of 1871. That 
brought me in contact with one of 
the finest men that ever lived—Dr. 
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Parkes. I had the pleasure of seeing 
him several times while the Declara- 
tion was being prepared, and I shall 
never forget the kindness with which he 
entered into everything in connection 
with it. I have brought with me the 
original draft of the Declaration in 
Dr. Parkes’ own handwriting, which 
I shall be glad to show anyone who 
wishes to see it. I have also the 
original copy of the Declaration itself, 
and the first thirty signatures at- 
tached. JI remember very well when 
I had to call upon those leading men, 
and ask their consideration of the 
Declaration, the peculiarities of the 
reception I got. As a general rule 
those upon whom I called were ex- 
ceedingly courteous and sympathetic; 
but there were a few exceptions, and 
those exceptions were in the cases of 
persons from whom one scarcely 
expected a discourteous reception, 
One gentleman, occupying an emi- 
nent position, without saying a word, 
showed me to the door, and yet I 
am toid he was the very perfection of 
courtesyunderordinarycircumstances. 
Another ‘gentleman, when I intro- 
duced the matter by saying that the 
Declaration had been signed by the 
President of the Royal College of 
Physicians, without knowing what it 
was about, said, ‘I never sign things 
because other people have signed 
them,” and in great rage he allowed 
me to go away from his honse. Ano- 
ther eminent disciple of Dr. Todd 
went into along argument about me- 
dical men having only to cure their 
patients, and the desirability of their 
not meddling with moral and social 
questions. I had an interesting in- 
terview with Dr. Bence Jones, and 
thought I had obtained the greatest 
victory of the whole when I persuaded 
him to affix his signature, for he be- 
gan the conversation with quite an 
opposite intention. Some present will 
remember the extraordinary interest 
which that Declaration excited, un- 
equalled by anything of the kind that 
I remember in temperance history 
before or since. It was published in 
the Times on January 1, 1872, as an 
advertisement, and it led to a long 
correspondence. In acknowledging 
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the great kindness of the profession, 
I have particularly to mention that 
of Dr. Richardson, whose friendship 
during the last seven or eight years 
has been to me a source of very great 
pleasure indeed. I am certain there 
is nothing in my temperance career 
upon which I look back with greater 


years ago, and had some little to do 
with bringing him out upon this great 
temperance question. Ifthe Medical 
Declaration may be regarded as one 


| 
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perance movement, the delivery and 
publication by Dr. Richardson of the 
Cantor Lectures was another most im- 
portant epoch in our history. I shall 
never cease to feel thankful to Dr. 
Richardson for the great amount of 


| time and attention he has given to 
| this work. It is one of the most pre- 
pleasure than the fact that I became | 
acquainted with Dr. Richardson a few | 


token of a new departure in the tem- | 





cious rewards of a lengthened official 
career that he and a few others are 
taking up this question so thoroughly, 
and pushing it forward, as I hope, 
to a complete success. 

The proceedings then closed. 
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MepicaL MEN AND INTEMPERANCE. 


Oo 


—An ‘*Old Correspondent” of the | 


Lancet says: ‘* Medical men are aware 
of the degrading habit of drunkenness. 
Do they endeavour by word or deed 
to make their power felt in Parliament 
on the restriction of this vice? Let it 
be granted that many cultivate habits 
of temperance as an example to others, 
what is the proportion of cases they 
allow to drift, by adopting a permissive 
principle, instead of strenuously op- 
posing indulgence in alcoholics as a 
malum in se?” 


THE DALRYMPLE Home.—The pro- 
posed Dalrymple Home for Inebriates 
has just been registered under the 
Friendly Society Provisions of the Li- 
mited Liability Act. The object of this 
is to limit the liability of the committee, 
and thus secure against personal re- 
sponsibility. The gentlemen sub- 
scribing the articles of association are 
Dr. Alfred Carpenter, J.P., Dr. Came- 
ron, M.P., the Rev. Canon Duckworth, 
D.D., Dr. Norman Kerr, Dr. Hart 


Viven, Mr. E. A. Govett, Mr.C. Burton, | 


Mr. H. Harben, and Mr. W. S. Gard. 
The promoters are now at work 
looking out fora suitable house and 
grounds in the vicinity of London. 





The hon. sec. is Dr. Norman Kerr, 42, 
Grove Road, Regent’s Park, London, 
N.W. 


INCREASED LONGEVITY IN THE So- 
CIETY OF FRIENDS.—In a letter to the 
British Friend, Mr. Isaac Pickard, of 
Harrogate, says:—‘* I recently looked 
through the ‘Annual Monitor’ tables 
for the last twenty years, and, omitting 
months and days from these tables, 
and grouping them in five-year periods, 
they show as follows: For the years 
1876 to 1881, an average life of 57# 
years; for 1871 to 1876, of 54 years; 
for 1866 to 1871, of 52% years; for 
1861 to 1866, of 501 years; or an in- 
crease in the first five years over the- 
last of these five years*of 73 years. 
Can any of my readers account for 
this steady and great increase of lon- 
gevity on any other grounds than its 
being the outcome of a similar growth 
among the Society of Friends of the 
habit of total abstinence from strong 
drinks? There must be some very 
important factor or factors at work in 
bringing about such a result; and, in 
endeavouring to think them out, I 
seem driven to the conclusion that 
there are none at all comparable to. 
this one of abstinence from alcohol.” 
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| DRINKING IN THE BRITISH ARMY. 
By Cuartes R. Francis, M.B., Bengal Medical Service, Retired. 


DRUNKENNESS is admitted to be the curse of the English Army, 
as it is of the English nation. How much the army is demora- 
lised and rendered inefficient by drink those only who have served 
with it can adequately tell. As a fair proportion of my Indian 
service has been passed in medical charge of European troops; 
‘at one time with recruits on the long sea voyage round the Cape 
of Good Hope to Calcutta; at another with “ invalided’’ and 
“time expired’? men back to England; now as staff assistant- 
surgeon at the old East India Company’s depot for all arms at 
‘Warley; now in medical charge of a brigade of artillery; and, 
finally, as surgeon to the 104th (2nd Bengal Fusileers), to say 
nothing of detachments on the line of march, in cantonments, 
and in camp,—I have naturally seen much of the working of this 
‘curse. Officers of every grade, commissioned and non-com- 
missioned, deplore its existence; and yet it is in the army itself 
that the soldier too often learns to drink. From the moment that 
he is invited, or, it may be, cajoled, into it by the recruiting ser- 
‘geant, who causes him to ratify his promised allegiance with a 
coin of the realm* in a public-house, to his final withdrawal from 
active service when he takes a parting glass with his late com- 
rades, the lesson is never lost sight of; and, so thoroughly has the 
soldier's army experience taught him the remunerative value of 
intoxicating liquor, that, should he have no trade to fall back 
upon and the necessary capital be available, he would, in many 
cases, be well content to pass his retirement as proprietor of a 
“‘ public.” 
* This practice has lately been abolished 
' L 
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I once went from Warley to India in medical charge of some 
400 recruits, sappers and miners, artillery, cavalry, and infantry ; 
and, during the voyage, ascertained by personal inquiry what, at 
that time, somewhat surprised me; that, so far from drink having 
in most cases led to the men’s enlistment, this cause was quite 
exceptional amongst them. The fact is, indeed, now pretty well 
known. Family feuds, in which an unsympathising and aggressive 
step-mother, or irrepressible mother-in-law, figured as a promi- 
nent agent; the dare-devilism* of youth; impecuniosity; troubles 
connected with the fair sex; a desire to escape the consequences 
of crime or other minor offences; disgraced gentility; these were 
among the principal motives to enlistment. But drink, directly 
or indirectly, was exceedingly uncommon. There were certainly 
not more than half-a-dozen who, having either injured their pros- 
pects or fallen into idle habits through drink, had gone into the 
army as a refuge for the destitute. Though foreign to the subject 
of this paper, it is yet noteworthy that in no single case had 
martial ardour induced the adoption of a military career. This 
sentiment will operate with officers, but not with the men. Taking, 
however, the recruits as a whole, they were as healthy and as 
soberly disposed a body of young men as one would wish to see 
entering Her Majesty’s service. When I say that a soldier learns 
to drink in the army, I mean that, acting upon the supposition 
that a moderate amount of malt liquoris good fora man in India, 
as elsewhere, the authorities provide him with it from first to 
last—withal the man has to pay for it, as also for the rum 
which he may take too if he likes; and the provision is gene- 
tally welcome enough! The daily ‘‘meet’’ at the beer cask 
is looked forward to as a season of hilarity, and relief to the 
monotony of a dull sea voyage: and the stoppage of his porter 
for eight days comes to be regarded by the soldier as one of 
the most disagreeable of board-a-ship punishments. And yet, 
it may be remarked, en passant, the sailors in some vessels 
are not supplied with any liquor at all, the work being much 
better done for the abstinence. And if it be so with the hard- 
worked sailor, @ fortiori the soldier, who is little else than a pas- 
senger, should fare still better without intoxicating liquor of any 
kind. That it did harm in cases where; the recipient had not 
been accustomed to it I myself came to know; and that it 
revived and kept up the taste in those who had given way 
before, but who now wished to reform, also came within my ex- 
perience. It may be Utopian to expect that England’s army 


* Three youxg clerks from Liverpool (each in the receipt of at least £100 a 
year), who had employed a part of their holiday in coming to London to see the 
Great Eastern, dared each other toenlist; and all enlisted. 
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will ever be composed of total abstainers only! And yet why 
not? There are over 20,000 in it already—more than 10,000 
in England, and a similar numberin India: and there are 15,000 
in the navy. The inutility of alcohol as a beverage is being 
taught daily throughout the length and breadth of the land 
by every conceivable form of advocacy. . Rich and powerful 
armies, whose mission is not war, but peace—to wit, the ‘‘ Sal- 
vation”? and ‘‘ Blue Ribbon’’ Armies—associations, alliances, 
and leagues, are yearly enlisting soldiers of temperance and the 
Cross by thousands and hundreds of thousands. Through their 
influence the practice of total abstinence is ramifying amongst 
the masses to an extent that they who are outside the work can 
only infinitesimally appreciate. The Band of Hope children, who 
but recently numbered 600,000, will soon be a million strong: 
these are the germs, under Providence, of future temperance 
families. And the day may yet come when it shall be as impe- 
rative for a recruit to be able to prove, not only that he is physi- 
cally qualified for the service, but that he is also a total abstainer. 

As my object in this paper is to endeavour to show that a 
soldier may abstain from intoxicating drinks altogether in India 
as well as at home, and be there, as. here, the better without 
them, I will confine my remarks to the canteen system, and to 
my own experience, in that country. The limited space at my 
disposal necessitates brevity. The usual mode of procedure is 
this. About an hour or so before dinner-time—1 p.m.—the 
canteen bugle sounds, when each man receives a pint of beer, 
which, thirsty as he probably is, and pleasantly refreshing as is 
the liquor to his hand, he usually drinks off at once, thereby 
blunting his appetite for the coming meal, and injuring, it may 
be more or less, his stomach or liver, or both, and weakening his 
nervous system. If he keeps the beer till dinner-time, as many 
do, its briskness is gone. Commanding officers are always 
ready to listen to any rational recommendation for the welfare of 
the men; and, at my suggestion, the mid-day beer for the troops 
under my medical charge was, latterly, issued nearer to the dinner 
hour. At 6 p.m. the canteen bugle is again sounded, when the 
soldier has another pint of beer; and later on, at intervals of half- 
an-hour, he may draw—one half at a time—two half-drams of 
rum, the whole dram amounting to three ounces.* Now | 
venture to affirm that this rum ration is altogether uncalled for. 
The propriety of withholding it till the evening, and then not 





* The regulations allow a man to have two pints of beer and one dram 
(three ounces) of spirity or one pint of beer and two drams (six ounces) of spirit 
in the twenty-four hours. In some canteens the entire allowance of rum is 
supplied at once, | 
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giving too much at once, is generally recognised; but why give 
it at all? Even the advocates of a daily stimulant of some sort 
are not in favour of its being taken on an empty stomach, but 
with a meal. But here the evening beer and rum are given inde- 
pendent of any meal. Tea, the last regular meal of the day, is 
at 5 p.m., or later, depending upon season; though many men 
provide themselves with a light supper before turning in for 
the night. It is not to be supposed that those who are inclined to 
drink will be content with the daily allowance above mentioned. 
Such can often obtain a further supply from those who do not 
care for it. And itis to be feared that the canteen sergeant (who, 
they say, sometimes—tell it not in Gath—waters the beer, or 
gives short measure in rum, so as to make his tenure of office as 
profitable to himself as possible with little fear of detection) will 
now and again furnish the thirsty victim with an extra quantum. 
Nor is this all. Through the connivance of a native cook boy, 
as he is called, country liquor is too readily obtainable from the 
bazaar, even though the sale of it to soldiers be strictly pro- 
‘ hibited. Military authorities are wont to say that it is wise 
to keep a supply of good liquor at the canteen, so that the 
soldier need not go elsewhere in search of what is bad. But 
does experience teach us that the soldier is content with the so- 
called good liquor? Far from it. It may suffice for the good 
soldier who knows when he has had enough, but there are many 
who never acquire this knowledge. A commanding officer once 
said to me, ‘‘ I would let the men drink at the canteen ad libitum. 
The weakly ones would soon be weeded out, and the fittest would 
remain and add to the efficiency of our army.’ A somewhat 
truculent mode of elimination, truly ! 

There is probably no class of Europeans of whom the natives 
of Jndia are more afraid than our European soldiers; who roam 
into their villages in-search of liquor; become inflamed with it; 
despising the ‘‘nigger,’’ as the majority of them unfortunately 
do, and not understanding his language, they soon get into a 
quarrel; make free use of their belts; the village turns out en 
masse; blood is shed; and life itself is not unfrequently lost. The 
English soldier’s love of drink is well known to the natives. 
Liquor, too often ‘‘ doctored’ and drugged, is ever ready for him 
in cities near cantonments. ‘The adulterated fire-water creates a 
thirst for more, which is at once supplied. Jezebel with her 
blandishmentsis at hand, and the victim of lustand liquor, becoming 
narcotised and helpless, falls an easy prey into the hands of the 
Philistines. Robbed of everything, the soldier wearing Her 
Majesty’s uniform is brought back to his barrack, thoroughly 
demoralised, to be made perhaps a prisoner or an inmate of the 
hospital or guard-room. The natives never fail to take advantage, 
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when it suits them, of his alcoholic proclivities. General officers 
on entering a conquered city may find a foe, far more powerful 
than the one just vanquished, in the shape of intoxicating liquor 
placed so as to tempt the soldiers to put themselves hors de combat. 
So identified are our countrymen in India with brandy panee* and 
beer shrab,* and so familiar is the sight of an intoxicated Christian,t+ 
be he soldier or sailor, railway or other employé, or loafer, that, 
if a European be represented at all on the native stage, it is with 
a black bottle in his hand, and inebriated by its contents! Efforts 
are made to wean the soldier from drink by the establishment of 
coffee rooms, where he can improve himself morally and intellec- 
tually, and enjoy a chat or a game with a comrade, without fear 
of being poisoned at the same time. Whilst, however, the 
opportunity for beer and spirit drinking daily presents itself at 
the appointed hours, the alternative coffee, cocoa, or tea, are not 
universally available. Where they exist the resulting picture is 
curiously anomalous. Invitations to drink are given by military 
authority, onthe one hand: ‘‘youhad better, however, go tothe coffee 
shop,’ says the same authority, on the other. Here is an illustra- 
tion of the slavery of custom. Instituted in the days when a 
working man’s strength was supposed, as before premised, to 
depend upon a prescribed amount of beef, bread, and beer, the 
canteen, as professing to supply the best of this last article, has 
always been considered a valuable adjunct to a regiment. The 
Indian Government has endeavoured to act up to this profession. 
Care is taken that the beer supply, which is annually imported 
from England at an enormous cost, shall be good. ‘Thirty years 
ago a consignment of some 20,000 bottles was condemned by a 
committee, who nevertheless recommended in a spirit of economy 
that it should be sold inthe bazaar. ‘‘ Throwit all into the river,”’ 
ordered Lord Dalhousie, the Governor-General of the day; ‘if 
there is to be any poisoning let the fishes be the sufferers.” 

It was at one time hoped that beer sufficient for the European 
army’s consumption might be brewed annually on the hills}; but 
the demand is far too great; the breweries are too few; and the 
price is too high. The obstacles to successful brewing in India 
are not inconsiderable. Unexceptionally good water is essential 
(witness the estimation in which that of the Trent is held for the 
manufacture of beers in general), and, even if it exists at all, may 
have, in the hills, to be conveyed from a distance; and heavy rain 
injures the hops, which must, therefore, be imported from home. 
Moreover, hill beer—the October brew somewhat resembles the 








* Brandy and waterand bottled beer. 
+ It is no uncommon thing to hear a native say of another native, who has 
taken to drinking and smoking, ‘‘ He has become a Christian,” 
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best Edinburgh ale in strength and flavour—is a shade too strong 
for the plains, especially in the hot season, when fermentation 
leads to breakage and loss besides.* Whilst Government en- 
courages the consumption of beert amongst the men of the army 
it discourages that of rum ;—which, however, is yet offered, and 
of the best that can be obtained. Bazaar rumt{ frequently contains 
a quantity of amylic alcohol (fusil oil) which, as is well known, 
acts very deleteriously on the nervous system. Even canteen 
rum is not alway free from it. ‘The time is, I believe, approaching 
when the rum ration will be altogether withdrawn; though, 
as Government gains upon it, whilst it loses upon the beer, a 
consideration of this fact may postpone the withdrawal for a 
while.§ There is an unfounded belief in some quarters—disap- 
pearing before the scientific teaching of temperance reformers— 
that rum is not a bad thing in India if taken in the evening, and 
in moderate quantities; but I venture to aver—to positively 
declare—that itis chiefly the rum that does the mischief, insidi- 
ously injuring in too many cases-—-even the modicum allowed— 
- the integrity of the nervous system, and creating that appetite 
for intoxicating liquor which must ultimately ruin the soldier’s 
constitution, and lead to his being permanently disqualified for 
military service, if, indeed, he be not cut off before he has reached 
the full development of his first manhood. A stimulant of this 
kind can only be regarded as a luxury, upon the same principle 
that some superintendents of, asylums for the insane provide the 
inmates (many of whom, by the way, have got there through 
drink) with a daily allowance of beer or porter, so as not to make 
their confinement too irksome! If a stimulant be necessary, let 
it be given under medical authority from the hospital. But, be it 
always remembered, a soldier’s is, or ought to be, a picked life. 











* I am here speaking from my own experience of the beer which was brewed 
thirty years ago. Improvements in the manufacture may have been made since 
that time. But, under the most favourable circumstances, the hills could never 
meet the demand for beer for the troops, who are, however, happily learning 
to do without it. 

+ There is considerable variety in canteen arrangements throughout the 
army in India—depending on commanding officers. In some canteens there 
is no rum ration, but what is termed the ‘open canteen” system is in force. 
The soldier may have as much malt liquor as he likes to pay for and carry 
steadily! Medical officers have reported that this system is conducive to 
intemperance, as seems most probable. Those who advocate it say that 
youngsters, who are not disposed to drink, may thus escape joining in the 
ruck at canteen bugle call, which, for fear of being jeered at ,they might feel 
constrained to do. 

+ In the Madras Presidency arrack is given in place of rum. 

§ As, in consequence of the profit on rum, Government supplies the beer at 
a cheaper rate than it Boi ahha could, I don’t know that there is very much 
gain after all. 
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And for a healthy young man it is universally allowed that alcohol 
is unnecessary. But, what of India? In a hot debilitating 
country like that surely a moderate allowance of malt liquor, 
with an equally moderate amount of a stimulant in the evening, 
is more likely to do good than harm? Certainly not ; and, what- 
ever may be said of hard-living indigo and other planters being, 
as a body, healthy’and long-lived—it is not the alcohol, but their 
own excellent constitutions, the regularity of their lives, and 
being much in the open air, that give them this oft-quoted impu- 
nity; they do well in spite of the alcohol—I can, without fear 
of contradiction, unhesitatingly assert from my own personal 
experience of thirty years that, as a rule, they were the most 
uniformly free from sickness who took a single glass, or perhaps 
a trifle more, of beer, and those who took none, during the twenty- 
four hours. Spirit—as such—they never of course touched. In 
India, as elsewhere, even many of the so-called moderate drinkers 
do not bear illness so well as total abstainers; they run down with 
striking rapidity. And we must not draw our conclusions only 
from what we see. What of those who have gone down in the 
struggle? Thanks to the recognition of hygienic laws, to improved 
treatment, and to the greater facilities afforded for obtaining a 
change of climate, the European death-rate in India has been, 
during the past forty years, considerably reduced; but, in days 
gone by, not only was it much higher, but the average duration 
of life was very small. Men who drank—one shudders to think 
of the marvellous quantities of beer consumed during the twenty- 
four hours—rarely attained theireighth lustrum! Inthe Calcutta 
of 100 years ago an undertaker would receive Rs. 20,000 (about 
£2,000 in those days) for his business and goodwill for the single 
month of September. On the ist of October men would meet, 
and congratulate each other that they were still alive. Other 
factors—notably malaria—were of course in operation, but drink 
undoubtedly assisted in diminishing the ability to do battle with 
the foe. Men do not drink immoderately in India now; and there 
are officers who, when recommending those under them to abstain 
altogether, set them the example by abstaining themselves. 
Look at ‘* Havelock’s Saints,” as they were called in the regiment. 
A military movement, requiring promptitude and steadiness, is 
to be executed. Fatigued by previous fighting, and by alcoholic 
libations, the soldiers generally do not respond to the demand 
for men so readily as is necessary. Then it isthat the advantages 
of total abstinence are demonstrated. The order is issued, ‘‘ call 
out Havelock’s men,” and the company of abstainers, responding 
to a man, obey at once and execute the manceuvre. ‘‘ How 
well your men are looking,” said relieving Pollock to the be- 
leaguered Sale at Jellalabad. ‘‘’There’s been no rum,’’ was the 
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reply. ‘The healthy, manly appearance of the young soldiers. 
of the 13th regiment caused great astonishment to some of the. 
relieving column, who had hitherto supposed that a soldier could , 
not exist without his grog.”’* The cause of this health lay ‘in 
a long course of sobriety and labour, . . . which . . . made men 
of mere boys of recruits, and brought the almost raw levy... 
to the firm standard of the Roman discipline. : . . They had no 
alcoholic stimulant . .. but worked well without it, like men 
struggling for their existence, yet with industry, perseverance, 
cheerfulness, and good humour.”’+ There is scarcely an officer 
of Indian experience who will not say that what good effects have , 
hitherto been expected from alcohol can be very much better and 
with greater certainty obtained from coffee, or Liebig’s extract 
(which, though somewhat over-rated as a food, is yet a valuable 
sustaining stimulant), or even tea. A soldier—I have known 
men who seemed to think that soldiers, being a hardier race 
(which is too often far from the truth), could digest like ostriches, 
and remain impervious to the ordinary ills of life—more perhaps 
than anyone, requires the mens sana in corpore sano. Especially 
should his nerves be steady. ‘It was the whisky,” said a plat- 
form orator, ‘‘ that made the murdering ruffians in Ireland shoot 
at their landlords.” ‘* Nay,” said one in the crowd, ‘‘it was the 
cause of their missing them”! 

It has been proved beyond all possibility of question that the 
healthy Briton, let him be exposed to what extremes of tempera- 
ture and climate he may, or whatever hardship he may have to 
undergo, fares far better without alcoholic drinks than with them. 
Why then continue them, especially the allowance of rum ?. 
The necessity for keeping up so large a force as we do in India 
involves heavy expense, and Government would, not unnaturally, 
be slow to listen to any suggestion that might tend to. 
make it greater. As rum pays, whilst beer entails loss, the 
answer might be, ‘‘ We can’t afford it. On financial grounds we 
would rather withdraw the beer.” Inthe present state of our 
knowledge with regard to alcohok, no Government, however, would 
venture to say this. We can hardly expect that, just at present, 
soldiers must be total abstainers. But, at any rate, let the beer— 
not more than a pint—be given, and that once a day, and at the 
men's dinner. I am not sure that lupulint would not be found. 
an excellent substitute for beer. It is free from alcohol, and there-. 
fore unintoxicating; and, being free also from sugar, in no way 





* *«The Englishman in India,” by C. Raikes. 

+ Havelock’s official report. 

} Lupulin is, as its name implies, made from the hop. The brewery s 
Little Peter Street, Manchester, 
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resembles the temperance drinks of the day, whose sweetness 
renders them so distasteful to many. The flavour is pleasantly 
bitter—too bitter perhaps for some; it is effervescent and brisk, 
and looks like bottled ale. It is, moreover, inexpensive, and with 
a larger demand might be made still cheaper. Lupulin is now 
an established drink all over the country, especially amongst the 
educated classes. I am sure it is a very valuable non-alcoholic 
beverage. 

But I plead for the true welfare of the soldier, whom I have 
learned to love, when I earnestly urge the total withdrawal of 
the rum ration in India. What if there be a pecuniary loss upon 
the discontinuance of its sale? Set against this the increased 
moral and physical efficiency of the army; the reduced sickness 
in hospital, and invaliding home; the diminished risk of collision 
with the natives; the removal of a direct impediment to the 
success of the missionary, and of a reproach to ourselves asa 
professedly Christian nation; and surely the gain, from a religious, 
social, and even in the long runa financial point of view, will 
immeasurably preponderate over the loss. The fear that men, 
wedded to their liquor, wz/l get it somehow, need not be enter- 
tained if care be taken in the selection of recruits with special 
reference to their temperance habits, and they be enlisted any- 
where rather than in a public house. Employers of labour, 
recognising the superior value of non-alcoholic beverages for 
sustaining men at their work, are beginning to seek for total 
abstainers who relish such beverages; and they find them without 
difficulty. Why should the army have the drunkards? There 
are, in the present day, hundreds and thousands of young men who 
have never tasted intoxicating drinks, or at any rate not for some. 
years. Such would not embrace a military calling the less readily 
because it afforded no opportunity for drinking ; nor would they 
think it any hardship to be without liquor, provided suitable 
substitutes were available. The probability is much greater, now 
when there is so much teetotalism in the air, of men learning to 
drink at the canteen. Facilis descensus Averni, and the descent 
in a hot and thirsty country like India is more rapid than ina 
temperate clime. 

In addition to fostering coffee taverns the Government has 
shown its readiness to remove temptation from the soldier 
by causing pensions to be paid, on the filling up of certain 
papers, at the post office where the pensioners reside; thus 
doing away with their meeting, as was the case under former, 
regulations, on quarter-day at centres for payment where the oc- 
casion would be celebrated in the usual convivial manner. This un- 
necessary opportunity for carousing happily exists nolonger. Ifthe 
Government would go a step further, and abolish the allowance, 
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of alcohol in India, it may rest assured that, provided the canteens 
were supplied with as good coffee, cocoa, and tea, as are to be 
found in the best temperance coffee taverns at home, together 
with cooling drinks suitable to the climate, the absence of rum 
would never be regretted; whilst another opportunity for keeping 
up, or acquiring, a taste for drink would be removed. The 
English army is full, alas! of scamps of every description— 
rogues who pollute the ranks and give a bad name to that which 
it should be the pride of every man to wear—the Queen’s uniform. 
Could steps be taken by which these mauvais sujets need never 
be admitted—could the public feel that the army was really free 
from such characters, we should have, instead of the recruits 
who now enter it, and who desert at the rate of 5,000 a year, a 
higher class of young men, who would so raise its tone that the 
private would not, as is too much the case now, be kept at arm’s 
length by his officer, and to sit next to whom at a public eating- 
house would be a pleasure instead of, as at present, an annoy- 
ance. It is not within the province of this paper to indicate what 
the several reforms might be, but thus much may be said, that, 
were greater restrictions imposed upon the means of obtaining 
liquor; were there a more advanced public opinion amongst 
officers on the temperance question—-(this is gradually coming) :— 
were the army to be what, in truth, are our prisons—a school in 
which the value of abstinence is taught our soldiers, learning to 
recognise and shun strong drink as the common enemy of 
mankind, the ‘devil in bottle’”»—would indeed represent a 
veritable ‘‘Blue Ribbon Army,” whose moral and_ physical 
development would not be surpassed by that of any army in the 
world. 


——-0505 00- —— 


THE USE OF ALCOHOL IN LUNATIC ASYLUMS. 


NowHERE, perhaps, is medical automatism seen, in certain 
matters, more commonly than in our lunatic asylums. Routine 
is the order ef the day, investigation is troublesome, and innova- 
tion odious. ‘There are honourable exceptions to the rule, of 
course. ‘There are men who seek to prove all things, only holding 
fast those which are good. <A priori, one would suppose that 
nowhere would the effects of alcohol on the nervous system, be 
more carefully watched, than in the places in which the terrible 
effects of alcohol are so frequently seen. Surely none ought to 
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be so eloquent in denunciation of drink, as those who witness 
the deplorable and, too often, irremediable ravages which it 
commits, 

Strange to say, some of the most zealous defenders of the use 
of alcohol, are found amongst “alienist physicians, not as the 
result of anything like a crucial test, but they have always given 
alcohol, and intend to go on doing so, not merely as a medicine, 
but as an article of diet. It is painful to think that educated 
men, to whom the care of the most deplorably afflicted class in 
the community is committed for treatment, should be so incon- 
siderate or perverse, as to administer freely to the unfortunates, 
that which, in numbers of cases, has been their ruin; keeping 
up the appetite and endorsing the practice, which it should be 
the supreme object of treatment to suppress. Again and again 
has the writer met with cases, where men have drunk themselves 
into insanity; he has taken care in his certificates, to let it be 
plainly understood that the cause was alcoholism, yet he has 
found the appetite for drink has been kept alive, by the direful 
agent forming a part of the daily diet! ‘The miserable victims, 
on gaining their liberty, have speedily returned to their old habits, 
and relapse has been the almost invariable consequence. In one 
case, the recurrent attack assumed the form of kleptomania; 
the magistrates, instead of sending back to an asylum, sent 
him to gaol; there he got no liquor, and therefore got thoroughly 
sober. ‘The treatment in prison was far more effective than was 
that which he underwent in the asylum, whilst the cost to the 
ratepayers was considerably less; for not only was his dietary far 
less expensive, but he stayed in the prison only three weeks, 
whilst he remained in the asylum four months. 

Happily we find that here and there common sense is beginning 
to prevail. Water or milk is superseding beer as an article of 
diet ; and, so far as we can discover, where the experiment has 
been tried the results have been most satisfactory. Dr. Cassidy, 
the medical superintendent of the Lancaster Asylum, in his last 
report, says that he ‘‘could not pass over unnoticed another 
change, which he was inclined to call a reform, initiated some 
two or three years ago, and completed last year—namely, the 
abolition of beer.’”’ He declares that he ‘‘ never took any step 
which he afterwards saw less reason to regret, ... every 
argument seemed to be in favour of it, and he did not see what 
could with any force be urged against it.” 

Here is a similar declaration: In the twenty-ninth annual 
report of the Committee of Visitors of the Joint Lunatic Asylum 
of Abergavenny, for the counties of Monmouth, Brecon, and 
Radnor, for the year 1881, Dr. D. M. M‘Cullough, the medical 
superintendent, says :—‘‘In my last annual report I spoke of 
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the substitution of skim milk for beer at dinner. Continued ex- 
perience has confirmed my opinion of the advantage of this, while 
the healthy state of the patients, and the low rate of mortality, 
afford evidence that the change has at all events not been 
injurious. A further and final step has just been taken in the 
same direction by discontinuing the allowance of beer hitherto 
given to the working patients, at the same time improving their 
dietary, while a money allowance has been given to the attendants 
and servants in place of beer. I have great pleasure in stating 
that these changes, from which I anticipate much benefit, have 
been made without the slightest difficulty or dissatisfaction.”’ 

One of the most important testimonies given in favour of the 
non-alcoholic treatment of insanity is contained in the report of 
Dr. R. M. Bucke, medical superintendent of the Asylum for the 
Insane, London, Canada, for the year ending 30th September, 
1881. The establishment contains nearly 1,000 patients, partly 
male, and partly female. Dr. Bucke:says:—‘‘ During the year 
just closed no beer, wine, whisky, or brandy, has been used in this 
asylum. Something less than five gallons of alcohol (B.P.) have 
been given as medicine. Not more than a few dozen doses of 
opium, chloral, or other sedatives, have been given during the 
same period, and the amount of restraint required and used has 
been less than ever before in the history of the asylum. I am 
more than ever convinced that the use of alcohol, so far from 
taking the place of sedatives and restraint, does, on the contrary, 
by producing a condition of increased mobility of the great nerve 
centres, make a larger use of these necessary. Inthe long run, 
the use of opium and chloral (unless the patient is kept constantly 
under their influence) bring about essentially the same conditiom 
as does the use of alcohol, so that these also tend to make me- 
chanical restraint necessary, instead of taking its place. All this, 
I think, is clearly shown and demonstrated in the history of this: 
asylum during the last few years—for, as we have given up the 
use of alcohol, we have needed and used less opium and chloral ; 
and as we have discontinued the use of alcohol, opium, and 
chloral, we have needed and used less seclusion and restraint. I 
have, during the year just closed, carefully watched the effect of 
the alcohol given, and the progress of cases where in former 
years it would have been given, and I am morally certain that 
the alcohol used during the last year did no good.”’ 

One of the most plausible arguments in favour of the use of 
beer in the dietary of the insane is that the alcohol has a soothing 
and calmative influence over the consumer. Alas, that men 
should not look lower than the surface, that they should be 
content with half an induction! We may say of beer, as the 
wise man said of wine, it is a mocker, and he who is deceived . 
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thereby is not wise. It is a stimulant, but it is also a narcotic; 
it is a sedative, but it is also an irritant; under its influence men 
are for atime kindly and cordial, but anon they are tetchy and 
disputatious. Of course this is not very perceptible where beer 
is merely used dietetically. Alcoholic liquor of any kind takes 
less hold on the nervous system when it is consumed with food, 
more especially when it istaken in small quantities; nevertheless 
it has been invariably found that women and men are managed 
far more easily where no liquor is allowed, discipline is better 
maintained, and work is more satisfactorily performed. This 
was the emphatic testimony of an attendant on insane patients 
to the writer in a conversation a few years ago; he stated that 
he had found he could manage those under him so much more 
easily by depriving them of the usual allowance of beer, that he 
felt justified in pouring it down the sink. He was prevented 
from mentioning the matter to the medical officer, as that 
gentleman was strongly wedded to the practice of giving beer to 
patients, and would most likely have prevented what contributed 
to the patient’s welfare and to the ease of the attendant. A 
most valuable testimony to the advantages resulting from stop- 
ping the administration of beer is given in the report of Dr. F. 
Pritchard Davies, Superintendent of the Kent County Asylum, 
for 1880. In March, 1878, he first diminished the quantity of 
beer issued to patients and attendants. The change worked so 
well that, at the end of 1879, the supply of beer was wholly 
discontinued. Dr. Pritchard Davies says :— 

‘Regarding our dietary as sufficient, and being convinced that 
the actual nourishment of the beer was too small to merit con- 
sideration, I did not advise any other substitute than water for 
the discontinued beer. By most carefully weighing every patient 
once a month, and keeping accurate records of the results so 
obtained, I am satisfied of the soundness of my opinion, and do 
not think that any unprejudiced observer could question the good 
results which have followed in this asylum the total abolition of 
beer as an article of diet. The wards are much quieter than they 
have ever been before; the patients are cheerful without being 
noisy, and they certainly work better. Their general health has 
been good, and there is a marked diminution in our death-rate, 
to which, however, I do not attribute such importance, as it may 
be explained in other ways. However, for the improved condition 
of the patients generally, the diminution of violence, destructiveness, 
and noise, I think the abolition of the issue of beer is mainly to: be 
credited. 

‘<It was thought that by discontinuing beer it would be neces- 
sary very largely to increase the issue of wines and spirits. I 
did not share in this belief, and the result.is as I anticipated.” 
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Although in the change made in the Asylum there was no idea 
of saving money, nevertheless, notwithstanding that the servants 
were liberally compensated for the loss of their beer allowance, 
Dr. Davies informs us that there was a saving during last year 
of nearly £1,400. He believes,that the servants are grateful for 
the change. The Doctor concludes his very admirable account 
of the experiment tried in the following words :— 

“« ... From careful observation of the effects of alcoholic 
stimulants upon,the patients under my care, as well as from a 
knowledge of the cause of large numbers of them being here, I 
became convinced that it was not advisable to continue to supply 
exciting beverages to them, which, I felt sure, had a tendency to 
prolong their malady, and, by keeping up a taste for intoxicants in 
those inclined to over-indulgence in them, directly conduce to a 
speedy relapse after they were discharged.” 

It is earnestly to be hoped that the superintendents of other 
Asylums will give due consideration to the above statement. 

The following are the lessons which seem to be taught by the 
facts now submitted :— 

1st. The suppression of beer in Asylum dietetics tends to 

greater quietude, cheerfulness, and industry among the 
patients. 

2nd. The duties of the attendants are less irksome. 

3rd. The stay of many of the patients in the Asylum: is 

shortened. 

4th. Abstinence from alcoholic liquors is the most likely remedy 

for the worst part of the disease from which the patient 
suffers. 

5th. Patients having been habituated to. abstinence from beer 

are not so likely to relapse after leaving the Asylum. 

6th. The abolition of beer not only benefits patients and 

gratifies Asylum officials, but it saves the ratepayers large 
sums each year. 


ALCOHOL AND SKIN DISEASE. 


‘SEEING is believing’’ is a common proverb, and without 
doubt we are all of us more easily influenced by what we can see 
for ourselves than by what we are obliged to accept on authority. 
‘That alcohol produces great alterations in many parts of the 
body is beyond question. Many of these are palpable enough to 
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the medical man in the post-mortem room ; but many others leave 
no permanent alteration which can be clearly recognised after 
death. Even the coarse alterations of the tissues are never seen 
by the general public. The cirrhotic liver, the granular kidney, 
the fatty heart, the degenerated arteries, are to them simply names 
without the definite meaning which sight. confers. But, while 
the interior of the body is, as it were, a foreign and unvisited 
land, its exterior resembles rather one’s native country. The 
changes which alcohol may produce in the skin are plain and 
palpable. An intelligent guide may be required to explain that 
which is seen, but everyone can see for himself who is willing to 
look. Alcohol has a great effect on the skin, as all know who 
have observed the flushing and swelling of the surface of the body 
which it produces. This temporary flushing, frequently repeated, 
leads to more or less dilatation and congestion of a more per- 
manent nature, especially in the exposed parts of the body, such 
as the face and those parts in which the blood-vessels endure the 
greatest strain, namely, the legs, in which the veins are stretched 
and rendered varicose. Alcohol reduces the tone of the blood- 
vessels, and hence predisposes to that local congestion of the 
skin which is the foundation of so many eruptions. In other 
cases the alcohol acts as the exciting cause, that is, the actual 
outbreak would have been escaped but for the additional morbific 
influence of the spirit. In addition, alcohol produces disease of 
the skin indirectly. It causes dyspepsia of various kinds, which 
are fertile sources of skineruptions. It causes congestion, inflam- 
mation, and degeneration of the kidneys; hence the blood is imper-. 
fectly purified and eruptions appear on the skin. We have no. 
intention, however, of entering fully into this very interesting 
question. We would call the attention of our readers to the 
statement of Mr. James Startin, on another page, that 60 per cent. 
of the cases of skin disease which he has to deal with are due in 
one way or another to alcohol. His position, both as a consultant 
and surgeon to St. John’s Hospital for Diseases of the Skin, 
render his experience large and his testimony important. There 
can be no doubt that the universal abandonment of alcoholic 
beverages would conduce as much to the health and clearness of 
the skin among the general population, as among those female 
prison inmates, who are declared, on unimpeachable authority, 
so frequently to recover their good looks by the unalcoholic 
regimen of their enforced retreat. 
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THE TRANCE STATE IN 


INEBRIETY—ITS MEDICO-LEGAL 


RELATIONS.* 
By ‘T. D. Crorners, M.D., Supt. of Walnut Lodge, Hartford, Conn., U.S. 


In 1579, I read a paper before the 
American Association for the Cure of 
Inebriates, at their annual meeting, en- 
titled Cerebral Trance; or, loss of con- 
sciousness following inebriety, based 
on a Clinical study of cases. The fol- 
lowing are some of the conclusions 
which were drawn from this study. 

1. Loss of memory and conscious- 
ness may come on in inebriety, and be 
accompanied by little or no evidence 
of the actual state. 

2. This condition of the brain arises 
from complex causes, which require 
careful study, and particularly when 
crime is associated with inebriety. If 
the trance state is present, its medico- 
legal relations are of the greatest 
practical importance, 

Up to that time no study had been 
made of this phase of disease asso- 
ciated with inebriety. Then I sup- 
posed that this peculiar psychological 
state was rare, and seldom seen in this 
disorder ; also that it was some ob- 
scure form of epilepsy, the result of 
causes that were more or less acci- 
dental, and seldom developed in this 
way. Later studies in this direction 
indicate clearly that these cases are 
very common, and are distinct from 
‘epilepsy. This state, noted by a loss 
of consciousness and memory, without 
stupor, during which the patient acts 
and appears rational, and yet is a mere 
automaton, without memory or realisa- 
tion of his actual condition, is present 
more or less in all cases of inebriety. 
‘To test this clinically, I made a special 
study of sixty-two cases which came 
under my personal care. Cases of 
inebriety that were of long standing, 
representing the middle and better 





* A Paper read before the New York 
Medico-Legal Society, November 2, 1881. 





classes of society, and studied as they 
came, without selection. Of this num- 
ber, in ten cases the trance state was 
so prominent as to be recognised by 
friends, and considered a form of in- 
sanity. In twenty-eight cases these 
blanks of memory had been noted less 
prominently, and of shorter duration, 
and were termed drunken fits. Inthe 
remaining twenty-four cases these 
blanks were more or less indistinct, 
following stupor and intoxication, and 
only ascertained by a study of the 
symptoms. All of them gave evidence 
of acts which were unaccountable to 
themselves or friends, of which they 
had no recollection. I propose in this 
paper to give some of the general 
conclusions which have been indicated 
from these and other clinical studies 
I have made, illustrated by the history 
of some very prominent cases, whose 
physiological and medico-legal signifi- 
cance cannot be over estimated. At 
the beginning it is important to recog- 
nise clearly the distinction between 
alcoholism and inebriety. 

The term alcoholism does not cor- 
rectly describe all the cases which 
suffer from excessive use of alcohol or 
its compounds, but denotes merely 
such cases which come directly from 
the toxic action of alcohol. Inebriety 
represents a special disease of the 
central nervous system not caused by 
alcohol alone, but due to conditions 
of nerve degeneration, of which alco- 
hol may be only an exciting cause or 
symptom of the neurotic condition. 
As understood at present, inebriety is 
the disease, and alcoholism is only a 
group of symptoms noted in the latest 
stages of the disease. All my studies 
of these cases are based on the fact 
that inebriety is a disease, originating 
in certain definite or complex causes, 
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and progressingthrough regular stages 
of development on to recovery, 
chronicity, or death. Inebriety is a 
positive physiological disorder, and 
not a combination of habit, vice, and 
sin. 

The trance state is only a phase or 

particular symptom of inebriety, in 
which certain brain functions are 
arrested. Unlike some other forms of 
trance, nervous activity is not parti- 
cularly concentrated in one direction, 
but is absolutely cut off in others, 
The combined action of a defective 
mental state, with the effects of alco- 
hol, in certain unknown stages, cause 
not only a suspension of the memory, 
but of consciousness, a literal paraly. 
sis of certain brain functions. It may 
appear at almost any stage of ine- 
briety, notably in chronic cases, or 
in those recently attacked. The 
Nature and phenomena of trance in 
general, have been fully described by 
my friend Dr. George M. Beard, and 
many of the vast fields of medico- 
Jegal and physiological interest out- 
lined by him. This is the same 
physiological state coming from cer- 
tain specific causes. In this special 
form of trance following inebriety the 
following facts may be considered, 
established, and confirmed by clinical 
studies. 
- i. The trance state is a common 
symptom in inebriety, in which the 
patient is without consciousness and 
recollection of present events, and 
gives no general evidence of his real 
condition. This may last from a few 
moments to several days. 

2 This state is clear evidence of 
profound disturbance of the higher 
brain centres, and is of necessity 
followed by impaired judgment, and 
lessened responsibility. 

_ 3. This trance state will always be 
found associated with a_ particular 
neurotic condition, either induced by 
alcohol or existing before alcohol was 
used. In all chronic states ofinebriety 
it will be found present in a greater 
or less degree. The first fact is sup- 
ported by the evidence found in the 
history of every case of inebriety. 
The second will be clear from the his- 
tory of the cases which will follow; 
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and the third can also be established 
from the clinical histories. The cases 
presented are selected as typical, and 
also for the purpose of bringing out 
prominently the symptoms and medi- 
co-legal interest growing out of them. 
I shall confine myself to some of the 
most general clinical facts, without 
entering into any discussions of the 
pathology or nature of this state. The 
plan I have followed is to give, first, 
cases in which the mind acted along 
certain accustomed lines of thought 
and action in the trance condition; 
second, cases in which the mind dis- 
plays unusual ranges of thought and 
action, referable to varied mental con- 
ditions ; and third, cases in which the 
criminal impulse was prominent. 


CASE I. 


Trance following inebriety—automatic 
recovery. 


A railroad conductor, aged forty- 
five. Parents farmers, and healthy; 
no evidence of inherited disease. He 
grew up a strong, robust boy, and at 
twenty-two went on the railway as 
baggage-master. Ten years later he 
married and was promoted to a con- 
ductor. He was up to this time 
temperate and regular in all his habits, 
using no spirits except beer at long 
intervals. A few months after his 
promotion to conductor, his train ran 
down an embankment, and was 
wrecked. Many lives were lost, and 
he was greatly excited, fearing the 
censure of the company and public, 
remaining at the scene of the accident 
over twenty hours without rest or 
food. Hethen went home and drank 
spirits to profound intoxication, re- 
maining in bed two days before he 
went to work again. From this time 
he began to use brandy, and occa- 
sionally was intoxicated at home at 
night. Two years after he complained 
of restlessness and inability to sleep 
at night; for this, bitters were pre- 
scribed, which brought relief. His 
disposition began to. change, and he 
became more excitable and impatient 
of opposition. A year or more after 
he began to drink regularly when the 
work of the day was over, and by 
nine or ten in the evening was heavy 
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and stupid from the effects of spirits, 
He was very exact and methodical in 
all his habits, drinking beer through 
the day, and never varying the routine 
of his life or work from any cause. 
When thirty-six years old, he com- 
plained of blanks of memcry, or 
periods in which he could not remem- 
ber, terminating suddenly, leaving him 
in some strange position with all the 
past ablank. His usual habit was to 
drink in the evening, either at home 
or in the club, come home always at 
ten o’clock, and retire, get up next 
morning at 4 a.m., and take his train 
a little later. The blanks would come 
on in the evening and break up at 
some point on the road the next 
day ; or they would last until 
late in the afternoon on his return 
trip. He would then show much 
anxiety to know what had taken place 
in the meantime, fearing he had made 
some mistake, and inquiring minutely 
of his wife and some intimate friends, 
These blanks increased, and were 
noted by his brother-in-law, a physi- 
cian, as follows:—He would come 
home at night heavy and stupid, not 
unconscious, apparently, but still and 
quiet ; sleep soundly until morning, get 
up at the regular hour, talk but little, 
take breakfast as usual, go out on his 
train, read the paper, attend to all the 
duties of his business, in a quiet 
mechanical way. Ifanything unusual 
happened he seemed to be more in- 
different, and acted with judgment and 
caution. All at once he would seem 
to awaken, his manner would be ner- 
vous, and his eyes would indicate 
alarm, he would look over his change 
and tickets, and inquire of anyone 
who was intimate with him as to 
what had taken place, having no idea 
of anything from some time in the 
evening before. He would remember 
some question or topic of conversation 
that occurred in the company in the 
past evening, and be ready to go on 
with the conversation, only the cir- 
cumstances had changed, and the 
interval was a blank. This state 
would alarm him, and he would drink 
less for a few weeks. He never was 
delirious, but complained of heaviness 
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sober he would be nervous and irritable, 
and then use spirits to steady his 
nerves. 

The treasurer of the road noted this. 
condition, in his ability to make out 
the returns, when his trip was over. 
He would count and re-count his 
money, then give it up, saying his. 
head ached, and he could not get it 
correct; the next day it would be 
satisfactorily settled. The blanks in- 
creased in length, and would last from: 
the evening until the return from his 
daily trip, the next day, twenty hours. 
or more. During this time he would 
not seem to be in any way different 
to the train men. Once, when an 
accident had occurred, he recovered! 
his senses, and was unusually excited ; 
on other occasions he would have 
men put off the train, and pass through 
exciting scenes, yet have no memory 
of them, and be unable to make up a 
report, except from the assistance of 
a brakeman, He tried to break up 
the use of stimulants, but failed, saying 
he would become insane if he stopped; 
then he diminished the quantity, but 
always came back to the usual amount, 
which was followed by more or less 
stupor at night. Both his wife and 
brother-in-law, noted these trance 
states, and fully verified his statements 
of no recollection of events. He 
seemed to be more suspicious as he 
grew older, and urged that everything 
be put in. writing. On the road in 
this state, if he was asked for a favour 
he put it down on paper, and urged 
thatothers do the same to him. When 
not in this condition, he was quite 
careless about little things, but when 
he became exact and very particular 
his friends knew that he was not able- 
to comprehend his state. He rarely 
drank except when at home, and. 
whenever he felt that he had used 
more than he could bear, went quietly 
to bed; always seeming to have an 
inner consciousness of his situaticn, 
seen in the caution which he displayed 
to keep from observation, For over 
three years these blanks continued, 
sometimes every week, then at longer 
intervals, but steadily increasing in 
duration, and becoming more promi-- 


‘and desire to sleep. When he was | nent in the heavy stupid air and man- 
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ner of doing business. He resigned 
and spent a year on the farm, using 
less alcohol, and recovering rapidly. 
He is now in business, and has had 
no blanks for two years, but at times 
after he has drank two or more glasses 
‘of beer his memory is confused for an 
hour or more. 


COMMENTS. 


The character of the trance-state in 
this case was markedly automatic, 
the patient doing that which he had 
been accustomed to day after day. 
The inebriety dated from the profound 
excitement of the accident where. he 
supposed he would be blamed; for 
what reason he became intoxicated at 
this time was probably unknown to 
himself. In the trance-state his mind 
acted along the usual channels, with- 
out any evidence of its suspended 
condition; but when this paralysis 
lifted, he manifested weakness, embar- 
rassment, and alarm at the danger he 
was in. His fears of doing some ex- 
traordinary act, or committing violence 
in this state, was founded on a know- 
ledge of some inner impulses, which 
he did not reveal. When free from 
alcohol his mind exhibited evidence 
of failure in the irritability and changed 
disposition. These trance-states were 
purely automatic, and yet they indi- 
cated a half-conscious realisation of 
his uncertain state, in the little cau- 
tions manifested. His inclination to 
begin the conversation or answer some 
question, which had occurred many 
hours before, showed the reality of 
the blank, although his manner gave 
but little evidence of it. I am con- 
vinced that many similar cases will be 
found among those who are pursuing 
an exhausting monotonous work. A 
steamboat pilot informed me that when 
worn out from loss of sleep, if he 
drank a glass or more of brandy, all 
memory of the time and place would 
vanish ; and some hours after he would 
recover, finding that he had remained 
at his post, but could not tell what 
had happened in this blank, The 
captain of the boat doubted this for 
the reason that he seemed in no way 
different, only less talkative. A skilled 
mechanic consulted me for similar 
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blanks which followed excess in the 
use of spirits, during which he attended 
a certain dangerous machine, perform- 
ing all the duties requiring skill and 
judgment, and yet he could not remem- 
ber anything which had taken place for 
hours. He would awake when the ma- 
chine stopped for the night. When the 
machine was kept in motion late one 
night, his blank continued until it 
stopped. These blanks were trance- 
states following periods of severe 
drinking, and in many respects like 
the case we have detailed at length. 
A house painter, who is an inebriate, 
will paint for hours in the most dan. 
gerous positions while in these trance- 
states, then come down, recover his 
senses, and wonder how he could have 
done it without falling. 

I have gathered the histories of a 
number of similar cases, in which, 
during the trance-state, the mind 
acted as before, with the same dis- 
cretion and judgment. They are all 
of them following some methodical 
work, without change or variation 
from day to day. Also the alcohol is 
taken with regularity, and is unat- 
tended with any symptoms of intoxi- 
cation. One of these cases is a grocer, 
who for hours has a perfect blank in 
his work, but keeps everything on 
paper, and thus is able to know what 
he has done. A second is a clergy. 
man, who, after a few glasses of beer 
on Sunday morning, has no recol- 
lection until night of anything which 
may have foliowed. A third is a tra- 
velling man for a boot and shoe house, 
who drinks with every customer; at 
certain times in his trip he has blanks 
of one or two days, during which he 
does business, and has no memory of 
what has happened. An engineer 
would attend to his duties in this 
trance-state for hours, without giving 
any evidence of his condition, except 
general abstractedness of manner, 
He would show coolness and judg- 
ment the same as if he fully 
realised his surroundings, and have 
no memory after. In jall these cases 
there is a similar condition in the 
automatic state, showing that the 
mind may go on, irrespective of the 
memory, in certain directions, under 
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the influence of inebriate-blanks of 
many hours, and yet the person attend 
to his work without knowing what he 
is doing. 


Case II. 


- Trance following Inebriety of Emo- 
tional Character. 


A physician came under my care, 
fifty-one years old, with a history of 
insanity and phthisis in several mem- 
bers of his family for two generations 
back. He was educated at Harvard, 
in both the literary and medical de- 
partments, married at twenty-four, 
and settled in a large manufacturing 
town. He soon built up an exten- 
sive practice, and worked incessantly 
for many years. When about forty 
years of age, he suffered from depres. 
sion and continuous melancholy, fol- 
lowing the death of his parents and 
two of his children, At this time he 
began to use alcohol as a stimulant 
when worn out and after a hard day’s 
work. Thisincreased with his labour, 
and at times he drank regularly, then 
the amount would be diminished. He 
was never intoxicated, and yet for 
weeks he would be under the influence 
of alcohol all the time. After pro- 
longed over-work and want of rest he 
would fall into a paroxysm of crying 
before retiring, condemn himself for 
drinking, saying he would soon die, 
and then fall asleep, waking up next 
morning with no memory of it. These 
€motional paroxysms would occur 
every week, and only disappear when 
be became less exhausted or was 
rested, All his life he had been a 
noted sceptic and doubter, never 
entering a church, but continuously 
sneering at all religious truth and 
church organisations, On one occa- 
sion, during a season of over-work, 
followed by the usual excessive use 
of alcohol, while passing a church 
where a revival was in progress, he 
went in, and was soon interested, 
going forward for prayers, then began 
to pray and exhort, manifesting great 
eloquence and enthusiasm. The 
church people were overjoyed at the 
sudden conversion and change of life, 
but did not discover anything unusual 
an his manner or words. He went 
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home 1n a happy frame of mind, sing- 
ing and praying, went to sleep, and 
the next morning had no memory or 
recollection of any of these scenes. 
When informed, he was mortified, 
and avoided all contact with church 
people, going away for a week for 
fear his disgrace would be known. 
Two months later, he entered another 
church, late at night, where a prayer. 
meeting was in progress, taking part 
as before, and displaying both elo- 
quence and great earnestness, then 
going home, and next morning he 
had no consciousness of where he had 
been beyond a certain point. Within 
a year, on several occasions, he ap- 
peared at religious meetings, and took 
an active part, to the astonishment of 
his friends and the alarm of himself 
when informed of it after. At these 
times he seemed perfectiy sober, but 
was nervous and excitable in his 
actions and manners. He would not 
see any of the church people after 
these events, and when obliged to 
meet them was cold and silent. He 
protested stoutly that he had no 
memory of it, which was confirmed 
by the failure to fulfil some promises 
made at these times. The sound of 
church bells and music at night, when 
he was driving out after having drunk 
freely of alcohol, seemed to throw him 
into a trance state, during which this 
strange impulse came on. Finally 
he became alarmed and went abroad; 
but as he used wine freely, these 
trance states continued at long inter- 
vals, and were indicated by paroxysms 
of prayer and sorrow that he was not 
better, and resolves to live as he 
should. Aftera year of travelling, he 
returned and resumed business, taking 
a partner, who went with him at night, 
and watched over him continuously ; 
but still the trance states appeared. 
He still used alcohol, but could not 
stop, fearing that he would die with- 
out it. Hethenretired and consulted 
me. These trance states were, in his 
opinion, drunken fits, which he wished 
to be free from. But, like nearly 
every inebriate, he was confident he’ 
could be a moderate drinker, and 
never be the worse for the use of alco- 
hol. He talked rationally on other 
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matters, and was suffering from rheu- 
matism and general debility. A few 
weeks’ treatment was followed by 
restoration, after which he went West 
to live on a farm. A year after, he 
had recovered in a great measure. 


CCMMENTS. 


The marked neurotic inheritance 
was the favouring soil from which 
inebriety would naturally follow, de- 
pending on any exciting cause that 
was brought to bear uponit. In this 
case, the exhaustion of over-work 
and the mental shock from grief re- 
acted readily into inebriety. This 
continued for a long time, until the 
trance state came on. This was 
at first a mere emotional outburst, 
manifest in religious feelings; then, 
from circumstances, developed into 
the strange religious interest of short 
duration, which was utterly a blank 
to him. The emotional fear of death 
was present in all these cases, but 
on no occasion did his friends at the 
churches have any suspicion of his 
real state. The knowledge of these 
scenes from the statements of friends 
plunged him into deeper melancholy 
and remorse. His mind was full of 
alarm at the prospect of insanity, 
and yet he could not stop. These 
trances pointed clearly to the failure 
of the mind, and a degree of mental 
irresponsibility which was not clearly 
recognised. ‘The line of action was 
that to which the brain was unac- 
customed, and required the play of 
a new set of faculties. In the first 
place, the brain in the trance state 
simply acted along its usual course. 
In this case a new path was fol- 
lowed. In both, an automatic con- 
dition was present, one guided by 
the experience of the past, the other 
acting from inner impulses, in new 
channels. The same condition is 
often noted in chronic inebriates, 
who, after a certain stage of excess 
in the use of spirit, will exhibit a 
remarkable spirit of emotional ex- 
citement to reform others, or protect 
them from injury or wrong. The 
Strange mental acts and desires at 
this time are nothing but trance 
states, in which some of the facul- 
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ties are suspended, and others are. 
alive and active. The Gospel Tem- 
perance Meetings, where the excite- 
ment is intense, are excellent places 
to study this trance state. Men in 
different stages of alcoholic excess 
will come forward and sign the pledge, 
and manifest great earnestness, and 
yet next morning be utterly obli- 
vious to everything done. I have 
seen many inebriates just this side 
of stupor and muscular paralysis be 
attracted to these Gospel Meetings 
by some means, and become the 
most enthusiastic temperance men, 
sign the pledge, and describe their 
past degradation with evident satis- 
faction, and close with the wildest 
assertions and promises for the fu- 
ture. The meetings of Moody and 
Murphy brought out many curious 
illustrations of this phase of inebriety, 
Thoughtful men often wondered why 
men who were so enthusiastic did 
not appear more than once or twice 
at these gatherings. On inquiry, it 
was found that they had fallen, or 
gone back, when, in reality, this 
was a trance state, from which, on 
recovering, they did not return, 
because they could not realise the 
position which had been taken. A 
United States senator, who was an 
inebriate, appeared at one of these 
meetings, and made a solemn pledge 
not to drink again; the next day he 
denied it, and never believed or ac. 
knowledged that it was true. I have 
found many persons who join the 
temperance ranks in this state, when 
on finding what they have done, 
make an honest effort to carry it 
out. Others are ashamed, and avoid 
all such influences in the future. 
The temperance leader never stops 
to question the strange inconsistency 
of men who are so positive and ear- 
nest in their reformation, then sud- 
denly grow indifferent. To him this 
is only an evil heart; but to the 
closer observer it is simply the trance 
state indicating a degree of degene- 
racy needing medical rather than 
spiritual care. I conclude from this 
that inebriates brought suddenly into 
conditions of much excitement fall 
into this state, and are moved by 
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circumstances and surroundings to 
which they are really oblivious. 
This state may appear as a simple 
impulse, or grow into a fixed delu- 
sion; as in the case of an inebriate 
who signed the pledge, went home, 
and because his brother did not ap- 
prove of this action, assaulted him 
with great violence, attempting to 
force him to believe in it. Often 
men who have signed the pledge in 
this state suddenly manifest a mania 
for public speaking in the tempe- 
rance ranks, and go on for weeks, 
always drinking in secret, and more 


or less oblivious to their real condi- - 


tion. In one case, a man who had 
signed the pledge was, for many 
weeks, both drinking and speaking, 
creating intense excitement every- 
where, then recovered, with no con- 
nected memory of it. Iam confident 
in believing that this trance state is 
not only full of danger from impulses 
of all kinds, but is the fertile soil for 
delusions which linger long after the 
origin of them is forgotten. Two 
patients of mine, who had been sober 
for four months, both drank freely, 
and then went to a gospel tempe- 
rance meeting. Both went forward, 
and soon became very warm in their 
religious feelings. The next day 
they had no recollection of what had 
happened, or that they had attended 
such a meeting, and both affirmed 
that only prayer could save inebri- 
ates, and when asked where they re- 
ceived this impression they could not 
tell. Their history before this event 
showed that they did not entertain 
it then, and that it was impressed 
on them during this trance state, 
but all the other circumstances were 
forgotten. It may be stated as a 
fact that in all cases where religious 
emotion is constantly appealed to as 
an element of cure, the patient is 
on the border of the trance state; 
and, furthermore, any systein of 
treatment which depends exclusively 
on the religious element cannot build 
up healthy tissue or restore defec- 
tive brain force. 


Case III, 
is presented to show the prominence 
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of the sexual instinct during the trance 
state. 

A farmer, aged forty-eight, whose 
parents were eccentric and feeble- 
minded, and had lived away from 
society, and worked hard a long 
lifetime. When about twenty-six 
years old the lady to whom he was 
engaged to be married died  sud- 
denly, causing great grief and gloom. 
Both. parents dying soon after, a 
deep melancholy followed, during 
which he became more secluded, 
never leaving the farm unless on 
business. For many years he lived 
very retired; when any one called on 
him he was pleased, and talked cheer- 
fully, but never returned such calls. 
He seemed to take pleasure in his- 
tory, and spent his leisure reading, 
never visiting nor attending lectures 
or meetings of any kind. At thirty- 
nine his sister, who kept house for 
him, died, and soon after he was 
noticed to visit a neighbouring town, 
and buy a jug of whisky. This was 
repeated regularly—every few weeks, 
at first; then at shorter intervals. 
No one saw him use stimulants, and 
he never seemed different from the 
effects; only more solitary and re- 
served in his manner. At this time 
he worked hard, was prosperous, and 
apparently in good health, manifested 
excellent judgment, would go to his 
room at dark, and would not be seen 
until next morning, The amount of 
spirits consumed reached a gallon a 
week, and in the harvest nearly 
double ; when one day he broke off 
work abruptly, dressed up, and drove 
away to a neighbour’s, asking to see 
an unmarried lady. He explained 
his presence as a mere social: call; 
that he had been secluded, but now 
he was going to be social, and visit 
his friends often. His manner was 
reserved, but polite, and his conversa- 
tion was clear and sensible. The 
next week he made other calls on 
young ladies in the neighbourhood, 
talking very pleasantly a few mo- 
ments, then going away thanking 
them for the invitation to call again. 
These visits were perfect blanks to 
him; he would awake next morning 
and remember nothing of what had 
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taken place after a certain moment in | period of prolonged excess and hard 


the field or at the house, and wonder 
greatly how he had employed his time. 
‘One day he loaded up the waggon to 
go to the flour mill, went to the house, 
and evidently drank some whisky, 
returned, hitched up his horse, and 
went calling about the neighbour- 
hood, The next morning he could 
not understand why he had not gone 
to the mill. These visits excited much 
interest in the neighbourhood, and 
among his friends. He seemed fully 
conscious of all the surroundings in 
this state, was polite, and rarely 
called twice, but if the lady was sup- 
posed to be anxious for marriage, he 
seemed very guarded, and inquired 
for some male friend to be present, 
holding only the most general conver- 
sation, and always declining invita- 
tions to ride out with any one. He 
was never childish or embarrassed, 
but seemed in earnest and really en- 
joying himself. He would return 
soon after dark, put up his horse, 
give very strict injunctions about fire, 
then retire, and have no memory of 
what had happened. These blanks 
continued for several years, and were 
all substantially the same, limited to 
short calls on different ladies for 
miles about. He was more secluded 
than ever in the intervals, refusing to 
see persons who returned these calls. 
Coming under my notice, I found him 
suffering from dyspepsia, and many of 
the usual symptoms following the use 
of alcohol. He thought he was in- 
toxicated during these blanks, and 
claimed that he used alcohol to pre- 
vent consumption. He was reserved, 
but seemed to have no fixed opinions 
about his case, or desire to diminish 
the use of alcohol. His memory was 
defective, and he could not work 
regularly on the farm. He would 
not consent to anything being done, 
and two years later he died from gan- 
grene, following a broken leg. 


COMMENTS. 


The neurotic inheritance and de- 
pression following the loss of friends 
found a natural relief in alcohol, and 
he became a secret inebriate. The 
trance state was manifest after a 





work, in amorous impulses to seek the 
society of ladies, An extreme caution 
seemed to be present holding him from 
making more than a formal call, and 
not to visit the same place more than 
once. Nothing but the unusual cha- 
racter of the call was in any way 
noticeable. At home the abruptness 
of leaving business, and other impor- 
tant duties, was a hint of the change 
of mind and loss of consciousness. 
When informed what he had done he 
seemed more dejected than ever, an® 
became more averse to society or 
meeting any one. This trance state 
gave vent to his latent sexual impulses, 
which for a time guided his mind. 
Had he committed an assault at this 
time, no general evidence in defence 
relating to his conduct would have 
indicated more than unusual acts, 
for which he gave general good reasons 
at the time in his desire to change his 
life, and when this trance state had 
passed away all knowledge of these 
events would have been denied. No 
ordinary observation of persons who 
saw him in this state would have in- 
dicated his real condition. I think it 
will be found that many of the unusual 
sexual crimes committed by inebriates 
were done in this trance state, where 
the higher faculties were arrested, and 
the animal instincts were left free to 
guide and suggest. The extraordinary 
conduct of previously moral men who 
are inebriates can only be explained 
by this trance state. When sexual 
crime follows inebriety it may be either 
2 mere automatic action of alow moral 
condition, built up and fostered by low 
thoughts and actions, or the expression 
of a disturbed function which bursts 
out into an impulse that is dominant 
for a time. In the former case some 
plan or premeditation may seem to be 


‘present, because the line of conduct 


has been outlined in actions and 
thoughts that have left an impression 
on the brain. In the latter it is often 
paroxysmal without plan or purpose,— 
simply the explosion of an impulse 
which the disorganised brain is power- 
less to resist. The following cases are 
given to indicate the prevalence of 
these trance states ininebriety. I have 
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gathered the history of each one, but 
merely give an outline for want of space. 
An inebriate clergyman committed a 
rape in the most extraordinary circum- 
stances and asserted that he had no 
memory of it; the circumstances bore 
out his statement. A middle-aged 
business man of excellent character 
assaulted an old woman. A lawyer 
of reputation planned the abduction 
of a lady he was going to marry; a 
man of standing and happy in his do- 
mestic relations, married a notorious 
.woman, although having a wife and 
large family. Each of these cases 
had no memory whatever of the oc- 
currence, and all the circumstances 
were so unusual, and at variance with 
previous conduct, as to confirm their 
statements; and yet they were all 
punished, and the defence of uncon- 
sciousness and irresponsibility was 
considered weak. No medical study 
was made of these cases, and the 
excess in the use of spirits was men- 
tioned as only incidental to the case. 
The apparent realisation of all the 
circumstances was the point insisted 
upon in the measure of punishment. 


CASE IV. 


was a lawyer of eminence, whose 
ancestors and family had all died of 
consumption. He was a nervous, 
passionate man, wealthy, of brilliant 
talents, ambitious and industrious; 
also a devout, conscientious man, 
and very temperate in all things but 
eating. After a severe attack of 
typhoid fever, he began to use whisky 
at meals. ‘Three years later he used 
it both at the table and at night before 
sleeping. His life was more or less 
irregular, and he complained of ex- 
-+haustion, andinability to sleep. After 
a long campaign of speaking and 
great irregularity of living, during 
which he drank constantly large quan- 
tities of whisky, he suddenly called 
for paper, wrote a will, affirmed that 
he was going to die, made a full dis- 
position of his property, and after a 
night’s rest awoke with no memory 
of anything that had occurred. A 
week after he had another paroxysm 
of melancholy, wrote another will, 
and arranged for death, and awoke a 
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few hours after with all these scenes 
a blank. During the time of this 
trance he was perfectly calm, and 
see: ed in no way different, reasoned 
clearly on all matters, and by no word 
or action betrayed his real state. For 
two years he remained about the same, 
having many of these blanks, always 
attended with the same mental phases, 
and apparently full consciousness ; 
then they changed into suicidal im- 
pulses, in which he wished to have his 
wife die with him. He reasoned very 
calmly and correctly on this matter, 
but followed the advice of his friends. 
The next day he-was greatly alarmed 
when informed of what had happened, 
Another trance state followed, in 
which the suicidal impulse took on 
the form of intense suspicion of the: 
unfaithfulness of his wife. <A friend 
of his took down an elaborate state- 
ment of his wrongs; he then made 
another will, left an explanatory note 
to be printed in the papers, and finally 
was persuaded to sleep, after which 
he awoke, and all the past, as before, 
was a blank. The friend who wrote 
this statement was a lawyer, who said 
that beyond the extraordinary nature 
of these papers nothing could be noted 
of the real condition of the patient. 
He could not in any way detect mental 
unsoundness,. On another occasion 
he purchased pistols and a knife, when 
his friends put him in the care of a 
lunacy specialist, who called this 
epilepsy. Twomonths later he came 
under my care, and was delirious from 
the removal of the spirits for two days, 
then made a slow recovery, and is to- 
day at a water cure,improving. The 
trance states have disappeared, but 
his mind and body are both feeble. 


COMMENTS. 


The inebriety began with use of 
spirits after the fever, and the trance 
state was marked by emotional dis- 
turbance and conviction of speedy 
death. This was but the suggestion 
of the general exhaustion of the sys- 
tem, and the desire to arrange his. 
property was the usual caution of a 
business man, The fact of having 
written his will never remained on 
his memory, and he always urged to 
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have it written when in this state, 
even when other copies were exhi- 
bited to him. When speaking these 
blanks came on, but excepting that 
he had no recollection of anything 
after a certain time, noone could have 
realised it. As he grew more ex- 
hausted, suicidal impressions started 
up. These were checked by the in- 
terposition of friends. Had he kept 
these impulses to himself, or not been 
influenced by friends, they would have 
developed into a tragedy. He was 
drifting into a dangerous mental con- 
dition, in which impulses of every 
description were likely to take pos- 
session and control his actions. Had 
he killed his wife at this time, or any 
one,no reasonable defence could have 
been urged that would have been in- 
telligent to a judge or jury, and yet 
he was in a condition of irresponsi- 
bility, without doubt. I have verified 
this condition in the following cases: 
A retired merchant, while drinking, 
assaulted a stranger, who was attend- 
ing to other business; he had no 
consciousness of the act, and at the 
time said that this man was an enemy 
who had deceived him long ago. The 
assault was cool and devoid of all 
excitement, and justified at the time 
by the above reasons, urged with a 
great show of candour. An inebriate, 
in large business, made the most 
extraordinary purchases of goods, 
which he could not remember the 
next day. A cautious banker, after 
a season of drinking, invested a large 
trust fund in Wall street, and lost it 
all, without any memory of it after. 
A very kind, affectionate husband, 
who was an inebriate, began divorce 
proceedings while drinking ; two days 
later he was astonished to realise what 
he had done, all the past being a 
blank to him. George D, Prentice, 
the poet and orator, was advertised 
and had prepared to deliver a lecture 
on a certain subject. When the 
time came he repeated an entirely 
different lecture, without any know- 
ledge of it; he could not believe it 
until he read a full report in the next 
morning’s paper. This was a trance 
state, in which the mind swung into 
an accustomed channel, and could not 
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be brought back to the subject in- 
tended. 


CRIMINAL CASES, 


The following cases are noted for 
the prominence of the criminal im- 
pulse. I have studied them to bring 
out the trance condition and the 
character of the criminal impulse, 
with some of the varied possibilities 
of crime which may spring from it. 


CaAsE I, 


I was called to determine the con- 
dition of a man repeatedly convicted 
and punished for horse stealing. He 
was fifty-one years old, a hackman by 
occupation. His father was a weak- 
minded man, and his mother died in 
an insane asylum. At twenty he en- 
tered the army, and suffered great 
hardship as a prisoner. He was an 
invalid for two years after the war, 
from malaria, chronic diarrhoea, and 
rheumatism, At thirty he was em- 
ployed in a livery stable, and was a 
moderate beer drinker. A few years 
after he was a partner in the business, 
and was considered honest and a very 
correct business man. His habits 
were regular, and he was very fond of 
horses and driving, About this time 
he married, and a few months later 
was noticed to be using spirits to 
excess at. night. No special effects 
were noticed, except stupor and 
heaviness, and sometimes extravagant 
conversation; all his business matters 
were carefully carried on as usual. 
One day he walked out, after drinking 
large quantities of spirits, and un- 
hitched a fine horse in front of a 
strange residence, and drove about for 
an hour, bringing the horse to his own 
stable ; and the next day he had no 
recollection of it. A few weeks later 
he drove off another horse which he 
found standing in the street, and put 
it up in his stable, without any memory 
ofthe event. This was with difficulty 
explained to the owner,and wasa great 
mystery to the man why he should do 
it. The third event of this kind was 
driving away a team of horses which 
had been left in a shed, and after going 
about for an hour or more offering to 
sell them at his stable. He was inno 
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way different, talked and acied as 
usual, said he had bought the team 
from a stranger and given his cheque 
for it, and went into a detailed state- 
ment of its merits and excellencies. 
Except a strong odour of whisky he 
could not be supposed to be under the 
influence of alcohol. The next day 
all this was a blank. When told what 
he had said he could not believe it. 
Later he was arrested, and the act 
was only settled after much trouble. 
A year after another similar event, 
only more aggravated, happened, 
during which he sold the horse, and 
appeared to be guilty from his actions, 
but when arrested his mind returned, 
and all was a perfect blank. Another 
event occurred the same year, in 
which he went about with the owner, 
showing great interest to discover the 
horse, when he had placed him in a 
stable in a neighbouring town. He 
was arrested, and after a long legal 
contest barely escaped punishment. 
He was ruined financially, and from 
this time drank more. Within a few 
months he was found driving a valu- 
able horse up and down before the 
owner’s house, testing its speed, and 
asserting it was his own. For this he 
served one year in prison; the defence 
of want of memory or knowledge of 
these scenes was treated with con- 
tempt by the court. On another occa- 
sion he took a horse, sold it, and went 
about with the owner for two days, 
trying to find it. He had no memory 
of anything which had taken place, 
and was sincere and anxious to help 
the owner to get his property. When 
it appeared that he was the guilty one 
he was astonished beyond measure, 
Irom this time he went repeatedly to 
prison, having stolen horses on many 
occasions, and always after drinking, 
and in a condition in which he claimed 
to have no memory of it whatever. 
Sometimes he showed some degree of 
cunning in the concealment of horses ; 
at other times he was bold and reck- 
less as to the consequences of being 
seen. In every case there was a cer- 
tain purposelesscharacter and absence 
of motive, other than the mere 
pleasure of riding behind or driving a 
good horse. I found him full of delu- 
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sions of persecutions, and intensely 
suspicious of others. His memory of 
events was defective, and he could 
give no reason for stealing, having no 
memory of such acts. He drank spirits 
whenever he could get them, but was 
never stupid or wild from the effects 
of excess; but would, after a day’s 
excess, awake, and have no memory 
of what had happened. To his friends 
who had watched him carefully during 
these trance states, he was more re- 
served and silent, or impulsive, and 
laughing loudly at times; otherwise 
he was rational, and seemed fully 
aware of what he was doing. I pro- 
nounced him as inebriate, and irre- 
sponsible as to the nature and cha- 
racter of his acts; but he was found 
guilty and sentenced to prison, where 
he died a few months later of phthisis. 


COMMENTS, 


The inebriety in this case coming 
from physical causes was marked by 
a long prodroma before the trance 
state appeared. The _ purposeless 
character of the crime, and the want 
of the usual caution manifested by 
this class of thieves, confirmed the 
statement of no recollection of it. 
He could have no special motive to 
steal when he had so many horses of 
his own, and when he had stolen he 
did not seem to use the money he 
received, or regard it asa gain. He 
seemed governed by a mere impulse 
to drive a good horse, never stealing a 
poor one, and always doing it in an 
automatic manner, which varied but 
little from time to time, His _pre- 
vious good conduct and the unusuai 
character of the crime made no differ- 
ence in the judgment of the court, 
and he was sentenced over and over 
again. No one ever thought it possi- 
ble that he should not realise the real 
nature ofhis acts. The following are 
similar cases which have come under 
my notice :—A teller in a bank, who 
was a secret inebriate, after a 
paroxysm of drinking forged a note 
and put the money in his pocket. The 
next day he was amazed at the pre- 
sence of thismoney, not knowing where 
it came from. When his guilt was dis- 
covered he had no recollection of the _ 
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circumstances, or reason for this act. 
He was punished, notwithstanding 
the unusual character of the act, and 
his defence ofno memory of it. 

A rich brewer, after a periodical 
paroxysm of drinking, would alter his 
signatures on cheques, and refuse to 
pay drafts. He would have no recol- 
lection of these events the next day, 
and after being convinced of their 
genuineness would pay readily. 

Another brewer in these trance 
States, after drinking, would diminish 
the wages 50 per cent. of all his work- 
men ; and if the trance continued long 
enough a strike would follow. Then 
he would recover, and all would be 
reinstated again—he all the time won- 
dering why he had done this, not 
recollecting anything of it. This has 
happened a number of times, and is 
now distinguished by the sudden im- 
pulses to cut down the wages. 

A farmer of the highest respectability 
‘is now serving a life sentence for man- 
slaughter, committed (after drinking 
‘spirits to excess) on a man unknown 
to him, and for no reason or motive. 
The judge charged that his reasonable 
conduct up to the time of the homicide, 
and his appearance of full knowledge 
of all the surroundings and the con- 
sequence of his acts, was strong evi- 
dence of his sanity, and that no proof 
of his inebriety or want of recollection 
-of the homicide should be considered 
any defence, or by any possible way 
lessen the responsibility of his crime. 

An inebriate of wealth suddenly 
fired his buildings, and awoke when 
they were burned down, offering a 
Jarge reward for the incendiary. When 
it was traced to him he was amazed, 
-and reformed from this time. 

All these cases were that of trance, 
with the impulse to crime, that 
-developed in different ways. I am 
inclined to believe that some crimes 
ihave begun in this state, then, from 
fear or other conditions, suddenly 
checked, with the mind partially con- 
-scious of the nature and results of the 
act. Undoubtedly there may be pre- 
sent a strong element of insanity 
associated with this trance state in 
crime; still, not distinct enough to be 
recognised by court or jury. Epilepsy 





may appear along this line, and be so 
mixed up with both insanity and 
inebriety as to make recognition still 
more difficult. The practical point to 
be observed is that all such cases 
must be measured by the facts of 
their own personal history, thoroughly 
studied and justly understood. 


CAsE II, 


was a manufacturer forty-nine years 
old, who had used alcohol freely at 
meals for five years. His ancestors 
were inebriates and he had begun to 
use spirits from some supposed debility, 
until he was obliged to continue them 
every day. He was very affectionate 
and generous to his wife and family, 
and never betrayed any anger or dis- 
pleasure at her conduct. Suddenly, 
after using more than usual of spirits, 
he became very passionate and offered 
violence to his wife; her tears roused 
him from his condition, and he was 
greatly distressed at his conduct, 


~which was unaccountable to him. He 


consulted physicians and was treated 
for months for some brain malady, 
Then another blank of memory, in 
whick he started the mcst slanderous 
Stories about his wife staying at a 
hotel. His conduct was consistent 
with his stories, and his manner was 
in no way unusual. On recovery he 
was again chagrined and did not 
believe he had said what was repre- 
sented to him by others. He would 
return from a long absence on busi- 
ness, and break up parlour furniture 
in a perfectly cool way, and in two 
hours after have no knowledge of what 
had taken place from a certain time. 
Sometimes he would affirm that he 
wished to punish his wife for some 
negligence; she would keep away 
from him at such times, and after an 
outburst of anger in which he would 
sometimes break up the furniture, all 
would be quiet again and the trance 
state would disappear as suddenly as 
it came cn. The surprise and grief at 
what had taken place would alarm 
him, so he would abstain for a few 
weeks from alcohol. One day he 
assaulted his wife in the street, and 
walked into the police office asking to 
be arrested for some crime. When 
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he recovered he had no conception 
of any part of the event, These blanks, 
always attended by violence to his 
furniture or his wife, increased, and 
were not noticeable for any other 
unusual insane conduct, which he 
fully justified at the time, and always 
appeared cool and calculating. When 
friends called during these periods, he 
would reason with great calmness, and 
be perfectly self-possessed, saying that 
his head was heavy and he was not 
well, but would be so next day. He 
went to Europe, and visited the hot 
springs with no benefit, Finally he 
went to an insane asylum, and relapsed 
there, injuring an attendant, but ina 
way and manner so perfectly cool and 
free from excitement that the super- 
intendent thought it evidence of a 
sane mind, and doubted all his state- 
ments, discharging him as malicious. 
I advised him to go under the special 
care of a physician, and he is now 
free from these trances, and has taken 
no spirits for many months. 


COMMENTS. 


The general history of this case is 
exceedingly suggestive. The inebriety 
was followed by a distinct trance 
condition, with an unusual course of 
action, utterly at variance with his 
previous character and habits. The 
suspicion and violence grew into a 
dangerous impulse, This always fol- 
lowed after an excessive use of alcohol, 
and was not attended by any symp- 
toms except the delusion of wrong in 
his. wife, and the desire to right them 
by violent measures, The passionate 
violence at these times was of short 
duration, and the blanks lasted from 
a few hours to two or more days. 
His appearance gave no hint of his 
unconscious condition, and his reasons 
for violent acts were in a measure 
sane. He would have committed a 
fatal assault had a favourable oppor- 
tunity occurred, and only by the 
caution of his wife and friends was 
this avoided. Only a minute study 
of all the circumstances and history 
of the case would have indicated the 
mental instability which was present, 
and yet he would have received the 
full measure of punishment in the 
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hands of any court. or jury without 
such study. This case_ illustrates 
what in all probability takes place 
every day in this country, especially 
in the sudden purposeless crime com- 
mitted by inebriates. These cases fill 
the newspapers, and astonish both 
courts and juries, who are puzzled to. 
find a motive for the crime, or to 
attribute it to insanity as described 
by the text books, or defined by ex- 
perts, Sometimes these cases, (where 
the suspicion of irresponsibility is 
present) are defended on some strained 
theory of insanity, whose obscurity 
confuses the courts, and is criticised. 
and ridiculed by non-experts and ig- 
norant lawyers. These cases are not 
studied intelligently, and the true 
theory of their condition is unknown. 
Two cases will illustrate the every 
day’s experience of courts all over the 
country. Some man, an inebriate, of 
low moral nature, (whichis always an 
evidence of defective brain organisa- 
tion,) comes home, after excess from 
alcohol, not intoxicated, and in an 
altercation kills his wife, or some one 
who may be drawn into the circle 
accidentally. He is arrested and has 
no memory of the event, no study is 
made of his case, fonly a few facts 
of the crime come out prominent. If 
he has money the defence is techni- 
cally unnatural, and of course fails; 
he is punished. The second case is 
one where previous good character, 
except excess in the use of spirits, is 
prominent. He commits a homicide 
or some strange crime under circum- 
stances that are inadequate to explain 
or account for it; denies all recollec- 
tion of it afterward, and the defence 
must resort to some specious reasoning 
and theories, or work on the sympa- 
thies of the jury. The judge is indig- 
nant at what seems to him efforts to 
defeat justice, and charges strongly 
against the prisoner. Conviction 
follows ; his counsel are sure of some 
mental defect, and yet they cannot 


make it clear to either court or 
jury. If the crime is of a petty 
character the punishment precipi-. 


tates him into incurable conditions, 
and the object of legal measures to, 
prevent crime is defeated. The theo-. 
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logical notions of the nature and 
character of inebriety, upon which 
legal decisions are based, are active 
causes in developing incurables of this 
class. One-third of the business of 
the courts in all our large cities con- 
sists of administering what is termed 
justice to inebriates, but what lite- 
rally makes their recovery more and 
more impossible. Thus crime fol- 
lowing inebriety and inebriety itself 
are punished, with no effort to 
study the causes or reach down to 
understand the physical conditions 
present. The result is that both 
Church and State, in their ignorant 
measures to check inebriety, are not 
only increasing its growth, but pre- 
paring the soil for its more rapid 
development. 

Hundreds of cases may be selected 
from the records of courts and prisons 
equally as prominent as these [ have 
presented. All conspicuous for crime 
committed after and during excess in 
the use of alcohol; all denying any 
recollection of the event; and all the 
circumstances of want of motive and 
purpose confirming their statements. 
Yet in all these cases there has been 
no medical study to understand the 
mental condition which would develop 
into such acts. Assumptions of per. 
fect sanity and capacity to reason 
clearly have governed the decisions 
in these cases. As long as the 
inebriate was not stupid or wildly 
delirious he is supposed to be fully 
cognizant of all his acts; it is con- 
sidered a vice and punishable up to a 
certain line, and beyond that a doubt 
might be entertained. This is the 
same spirit of superstition which 
punished witches and believed in 
demoniacal possessions, ignoring all 
physical causes, and is clearly out- 
lined in the late charge of an eminent 
judge as follows: 

Intoxication from excess of alcohol 
is no defence for crime, and cannot in 
any way lessen the measure of respon- 
sibility, 

If inebriety is only a voluntary 
spiritual state, this is good law, pro- 
bably, but if it is an involuntary phy- 
sical condition, a reform is demanded 
in both theory and pratice. 


FAS 


CONCLUSION. 


I pause at this point to arrange 
some of the conclusions that stand 
out prominently from the facts stated. 
The great obstacle apparent in the 
medico-legal recognition of this trance 
state is the confusion of opinion as to 
the disease of inebriety. It is a re- 
markable fact that, notwithstanding 
the great advances made in the field 
of mental sciences, and the increasing 
prominence of inebriety in its effects 
in every community, the same opinions 
prevail to-day which were taught 
centuries ago. Insanity has emerged 
from the superstitions of religious 
teachers, but inebriety is still invested 
with murky theories of vice, sin, and 
punishment. All studies of its nature 
and causation have been made from 
the moral side alone. As a natural 
result the application of means and 
measures for the care and control of 
inebriety, based on such views, have 
utterly failed. Practically no other 
result can be expected until the entire 
subject is studied from a scientific 
standpoint, above the dogmas of theo- 
logians and reformed inebriates. The 
world moves, and ro measures for the 
benefit of society or the elevation of 
the race will succeed unless founded 
on the truths of nature, and along the 
line of its eternal laws. The inebriate 
in this trance state is a mere automa- 
tion in motion, either moving along 
certain fixed lines of conduct, or acting 
in obedience to unknown forces, which 
may change or vary at any moment. 
Some governing centre has suspended, 
and all consciousness of time and the 
relation of events has stopped. Chang. 
ing thoughts and impulses, the sug. 
gestion of a disturbed organ, or the 
impression of a thought or desire 
coming from the past, may suddenly 
concentrate into action, irrespective 
of consequences. Both subjective and 
objective states, influenced by condi- 
tions of health and brain power, may 
develop into deeds that are practically 
unknown and unrecorded by the higher 
brain centres. 

The phenomena of this state divides 
into two forms. One, probably the 
most common, in which the mind 
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moves along certain familiar lines of 
action, and follows some purpose 
which has been previously. fixed, all 
of which appears natural and reason- 
able; as, for instance, the conductor 
pursuing his every-day work, or the 
banker who attends to all his usual 
business, unconscious of what takes 
place. Second, a new line of thought 
and action appears, unusual and 
foreign to his every-day life; often 
impulsive, inconsistent, and yet seem- 
ingly one that heis fully conscious of, 
and if questioned may give reasons 
that seem to justify his conduct. As, 
for instance, the physician who at- 
tended the prayer-meeting, or the 
lawyer who wrote a will, in every 
trance state, &c. In both of these 
forms sudden changes from one state 
to another may follow. Emotional 
disturbances may precede this state, 
or may appear coincidently with it. 
The senses are blunted or enfeebled, 
or they may be intensified in certain 
directions. Except this, perhaps, there 
is little evidence of unconsciousness, 
and if the impulse is criminal it may 
appear without premonition, like a 
flash of light, and disappear equally 
sudden. Legally the first question is 
the inebriety of the patient. On this 
point the inference will be clear if the 
person has used alcohol at intervals 
or continuously to intoxication. The 
degree of this excess need not bestupor 
or delirium, but whenever it is marked 
by changes of intellect, manner, tem- 
per, disposition, habits, and character, 
inebriety is present. Next, the pre- 
sence of the trance state, which may 
be shown from the statement of the 
patient, and all the circumstances of 
this state, with a history of the case. 
First, the statement of the patient 
that he did not remember the act 
may be made to shield him from its 
legal consequences, or save his repu- 
tation. The general principle here 
is that the use of alcohol invariably 
impairs the memory, and that con- 
fusion of mind and disturbed will- 
power is a pathological result from 
the same cause; hence there is 
always a physiological possibility of 
the correctness of the statement. 
Second, the general character of his 
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conduct during thisstate will bear out 
his claim of trance. His general ab- 
stractness of manner, or his strange, 
inconsistent actions, unusual in mo- 
tive and object, united with an appa- 
rent recognition of the surroundings, 
may be taken asevidence. The farmer 
who went about visiting was strangely 
inconsistent in conduct, The engi- 
neer was very abstract and reserved 
in his manners, &c. 

Third, the range of the mind and 
the general vigour and health dis- 
played, will give some indications of 
the consciousness of his acts in this 
state. The sudden change from 
frankness to reserve, or from confi- 
dence to suspicion, or the presence 
of emotional excitement in little 
things, melancholy or hilarity, the 
rapid change of mind from one ex- 
treme to another are also evidences. 
The physician, from a sceptic, became 
a pious man in this state; the manu- 
facturer became violent to his wife 
whom he loved very dearly, &c., &c. 

Fourth, if crime is committed, or 
any conduct which perils the good 
order of the community, a careful 
study will bring out the evidence of 
the mental state present. 

As in the case of the hackman, a 
full history of his stealing was clearly 
that of a man not realising the conse- 
quences of his acts. Or in the law- 
yer who wrote his will, and had sui- 
cidal impressions, the entire history 
of these acts pointed to the trance 
state. Lastly, a general history, 
which will include inheritance, educa- 
tion, mental capacity, and health, 
will bring out many factors to deter- 
mine the case. The patient’s acts 
after coming out of the trance state 
will also determine its presence. He 
will manifest an indifference and a 
change of conduct from that noted in 
this state. An illustrative case re- 
cently under my care was that of a> 
dentist who in this state was very 
anxious to make money, although 
wealthy, but when this condition — 
passed away, all his money schemes 
were forgotten. In another case a 
man murdered his wife in a trance 
state, and went about for hours, not 
realising what he had done, or mak- 
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ing any effortto escape. From these 
and other studies the trance state may | 
be reasonably proven to any court or 
jury. Then comes the question of 
responsibility. Clinical facts within 
the observation of any one will indi- 
cate unmistakably that in all cases of 
inebriety there is a defective brain 
power and general perversions of 
healthy activity. Also, when ine- 
briety is present, the door is open for 
many and complex nervous disorders, 
which often complicate and make the 
inebriety more uncertain and doubt- 
ful. Hence, when inebriety is proven 
to exist, the responsibility of the 
patient for his acts is lessened ; he is 
not of sound mind. When the trance 
state is determined, the actual re- 
sponsibility or cognisance of right 
and wrong is suspended, and the 
patient is a mental waif, without 
compass or chart. No evidence of ° 
premeditation or apparent judgment 
in his actions can alter this fact. Any 
course of action marked by this may 
come from some impression laid up 
in the past, which, when conscious 
reason is withdrawn, takes on form 
and semblance. The real condition 
of the mind in this state is more or 
less concealed. Nothing less than a 
thorough medical study of every case 
by competent men can determine the 
measure of responsibility. Such a 
study must be made from a physical 
point, based on the facts, for nothing 
can be a greater injustice to both the 
patient and the community than to 
condemn and punish without a know- 
ledge of all the conditions and cir- 
cumstances. The object of the law 
to protect the rights and interests of 
individuals is defeated where its en- 
forcement precipitates the victims 
into more hopeless conditions. Ine- 
briety in any of its forms may be no 
excuse for crime in law, but it can 
never, in any case, be an excuse for 
punishment which destroys the vic- 
tim. The time has come to lay aside 
the legal barbarisms, relating to ine- 
briety, of the past, founded on super. 
Stition and ignorance. The border- 
lines of sanity aud responsibility in 
inebriety, as laid down by courts, are 
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unsupported by facts and the teachings 
of science. 

Inebriety in all cases must be re- 
garded as a disease, and the patient 
forced to use the means for recovery. 
Like the victim of an infectious disease 
his personal responsibility is increased, 
and the community with him are bound 
to make the treatment a necessity. 

The following propositions sum up 
many of the facts mentioned: 

1. Inebriety must be recognised as 
a condition of legal irresponsibility to 
a certain extent, depending on the 
character and circumstances of the 
case, and the general mental integrity 
displayed. 

2. All unusual acts or crime com- 
mitted by inebriates, either in a state 
of partial coma or alleged amnesia, 
which come under legal recognition, 
should receive thorough study by 
competent physicians before the legal 
responsibility can be determined. 

3. When the trance state is estab- 
lished beyond doubt, he is both legally 
and practically irresponsible for his 
acts during this period. And each 
case should be measured by the facts 
of its individual history. 

4. Inebriety is a disease requiring 
physical means in the treatment. 
Society demands of the patient that 
he use diligence to recover, and so far 
as he may neglect this, both himself 
and community are responsible. 

5. It is the duty of the State to 
provide asylums and encourage private 
enterprise to furnish the means and 
appliances for restoration. 

6. Lastly, standing on the border- 
land, and looking back at the mon- 
strous injustice and legal crime that 
is daily committed in the punishment 
of inebriates, who are practically in- 
sane, I am convinced that the time 
has come for a revolution of sentiment 
and practice, in which both the ine. 
briate and the community must be 
held responsible, not alone for his 
acts, or the consequences of them, but 
the causes and conditions which have 
developed in this way ; then the victim 
will be forced to avail himself of every 
means for prevention, restoration, and 
recovery. 
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“ALCOHOL AND ITS USE BY HEALTHY PERSONS.* 


By JAMEs STARTIN, Surgeon and Foint Lecturer to St. fohn’s Hospital for 
Diseases of the Skin, London. 


Joun Stuart MILL, we are told, 
was once asked by a young lady of his 
acquaintance, to explain some knotty 
problem in social science. After 
listening attentively to his very lucid 
explanation of the difficulty, the young 
lady exclaimed, ‘‘ Oh, Mr, Mill, how I 
envy your head.” ‘And, my dear 
young lady, how I envy your heart.” 
‘‘ Since I envy your head and you envy 
me my heart, it seems most fitting that 
head and heart should go into part- 
nership,” was the maiden’s reply— 
I should think it must have been 
Leap Year—and the result was a very 
happy marriage between the philo- 
sopher and his pupil. Now I want 
head and heart to enter into alliance 
to-night. I hope to enlist your reason 
and intelligence as well as your gene- 
rous sympathy and your warm affec- 
tions, as I tell you the reasons why 
I want you all to become total ab- 
stainers from alcoholic drink for your 
health’s sake. First, let me tell you 
I myself never drink spirits under 
any consideration; neither do I re- 
commend them to my patients, except 
under the most exceptional circum- 
stances, and have not for three years. 
I could not have believed what a 
difference it has made to my health 
and strength; I think better, I work 
better, I am physically stronger, and 
my patients, both in private and 
hospital practice, express gratitude to 
me for my recommending of absolute 
abstinence from alcohol to them. 
Now, different constitutions require 
different treatment. Our able reve- 
rend friend at our last lecture gave 
us, the Doctor included, a_ strong 
dose. I hope to be able to give you 
a milder dose, but an effectual one as 
regards complete and total abstinence 
from alcohol. And there are some 
men and women too who require a 
- * From a lecture delivered to the Sur- 
biton Branch of the Church of England 
‘Temperance Society, 5th April, 1882, 


very strong dose, and he no doubt 
knew this, and had seen its value. 
That awful tale of the gin drinker’s 
child made one’s very heart stand 
still, and we fathers and mothers, 
do you not think it is enough to make 
us abstainers, for example’s sake alone 
to our children, as well as our duty 
and love to our neighbour ? 

Let this be one of your maxims 
through life, ‘Spirits of any kind 
should never be taken, except as phy- 
sic.” (Mr. Ernest Hart.)* 

It is a singular fact that, ever since 
we have any record of civilised society, 


. some form of alcoholic drink has been 


indulged in, and we have as yet very 
little experience of the effects of alco- 
hol upon health to be gleaned from 
observations on the use of it upon the 
lower animals, since man alone has 
had recourse to such a poison; but I 
will tell you something about its effect 
on them presently. Have you ever 
seen an animal drunk? I have, and 
what was my feeling? First pity, and ~ 
then intense disgust. I have seen 
pigs drunk from eating brewers’ 
grains, and they certainly performed 
the most extraordinary antics, but 
not more so than human beings when 
under the influence of drink. I have 
seen adrunken donkey, but it was made 
drunk by its drunken master giving 
it pints of beer. The man was a 
drunkard himself. How dreadful we 
may think this to be, but how much 
more evil is it, when we drink intoxi- 
cating draughts ourselves and give 
them to our children or our friends. 
Perhaps the strongest argument of 
those who take the side of alcohol 
being of service to mankind is that it 
has been so long used by the most 
civilised and foremost nations of the 
world’s history. Naturally enough it 
would seem to most of us that what 


* This is another maxim, ‘* Happy is the 
man who drinks only when he is thirsty.’ 
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was good for our forefathers is good 
for us; and hence you see that we 
who are attacking the use of alcohol 
have really a very difficult task to 
perform, which requires the greatest 
patience, good temper,and moderation 
on our parts. 

It is with a full knowledge of this 
difficulty, having carefully studied the 
arguments for and against its use, 
that I have come to the conclusion 
that no healthy human existence re. 
quires alcohol in any shape or form. 

It was only in the eleventh century 
that chemists began to distil spirits 
from wines ;* and it was not until long 
after this that spirit drinking prevailed 
throughout Europe.} 

Science declares now that alcohol 
is in no sense of the word a food. 
If it contains any nourishing properties 
(which remains to be proved), the re- 
solute seeker after food would be 
hoplessly intoxicated over and over 
again long before he came in sight of 
a respectable meal. Alcohol is nota 
heat giver; on the contrary, it robs us 


of our vital heat, and makes it ex-- 


ceedingly hot for us by heating the 
surface of our bodies, during the 
abstraction of this very necessary 
property of life. As alcohol does 
not furnish us with supplies ade- 
quate to repair the three-fold loss of 
substance, heat, and moisture, without 
which renewed health cannot be, 
these drinks are not a necessity of 
healthful life. 

They are simply luxuries and in 
no sense necessaries. And science 
further deposes that intoxicating 
liquors owe at once their potency 
and charms to an irritant narcotic 
poison—alcohol. As I shall endea- 





* But not for drinking purposes. It was 
then called ‘spirits of wine.” Why spirits ! 
its strange intoxicating property discovered, it 
was thought to be a Spirit. Was used as a 
solvent for gums and resins used in manu- 
factures ; and of great value in Pharmacy as 
it kept in solution the valuable properties of 
drugs and barks used in medicine. 

¢ In the fifteenth century, when it was 
first used as a beverage as ** Hollands ”— 
Gin-eva, Nothing more than spirits of 
wine flavoured with the juniper berry. 
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vour to show you, it vitiates the 
blood, it inflames the stomach, 
overtaxes the heart, destroys the 
kidneys, hardens the liver, softens 
the brain, destroys the complexion. 
It dims the intelligence, it darkens 
the judgment, and paralyses the will. 
It is indeed a mocker. It promises 
us strength and mocks us with weak- 
ness. It promises us endurance and 
mocks us with faintness. It pro- 
mises us substance and mocks us 
with shadow. It promises us heat 
and mocks us with cold. It promises 
us moisture and robs us of the 
moisture we already possess, It 
promises us life and mocks us with 
premature death. It promises us in- 
telligence and wit and mocks us 
with confusion, It dazzles us with 
visions of happiness and plunges us 
into the depths of despair. Nay, 
worse ; by the operation of the law of 
heredity alcohol transmits diseases 
both of body and mind which it 
induces, and stamps upon posterity 
the indelible hand of an inherent 
crave for the deadly narcotic which 
is the cause of all this mischief. I 
observe by late calculations that it is 
supposed that in the United Kingdom 
alone, both the moderate and immo- 
derate use of alcohol, causes some- 
what like forty thousand deaths 
annually; and if to this we add 
the consequences to the relations of 
such victims to alcohol, the shame, 
beggary, and degradation so often 
inflicted on the families of drunkards, 
we cannot fail to see it is indeed 
high time that such a destroyer of 
our happiness should have its claims 
to a place among human wants most 
carefully examined. To the medical 
man this comes more home than any 
other member of society, since on him 
is naturally laid the grave task of 
investigating and promulgating the 
truth with regard to the physical 
habits of his race. And following 
the maxim of Hippocrates, the great 
father of medicine, “I will follow that 
system of regimen which, according 
to my ability and judgment I consider 
for the advancement of my patients, 
and give no deadly medicine to any 
one, if asked, or suggest any such 
N 


178 


counsel; and with simplicity and 
purity I will pass my life and prac- 
tise my art.” 

The question now comes—Are al- 
coholic liquids, when taken in limited 
quantities, harmless or safe? To ac- 
curately understand the influence of 
any beverages on the frame of man, 
our first business is to see what they 
are made of. 

In addition to a few unimportant 
ingredients, intoxicating drink consists, 
apart from the water they contain, of 
alcohol. What is alcohol? It is, as 
every one acquainted with chemistry 
and physiology can tell you, an irri- 
tant narcotic poison, admitted by the 
highest authority on wine growth 
and manufacture (Drs. Thudicum and 
Dupré)—the former one of my old 
teachers—to be a poison even in small 
doses. We find in whisky, one pint, 
no less than 104 ozs., and in a pint of 
brandy the same, and inrum 15 ozs.— 

-a large amount, you see, of the poison. 
Port and sherry contain 4 ozs. of 
spirit, champagne, 3 ozs., claret 2 ozs., 
London Stout rf oz., pale ale 2} ozs., 
cyder 1 oz, tothe pint. Half an ounce 
of alcohol having been known to kill 
a child four years old, it follows that 
there is as much poison in a pint of 
tent as will prove fatal to a child of 
this age, and half kill another, and as 
much in a pint of rum as would kill 
thirty. Such being the nature and 
composition of intoxicating drinks, 
what effect may we expect them to 
have upon the body and brain of man? 
A poisonous effect surely. And so in- 
deed there is. 

Alcohol when swallowed, especially 
as spirits, brandy, whisky, rum, and 
gin, at once begins its evil work by 
irritation and inflammation of the sto- 
mach. And wEeE medical men see, if 
we have the opportunity of examining 
the stomach in the post-mortem room, 
of a man who has died from drink or 
violence, its effects! angry inflamma- 
tion, or evenulcerationand corrosion of 
that organ.* 

Many dyspeptic men and women, 
too! literary men especially, have 


* What is its effect on the membrane of 
that organ? First it inflames it, then 
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come to me with a long account of 
aches and pains, and eruptions of the 
skin, under the burden of which accu- 
mulated miseries they invariably say 
they could not get on without a wee 
drop of spirituous comfort; but I in- 
variably find that when they adopt my 
advice, and completely discard the 
broken and deceptive alcoholic reed 
by which they thought they were 
supported, they soon leave their sor- 
rows behind, and emerge into happy 
manhood and womanhood. The great 
majority of cases of bad appetite and 
dyspepsia are the result of constant 
daily moderate drinking. 

Now, with regard to the effect that 
alcohol has upon the several organs 
of our body. First, the skin, in which 
I am more particularly interested. 
To those who wish to keep their skins 
in a healthy condition—and I speak 
especially to you women—never drink, 
as you value your complexions, never 
drink spirits or other intoxicating 
drinks. My attention lately has been 
much drawn to the fact that amongst 
my patients, both in hospital and 
private practice, often averaging 200 
per week, many of these are disfigure- 
ments of the skin, and due entirely to 
drink, and amongst the upper classes 
too. And, further, it is a painful fact 
that there are 50,000 prisoners in our 
jails; 60 per cent. of the inmates of 
our lunatic asylums are the victims of 
its direful influence; and there are 
about a million paupers in our work- 
houses or elsewhere, and plenty ready 
to follow them, all through drink. I 
find in my own hospital, St. John’s 
Hospital for Diseases of the Skin, 
more than 60 per cent. of the cases 
that come before me are brought about 
by its abuse; and those eruptions 


causes it to grow thick, and finally to lose its 
powers of digesting food. 

All our organs have thus beautiful pro- 
tecting membrane, the lungs, the heart, the 
liver, indeed the wholealimentary tractin our 
bodies, that which absorbes the life-giving 
properties of food. This is all injured by 
alcohol. It loses its e/asticity ; it loses its 
permeability, i.e. its power of letting sub- 
stances pass through it, and thus the nourish- 
ing food goes for naught into our bodies, 
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of the skin that are either inherited 
or acquired are very materially in- 
fluenced by its use. Alcohol has a 
direct specific action upon the skin, 
and being in the first instance a 
most active generator of heat, has its 
evil influences on the capillary circu- 
lation of the skin, i.e., the surface 
circulation. Do we not see it in the 
red nose of the drunkard ? 

Through the baneful influence of 
alcohol on the blood, two-thirds of the 
cases of gout and rheumatism which 
come under our notice have been 
brought about. 

Dr. Norman Kerr says, that out of 
1,560 cases of gout he has seen, only 
one was in the person of an abstainer, 
and in this instance the disease was 
hereditary. 

To understand best what organs are 
most frequently affected by alcohol, 
it may be as well to remember that 
alcohol and other fluids are first 
absorbed by the stomach and upper, or 
larger, intestines, and enter into the 
circulation of the diver almost at once. 
After leaving the liver and circulating 
in that organ, it goes to the heart and 
lungs, then into the brain and general 
system. Alcohol greatly injures by its 
irritative effects upon the tissues, and 
hence it does the greatest injury to 
those organs it first meets with. The 
stomach, then, is the first sufferer, its 
lining membrane becomes inflamed 
and red; in drunkards this becomes 
thickened, and shows an unatural grey 
colour, dotted with black spots, and its 
surface is covered with a nasty viscid 
mucus. The dyspepsia of the drinker 
is a well-known symptom of stomach 
disease. The organ is distended by 
gases, and the patient complains of 
constant retching and vomiting of 
mucus, bitter taste in the mouth, 
furred tongue, wind in the stomach, 
rumbling in the bowels and diarrheea, 
alternating with constipation. 

The Liver is rarely found undam- 
aged in drinkers, indeed it is gene- 
rally found very much diseased. The 
‘“‘ Gin Drinker’s Liver,” with its 
thickened covering, shows this more 
especially ; people often die_from this 
disease alone. 

The Lungs are the principal organs 
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through which alcohol escapes from 
the body, and so are frequently 
damaged by it. The diseases it pro- 
duces are acute congestion, bronchitis, 
laryngitis, and consumption. The 
hoarse voice of the drinker is prover- 
bial. 

Heart disease is also one of the evil 
consequences of alcoholic drinking, 
large quantities of fat may be depo- 
sited around it and impede its action. 
The muscular fibres of it become also 
diseased with the same material and 
stop its action, and suddenly breaks 
down and leaves many a good mana 
useless organ. In this way a single 
glass of spirits causes the heart to 
beat 4,300 additional times in twenty- 
four hours,* thus imposing on it as 
heavy an extra task as if a person 
had to lift 1? tons weight 1 foot high. 
Hear a well-known rhyme :— 


Oh! my heart goes pit a pat, pit a pat, 
Oh! my heart goes pit a pat, pit a pat, 
Oh! my heart goes pit a pat, pit a pat, 

All because of alcohol. 


But the worst now remains to be told. 
We come to the seat of the intelli- 
gence, the Brain. Alcohol paralyses 
the vaso-motor nerves, those which 
contro] the circulation of the brain, 7.¢. 
which feed it. There is a fitful and it- 
regular supply of blood to it, and the 
result is seen in confusion of thought 
and uncertainty of purpose. The 
drunkard is palpably incapable, never 
to be trusted, and he who is merely 
excited by drink, the edge of whose 
faculties has been blunted, is honoured 
with the highest confidence. With 
what results? Let many accidents 
by land and by sea bear witness, 

Insanity, paralysis, epilepsy, apo- 
plexy, descending too often to the in- 
nocent offspring, are the awful con- 
sequences, not only of drunkenness, 
but, as Sir Henry Thompson says, 
drinking far short of drunkenness, 

The great testimony then of science 
is that alcohol is neither a necessity 
nor an advantage, and, in plain terms, 
a brain and a body poison. 

Now, with regard to work and the 





* The heart beats normally 100,000 
beats a day. 
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effect of alcoholic drinks, If there is 
any honest man who really wants to 
get at the truth, and will not be set 
from his purpose by people con- 
doling with him about his appearance 
and the result of his experiment, and 
will try the effect of alcohol upon 
work, be it intellectual or manual, I 
would tell him fearlessly, and would 
risk all I possess upon the back of the 
statement, that as certainly as he does 
try the experiment for even a month 
or six weeks, so certainly will he come 
to the conclusion that however plea- 
sant alcohol is for the moment it is 
not a helper of work.* It is a certain 
hinderer, and every man who comes 
to the front in his work, whether it be 
in profession, in literature, in trade, in 
artisan work, is marked by one charac. 
teristic: that the more busy he gets 
the less in the shape of alcoholic 
drinks he takes; and his excuse is, 
*¢ T am very sorry I cannot take it and 
do my work.” How did Captain Webb 
swim across the Channel? He had 
webbed feet certainly, but no intoxi- 
cants. Cavill ani others tried it 
with intoxicants, but could not do it. 
W.G. Grace, the celebrated cricketer, 
who can stay all day at the wickets, 
and put the ball where he pleases all 
over the field, and -owl his adver- 
Sary out, demanding a quick head 
and eye, is a total abstainer. Angus 
Cameron, twice winner of the Queen’s 
Prize at Wimbledon, was fortified 
by total abstinence; and others I 
could tell you about. And I could 
tell you much about intellectual work, 
whether it be writing, public speaking, 
writing for the press; whether it be 
painting, sculpture, or a delicate han- 
dicraft which is something more than 
mechanical, and could show you the 
deteriorating influence of drink in its 
different stages ; so much so that it is 
almost possible, by carefully noticing 


* Remember the tale of the Rev. Mowl. 
The story of the gang of labourers, those 
who drank pots of beer, and those who did 
not. In twenty-four hours the result was : 
the drinkers gave uo’ before the end of the 
time ; the abstainers worked on to the end 
of the time, and left off as fresh almost as 
when they began, 
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the falling off in the quality of the 
work, to tell the amount of intoxicating 
liquor that had been taken. 

I will now tell you something more 
about the effect of alcohol on pigs 
and animals. 

For a period of twelve months the 
French doctors had been keeping nine 
pigs ina state of habitual drunkenness, 
This was done with a view to test the 
different effects of several kinds of al- 
cohol. The Prefect of the Seine put 
some styes and a yard in the munici- 
pal slaughter-houses at La Villetta at 
the disposal of his savants, in order 
that they might conduct the experi- 
ments at the smallest cost to them- 
selves. We learn that the pig who 
takes absinthe is first gay, then exci- 
table, irritable, combative, and finally 
drowsy. The pig who had brandy 
mixed with his food is cheerful all 
through till he falls to sleep: the rum- 
swilling pig becomes sad and somno- 
lent almost at once; while the pig 
who takes gin conducts himself in 
eccentric ways, grunting, squealing, 
tilting his head against the stye door, 
and rising on his hind legs, as if to 
sniff the wind. 

Do you think we are a whit better 
than these wretched animals were 
when we are under the influence of 
drink ? God grant we never may be. 

The effects of alcohol on the lower 
animals, on their minds and bodies, 
are of the same kind as those of man, 
varying from simple transient,palpably 
pleasurable excitement from small 
doses, up to sudden or speedy death 
from inordinate quantities. As in 
man, the effects vary according, not 
only to the dose or quantity, but ac- 
cording to the individual idiosyncracy, 
the species and genus to whom or to 
which it is administered. 

Thus, from the same amount of the 
same form of alcohol, given apparently 
under the same circumstances, one 
animal may remain quiet and passive, 
while another becomes mettlesome 
and dangerous; one may commit 
only a series of ludicrous absurdities 
of conduct, while another] develops a 
fury, ferocity, or destructiveness, that 
are highly dangerous to themselves 
and to man. 
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The elephant frequently manifests 
its love of arrack, and is easily intoxi- 
cated therewith; the spirit, no doubt, 
to which it has easiest access. I was 
very sorry to read in the press the 
other day that our great children’s pet 
had been given beer during his transit 
from the Zoological Gardens to the 
ship to bear him away from us, and 
afterwards to read that a whole bottle 
of whisky—which had been sent to 
him as a present, at the last thing, 
just after our good lady the Baroness 
Burdett-Coutts-Bartlett had left him— 
had been poured into his trunk, and he 
had taken it with greed, and put out 
his trunk for more. What can the 
Great Maker think of this ; with plea- 
sure, think you? If the officer of the 
Society for the Prevention of Cruelty 
to Animals had thrown the bottle into 
the sea, before the poor beast had its 
contents, he would have done some 
real service. 

The mandrill prefers porter and gin 
(Cassell). Certain monkeys and par- 
rots are fond of rum (Buckland). 
Baboons are partial to beer (Brehem). 
The orang shows a preference for 
different kinds of wine. Other mon- 
keys have a special liking for beer; 
The donkey too has acquired a pen- 
chant for beer (Watson), as I have 
told you. Wood mertions a New- 
foundland dog that regularly after his 
daily swim called at a certain beer- 
shop for his pint of beer. The infer- 
ence, rather, is that simply the indi- 
vidual animals mentioned display a 
fondness for those forms cf alcohol 
which are the most easily got at. 

Various eccentricities of an acquired 
or artificial, morbid, or perverted taste 
or appetite, are exhibited in the form 
of as striking dislikes of certain beve- 
rages, as of likingsto others. Thus a 
cat that was irresistibly attracted by 
porter, refused her more natural and 
innocent aliment, milk. A dog that 
lived at a brewery was so passionately 
fond of drinks, that he would turn 
away disdainfully from biscuits or 
sugar, but would swallow any stimu- 
lant greedily. Frequently the love of 
alcoholic fluids becomes inordinate 
and uncontrollable. Thus we are told 
of a cat for which porter had a fasci- 


nation that she could not withstand. 
Wary rats drink themselves dead 
drunk from spirit casks whenever they 
get an opportunity (Wynter). The 
ape is undeterred from a carouse by 
punishment or prohibition. Of very 
few animals that once betake them- 
selves to the use of alcoholic stimu- 
lants can it be said, as was said of a 
certain pet starling, ‘that “he knew 
when he had had enough” of the wine 
and spirits, of which he was, neverthe- 
less, very fond. 

In the majority of cases the animal 
indulges its liking till insensibility, 
unconsciousness, helplessness, super- 
vene. 

Just as in human dipsomania, no 
sort of personal consideration prevents 
the gratification of the morbid appe- 
tite. All the usual caution, love of 
life, fearof danger, affection for young, 
dread of punishment, are forgotten ; 
all experiences of capture or of suffer- 
ing goes for nothing. The propensity 
becomes inveterate, incurable; it isa 
veritable form of moral insanity. 

And so you see how it is? Dogs, 
cats, horses, elephants, monkeys, and 
other creatures of God’s creation, are 
not unfrequently “taught to tipple ” 
by man deliberately. ‘* Evil commu- 
nications corrupt good manners,’ the 
unfortunate brutes taking to the prac- 
tice with a relish or gusto that de- 
lights their senseless teacher, man. 

Education is no safeguard against 
intemperance, as every medical man 
knows whose practice lies amongst 
the educated. The most abject, the 
most helpless, the least hopeful cases 
of dipsomania with which we meet, 
have been men of large intellect and 
profound learning. Education has 
been tried and found wanting, if we 
trust to it to stay the ravages of this 
deadly destroyer of our country’s hap- 
piness, and the insidious corrupter of 
our chaste purity. And whatis our 
education on this question of alcoholic 
drink? (x.) That intoxicating liquors 
are good creatures of God. (2.) That 
intoxicating liquors are a nourishing 
food, a moderate indulgence in them 
being necessary, useful, and harmless. 

What says science’ to these ar- 
ticles (?} of what Mr. Gladstone 
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recently described as ‘‘our great Eng- 
lish superstition ” ? 

Now let me speak a few words of 
Warning to you women, women of 
England, young as well as old, be- 
cause drinking amongst women has 
greatly increased the last few years. 
First—those of you who nurse your 
children, and it is always best for you 
to do so, if you can. Do not be de- 
luded into the idea that you require 
stimulant at those times, itis a fallacy 
and adelusion. It is most probably 
mainly to the all-pervading presence 
of the subtle poison in the maternal 
circulation, that we owe the chief part 
of the worse than Herodian massacre 
ofinnocent little children at the breast, 
a massacre as infamous as it is wan- 
ton. Ofall the physical agents that 
destroy the infant life of our country, 
there is none so deadly, none so in- 
excusable as drink. The sad suffer- 
ing, the sorrowful slaughter from 
indulgence in intoxicating drink by 
mothers of all ranks, 1 am compelled 
helplessly to see, makes my heart ache 
at times, 

Thoughtless nurses, careless doc- 
tors, selfish mothers, they should 
have pity on the young. Leave the 
handiwork of the Great Architect 
alone. You cannot improve, you can 
but mar it. 

How sad a thing it is ix London to 
see women in all ranks of society 
drink. Do you know how they do it? 
The lady’s wine merchant, the grocer, 
he will tell you! The ladies’ public- 
house, the restaurant, the pastry cook, 
they all now have a spirit license. 
The amount of sherry consumed in 
some of these places by ladies in 
the upperranks of society, is perfectly 
awful. The grocer’s spirit license 
has been the ruin of many a happy 
English home. 

The Eau de Cologne drinks—the 
chemists will tell of the quantity sold 
to ladies, 

Hear the experiences of one who 
has taken the trouble to find out for 
himself.* 





* Read the book, ‘‘ Babylonian. Cups ; 
or, How they Drinkin London.” National 
‘Temperance Publication Depot, 337, Strand. 
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Here comes Miss Flash, the very 
antipodes of the country cousin,and her 
long snipe-like nose tells of indigestion 
or ofsherry. The former complaint she 
leaves outside in a hansom cab, the 
latter she consumes here—if not here 
somewhere else, and else, and else; for 
these sherry women of ours are the 
precise countepart of the ‘‘ gin crawl- 
ers” of the lower orders, and will go 
from ‘‘ Limpsey to Limpsey ”—a glass 
here, a glass there, and glasses every- 
where, in precisely similar fashion to - 
the wretched men and women who 
spend the day crawling from pub. to 
pub, for two pennyworth of Old Tom. 
Instead of the vile ‘concoctions called 
spirits—I mean gin, rum, brandy, 
whisky, sherry, and other alcoholic 
liquids (which are nothing more nor 
less than spirits of wine, flavoured to 
the taste with sugar, essential oils 
and colouring matters), which are sold 
to our labouring classes and others; 
and that wretched stuff called ale, 
which is not much better, as they get 
it, for it is barely, if ever, sold unadul- 
terated—if we could only persuade 
them, and all, to take water, milk, 
tea, cocoa, coffee, and other non.intoxi- 
cating drinks, according to the taste; 
ginger ale and other mineral waters, 
with lime juice or raspberry vinegar, 
very pleasant drinks in summer; and 
Mr, Wright’s unalcoholised unferment- 
ed wines ;—so diminishing the chances 
of excess, and giving the digestive fer- 
ments their full play in the economy 
of nutrition of wholesome digestible 
food, so essential to the nourishment 
of a sound and healthy body. 

‘And is it possible,” says Dr. A. 
Clark, ‘‘ that the teaching of science 
or the dignity of our profession, any 
more than the calls of patriotism, 
humanity, love to our neighbour, 
morality, and religion, can prove 
that we are wrong, when we advise 
those that come into contact with 
us, as patients or in other capacities, 
to abstain from the poisonous and 
pernicious use of alcoholic drinks ?”’ 
And further, what is health? ‘* We 
cannot define health, because it is 
indefinable. Health is that state of 
our bodies in which the functions of 
it go on without our notice or observa. 
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tion, and in which existence is felt to 
be a pleasure, in which it is a kind of 
joy to see, to hear, to touch, and to 
live. That is health! Now, let me 
tell you, that is a state that cannot be 
benefited by alcohol in any degree. 
Indeed, it is a state which, nine 
times out of ten, is greatly injured by 
alcohol. It is a state which often 
bears alcohol without any sensible 
injury ; but, I repeat to you, it is not 
one which can in any way be benefited 
_ by alcohol. It can bear it sometimes 
without obvious injury, but be benefited 
by it, never! And I venture to tell 
you that there is a certain joy of 
existence, a sense in which one feels 
what a pleasure it is to look, for in- 
stance, upon green fields and happy 
birds, to hear pleasant sounds, to 
touch pleasant hands, to know that 
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life is a satisfaction. This is a state, 
in my opinion, which is always injured 
in some way or other by alcohol,” 

This is a state in which a sort of 
little discord is produced by it. This 
is a state in which, sooner or later, 
the music goes out of tune under its 
continuous influence. As regards its 
influence upon our health, our bodies, 
our complexions: — Perfectly good 
health will, in my opinion, always 
be injured by even the smallest quan- 
tities of alcohol imbibed—injured in 
the sense of its perfection and love- 
liness. Perfect health is the loveliest 
thing in this world. But alcohol will, 
even in small doses, soon take this 
feeling away, soon take the bloom off 
our skins, and will injure the perfec- 
tion of loveliness of health, mentally, 
morally, and physically. 





WHAT CAN PHYSICIANS DO IN TEMPERANCE WORK? * 
By Dr. D. H. Mann, Delhi, N.Y. 


THE members of the medical pro- 
fession occupy a position through 
which they can do much to aid in 
the ultimate overthrow of the rum 
traffic. Although they can do no 
more than any other class of men in 
securing the immediate adoption of 
the prohibitory amendment, yet in 
their capacity of educators they can 
exert much influence which may 
eventually hasten the desired result. 

God never intended man to use 
alcohol as a beverage, or He would 
have givenit tous innature. But we 
find He has nowhere made such pro- 
vision, and not one drop can be found 
as anatural product from any source. 
It is only obtained from the applica- 
tion of man’s evil ingenuity in bring- 
ing about vinous fermentation, and 
by that rotting process producing 
glucose, or grape, sugar, from grains 


* Read to a Temperance Congress held 
at Saratoga, United States, August, 1381. 


or fruits, from which substance alone 
can alcohol be procured. 

Now, with humiliation I am forced 
to admit that until in the recent past 
my noble profession has been to an 
alarming extent, and is still too much 
so, guilty of producing many drunkards 
in the land, directly and indirectly, by 
the reckless and wholesale manner in 
which so many of its members have 
prescribed alcoholic stimulants in their 
daily practice for all the aches and 
pains, agues and dances, coughs and 
colds, inflammations and consump- 
tions, fevers and chills, at the hour of 
birth, at the time of death, and all 
intermediate points in life, to induce 
sleep, and to promote wakefulness, 
and for all the real and imaginary 
ills that come under the eyes of our 
great Esculapian descendants. 

Largely has this influence been felt, 
in common with that from other 
sources, in laying the foundation for 
rum drinking, and to-day stands, in- 
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directly at least, a formidable barrier 
against the popularising of a prohi- 
bitory step to this human sacrifice 
at the altarof Bacchus. In Heaven’s 
name, I ask, what is the duty of the 
medical profession in view of the 
terrible results which have so long 
followed the unrestrained use of these 
deceitful and destructive articles of 
our materia medica ? 

Let us study the immediate effects 
and the remote results of the use of 
intoxicants, not alone in their physio- 
logical relations, but in their moral 
bearings as well, and we shall see 
that physicians can aid greatly in 
obtaining a prohibitory check to this 
direful evil, they can, and should do 
much to prevent drunkenness in the 
generations yet unborn, and those 
just in their infancy, by refraining 
from prescribing intoxicating drinks 
as medicines to enceinte women and 
nursing mothers. All recognise the 
easy transmission from mothers to 
children of different traits and pecu- 
liarities, yet physicians will thought- 
lessly prescribe, and womenas thought- 
lessly drink, these poisonous beve- 
rages, and then wonder why the little 
one grows up to be a drunkard. 

All recognise the necessity, if a 
woman is enceinte, of keeping from 
her everything that is disagreeable to 
the view, lest the child’s form or 
features be unpleasantly marked ; 
only bright scenes and pleasing pic- 
tures must the expectant mother look 
upon. She must be kept from dis- 
turbing and irritating scenes, lest the 
little one prove peevish and unhappy. 
Every virtue must be cultivated in the 
mother, and every vice put far from 
her, that the coming child may be as 
nearly perfect as possible. And yet 
when she who is to become a mother 
complains to her family physician of 
weakness and various bad feelings, 
he, thoroughly conscientious in other 
respects, and a Christian man, per- 
haps, carelessly recommends a little 
brandy, a little bourbon, a daily glass 
of wine, or porter, ale or stout, to be 
taken with the dinner; and thus the 
embryo child is fed upon these in- 
toxicants before he is fairly in the 
world. 


If we wish to adopt an infant, do 
we take the first that is offered, with- 
out a question as to its genealogy! 
No! we wish to know something of 
those who gave it birth, whether they 
were respectable people, or whether 
they were thieves, murderers, or 
drunkards, for as the parents were so 
we expect the child, in a measure, to 
be. 

Again, the mother who is nursing her 
infant tells her physician that her 
strength is gone, that her milk is poor 
and insufficient for the nourishment of 
her babe, and unhesitatingly comes 
the order that she shall increase its 
richness and flow by a daily glass of 
beer, or some other intoxicating 
beverage. The result often is that 
babies are never sober from the 
earliest period of their_existence until 
they are weaned. 

The mother’s blood and that of the 
infant are in common, for from that of 
the mother comes the nourishment 
and the life properties to that of the 
nursing child. While the mother is 
soothed by alcohol, the little one is 
nursed into its first drunkenness. So 
the mother learns that when the 
child is restless she can soothe it for 
a time by alcoholizing her own blood, 
and she takes the physician’s stimu- 
lating prescriptions, increasing in the 
little one permanently the irritability 
which she temporarily seeks to allay. 
Better far to wean the child than to 
have it drink in with its daily food 
the germs of drunkenness. 

If from any cause the mother is 
unable to furnish sustenance for her 
child, how carefully she selects the 
nurse who is to fill her place; she 
must be a woman of unblemished 
character, of sunny disposition, and if 
it were so much as_ suspected that 
she was addicted to the use of in- 
toxicating drinks ‘she would be im- 
mediately discarded; yet the consci- 
entious physician will prescribe these 
drinks to the mother, and the child 
imbibes a love for them in its first 
unconscious infancy. 

The physician has an unbounded 
influence in the family, second to that 
of no other man, not even the pastor; 
he is admitted at all hours of the day 
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and night, on terms of intimacy which 
can be accorded to him alone; he is 
generally a participant in many of the 
family secrets; he is with them in 
the hours of sickness, in the agony of 
separation when death calls some 
loved one away from earth. 

Anxiously the waiting friends scan 
the doctor’s face, as he stands by the 
bedside of the sick one, if happily 
they may find there a ray of hope 
that the dear invalid, lingering between 
life and death, may be restored to 
them. Eagerly they obey his every 
order, looking wistfully for him at 
the hour of midnight, hoping almost 
against hope that he may yet think of 
something which shall stay the flicker- 
ing light of life and bring health and 
life to the emaciated form. What an 
influence must such a man possess 
over his patients! Let him be very 
careful how he uses this influence, 

God grant that the voice of every 
physician in the land be raised in 
the cause of temperance; let us all 
work to secure the glorious amend- 
ment which shall banish all intoxi- 
cating drinks from our land, making 
it a crime to sell the vile poison, 
which transforms men into brutes, 
rendering their wives and children 
homeless. Is it not our duty to turn 
a short corner, and take into consi- 
deration the physiological action of 
alcohol upon the human system, more 
thoughtfully than we have been wont 
to do, and guard these prescriptions 
as carefully as we would those of 
any other poisons, which, in their 
' places, are valuable adjuncts to our 
materia medica ? 

Under the terrible appetite for 
strong drink kindled at the tap of 
the cyder barrel in our country homes, 
at the side-boards of our fashionable 
family circles, at the beer cup in our 
saloons, and from the thoughtless and 
ad libitum prescriptions of medical 
men, how man alone, of all the earth, 
palls and dwarfs, and sickens; begets 
children the parti-coloured tissue of 
whose existence is the woof of one 
disease woven into the warp of 
another; transmitting consumption, 
insanity, and nervous debility, pro- 
creating deaf muteness and blindness, 
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and those human fungi, the brainless 
idiots, and spawns, polished infirmi- 
ties in human forms, in our large 
towns and cities, who by money 
become pillars in Church and State. 
The medical profession should arouse 
and take hold of this work. Petitions 
with the thousands of names of the 
representatives of this noble profes- 
sion should be sent to our legislature 
at fevery session, until the thrill of 
their influenee be felt throughout this 
great Empire State. Our profession 
is numerically strong, and influen- 
tially powerful when its efforts are 
concentrated upon any one point. It 
has long been a clamour that the 
clergy did not come to the front as 
the nature of their profession would 
seem to demand. Be that so, or be 
it not, it is evident that the medical 
profession, with her temples of learn- 
ing, with her thousands of young 
men students, and her multitudes 
of talented physicians, is shamefully 
behind the work of the day in its 
practices, teachings, and examples, in 
this God-given enterprise. 

That being so, we should bestir 
ourselves, and while the world looks 
to us for scientific reasoning, followed 
by scientific practice, see to it that we 
introduce a higher standard of moral 
and philosophical educational work, 
that our followers, just starting in 
this heaven-born career, may have a 
higher ethical idea of their profes- 
sional responsibilities, and a thorough 
knowledge of the subtle poisons they 
will be called upon to employ as 
remedial agents, and the constitu- 
tional effects they will produce upon 
the unfortunate afflicted ones, to whom 
they may administer them. 

The medical profession, though it 
has in its ranks many great natural 
and cultivated minds, who aim high 
in their dealings, and are doing much 
to promote the great temperance re- 
form, can (in the humble opinion of 
the writer) do herculean work in the 
way of securing constitutional prohi- 
tion, by observing even the feeble 
suggestions thrown out in this brief 
paper. 

The whole civilised world is now 
awakening to the importance of the 
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great evil in the land, and looking 
eagerly for acure. Man first learns 
to drink, or inherits a liking for alco- 
hol from drinking progenitors, then 
suffers endless penalties for the taste 
he has acquired, or innocently received 
as a dower. 

Now, let the members of the medi- 
cal profession ask themselves first, how 
many have in the last half century, 
escaped articulo mortis by the direct 
interposition of alcoholic stimulants 
under medical advice; then how many 
of the number have become confirmed 
drunkards as the ultimate result of 
unguarded ad libitum prescriptions ; 
then see, if possible, whether the 
popular, wholesale use of a supposed 
panacea for all ills, has, in the great 
aggregate, been productive of a gene- 
ral good, or a national evil. For the 
loss of how many from among the 
two millions of human beings who 
have been slain by rum in our own 
boasted country of liberty, in .that 
time, are the skirts of our profession 
bearing the stain. No plague, pesti- 
lence, or famine in all that time has 
swept from the land half so many as 
the monster rum. Ah! more; there are 
following all this other evil results 
lurking behind in the form of poverty, 
disgrace, shame, and crime, and a 
vocabulary of diseases, as the direct 
offspring of this accursed practice of 
rum drinking. 

Is, or is not, the medical profession 
responsible for some share of this 
national evil? Let us, then, guard 
against such fearful responsibilities in 
the future by waging an open warfare 
upon this man-killing evil, and never 
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Tue following important letter has 
been addressed to the Medical Officer 
of the East Preston Union:—‘ Local 
Government Board, Whitehall, S.W., 
2oth May, 1882. Sir, I am directed by 
the Local Government Board to state 
that they duly received your letter of 
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cease our efforts until we shall see 
engrafted into our constitution a pro- 
hibitory clause, to banish the accursed 
stuff from the daily use among the 
people. How nobly the representa- 
tives of divinity are taking hold of 
the work, How much more might 
the profession of medicine do, having 
so largely the guiding of the germs in 
their own hands, in addition to the 
general influence they can exert 
equally with others. 

A strong position for the medical 
fraternity to take in this work, and a 
praiseworthy one, would be to band 
ourselves together in an organised 
society, to be known not only by our 
cognomen, but by our works, as the 
great ‘‘ Esculapian Temperance So- 
ciety.”” So methinks I can see clearly 
that it is incumbent upon the de- 
scendants of that great father of me- 
dicine to lead in the work. Come, 
brothers! to the helm! to the helm, 
then ! 

Let us no longer fan the devil’s 
flames, but let us turn upon him and 
fight him with fire, and let every man 
who calls himself a healer of human 
ills, use the influence of his strong 
position to the end of a total annihila- 
tion of this monster fiend. 

Like the Roman of old, exclaiming, 
‘*T ama Roman citizen,” when Rome’s 
eagles were perched on her banners of 
victory, let us be proud to exclaim, 
We are American citizens ; and proud 
of the glorious achievements of our 
sister States in their prohibitory con- 
quests, and do all to assist in bring- 
ing about the same glorious results in 
the grand old Empire State. 
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the 15th of February last, on the sub- 
ject of administration of stimulants 
to the inmates of the Workhouse of the 
East Preston Union, of which estab- 
lishment you are the Medical Officer. 
The Board have considered the re- 
presentations contained in your letter, 
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but feel bound to state that, in their 
opinion, they do not justify the ad- 
ministration of stimulants in quantities 
which appear to be excessive when 
compared with those prescribed in 
other workhouses. Referring to your 
remarks on the subject, Iam directed 
to observe that the Board are advised 
that stimulants are not absolutely 
necessary by way of medical treat- 
mentin the majority of diseases which 
usually come under medical treatment 
in workhouses, and that for sustaining 
failing powers and counteracting dis- 
ease there are other means than the 
administration of stimulants, which 
are, doubtless, as well known to you 
as to other medical men. The Board, 
moreover, are informed by their in- 
spector (Dr. Mouat) that in some of 
the largest workhouses in the kingdom 
the use of stimulants has of late been 
practically discontinued or consider. 
ably reduced. Under these circum- 
stances the Board must express their 
disapproval of the course you have 
adopted, and impress upon you the 
necessity of confining within reason- 
able limits your recommendations 
with regard to the supply of stimu- 
lants. The Board trust that this 
further intimation of their views 
will‘prevent its being requisite for 
them to take any additional steps 
inithis matter.—I am, sir, your obe- 
dient servant (signed), J. F. Rotton, 
Assistant Secretary.—To Thomas H. 
Willan, Esq., Medical Officer, Little- 
hampton.” 





In a leter to the Times (May 31st), 
Mr. S. D. Fuller, of 85, Inverness 
Terrace, W., writes :— 

‘‘Some returns recently issued by 
the Local Government Board on the 
expenditure in Metropolitan work- 
houses and infirmaries have a more 
than local interest, and with your per- 
mission I would quote certain of the 
figures, in the hope that the questions 
raised thereby may be deemed worthy 
of consideration by boards of guar- 
dians and their medical staff. 

“During the year ended Lady-day, 
1881, the expenditure for beer, wine, 
and spirits, consumed by inmates in 
each of the metropolitan workhouses 


187 


belonging respectively to the Unions 
of St. George’s (2), Greenwich, Shore. 
ditch, Camberwell, Wandsworth and 
Clapham, Whitechapel, and Lambeth, 
was under £10, In each of the two 
workhouses belonging to Camberwell 
there was an average of 379 inmates; 
#4 was spent at one, £187 at the 
other, on alcoholic stimulants. For 
1,055 people in the Fulham Road 
Workhouse £7 was spent in beer, £1 
in wine and spirits. Less than half 
that number, or 473 people, in the 
City of London Workhouse consumed 
beer to the value of £658, and wine 
and spirits to the value of £136. 
These figures have reference to work- 
houses only. | 

“As regards the consumption of al- 
coholic stimulants in many of the me- 
tropolitan workhouse infirmaries, the 
Local Government Board Returns 
give no definite information. I believe, 
however, that the following contrast 
will -hold good:—In the St. Maryle- 
bone Workhouse and Infirmary the 
average number of inmates during 
the year ended Lady-day, 1881, was 
2,085, and the cost of beer, wine, and 
spirits, £1,613. In the St. George’s 
Workhouses and Infirmaries 1,776 
inmates consumed £21 worth of alco- 
holic stimulants. 

‘** May not a doubt be legitimately 
raised as to whether both these sys- 
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‘* The Metropolitan Guardians have 
an association of their own, at whose 
meetings they are able to compare 
their experiences and take counsel of 
one another. Asa guardian, I could 
wish that our medical officers would 
in like manner meet together and dis- 
cuss this question of alcoholic stimu- 
lants. It is no longer a theoretical 
one. Ten years ago alcoholic stimu- 
lants were discontinued at Wrexham, 
and in 1876 information on the results 
was printed by order of the House 
of Commons. Three years:ago Dr. 
Webster could report to the St. 
George’s Guardians on ‘ the altered 
moral state, greater physical energy, 
and improved food assimilation brought 
about by the withdrawal of alcohol.’ 

‘‘ The question, moreover, is not 
only a medical one. It has its moral 
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bearing. Is it right that the man who 
is driven by drink into the workhouse 
should be supplied with beer? Can 
the medical officer, consistently with 
his primary duty to heal the sick man 
in the workhouse infirmary, show that 
sick man practically that he can do 
without alcoholic stimulants, that he 
can become a strong man without 
resorting to beer or brandy ? 

“If guardians have to leave—as 
they virtually have—the answers to 
such questions in the hands of their 
medical officers, they are at least 
entitled to ask them to take counsel 
upon them of one another.” 





The Visiting Committee of the 
Strand Workhouse have had _ their 
attention called to the great quantity 
of beer, wine, and spirits, consumed 
in the house. They found that a pint 
of beer per diem was allowed to many 
of the inmates for work done. The 
doctor did not approve of this; but 
said he understood, when he took 
office, that this allowance was the 
wish of the guardians. The com- 
mittee recommended that the beer be 
diminished by one-half daily, and that 
the other allowances be left to the 
discretion of the surgeon. A gradual 
reduction in the amount was sug- 
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gested; but it was stated, in answer, 
that the men employed in painting 
and cleansing would not work without 
beer. The chairman of the committee 
remarked that, if they refused to work, 
the master had his remedy. If the 
master find this beyond his power, we 
would suggest that he communicate 
with Mr, Wearne, the medical officer 
of Helston Workhouse, for advice how 
to manage this much-needed reform. 
In 1879 the ‘ drink” consumed in 
that workhouse cost the ratepayesr 
12s. 44d.; 1880, 7s. 3d.; 1881, 7s. 4d.; 
a total forthree years of £1 16s. 114d. 
We learn from the Sanitary Record 
that, without cutting off the supplies 
from those who were previously habi- 
tually accustomed to the allowance, 
Mr. Wearne determined to treat new 
comers differently ; and, while dispen- 
sing with alcoholic drinks, he substi- 
tuted stimulants of a more abiding 
and sustaining nature, as milk, sugar, 
Sago, cocoa, and corn-flour, in extra 
quantities. Or, as we gather from 
the same journal, the Falmouth Work- 
house might be appealed to for instruc- 
tion, where Mr. F. C. Bullimore is the 
medical officer, and where the drink- 
bill for the year ending March 25, 1882, 
only amounted to g}d.—British Medi- 
cal Fournal, June 3. 
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Ward Richardson, F.R.S., presided. | nessed a remarkable temperance re- 
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vival in many parts of the country. 
New converts are to be numbered by 
thousands, and evidence is given 
hereby that the work of scientific and 
other advocates of the cause in leav- 
ening the masses of the people, and 
spreading information on the subject, 
has not been in vain, It is, how- 
ever, aS experience has shown, a 
matter of anxiety as to how these new 
converts will fare when the day comes, 
as come it inevitably will, when they 
shall be seized with their first illness 
after becoming abstainers, and may 
have to consult some member of our 
profession. Too often, alas! in times 
past, the work has then been com- 
pletely undone, and the would-be 
abstainers assured that their illness 
is due to their total abstinence, and 
that they must at once abandon it. It 
is, therefore, very important that the 
medical profession should be well 
informed on the subject, and alive to 
their great responsibility in possessing 
such a power of promoting or hinder- 
ing the progress of the nation towards 
complete sobriety. 

These considerations also render 
the attitude of the profession a matter 
of greater interest. As far as the 
membership of our Association is con- 
cerned the prospect is hopeful, since 
our numbers are increasing year by 
year. On May ist, 1881, there were 
250 members and 16 associates, Since 
then 20 new members have been en- 
rolled, and 2 associates have become 
members on obtaining their diplomas; 
5 new associates have been enrolled. 
On the other hand 3 members have 
been removed by death, namely, S. S. 
Alford, Esq., Dr. J. Campbell Reid, of 
Newbiggin-by-sea, and R. P. Roberts, 
Esq., of Rhyl, all three being men 
who were highly respected, and hearty 
workers in the temperance cause. In 
addition to these losses, 5 members 
and 5 associates have resigned. Hence 
the total number of members is now 
264, a net gain of 14; and of associ- 
ates, 13. 

After the business of the last Annual 
General Meeting had been transacted, 
the late S. S. Alford, Esq., read an 
excellent paper on “The Practical 
Treatment of Dipsomania.” 
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gave rise to an animated discussion, 
which was twice adjourned, and fully 
sustained on each occasion. 

At the November quarterly meeting 
a paper was read by Dr. Norman Kerr 
on ‘* The Use of Stimulants in Work- 
houses.” 

In February, Dr. J. J. Ridge gave 
some demonstrations of the effects of 
alcohol on the nervous system, and 
Dr. Norman Kerr exhibited several 
newly-imported foreign non-intoxica- 
ting wines, 

At the same meeting opportunity 
was taken of the return from America 
of Robert Rae, Esq., the respected 
Secretary of the National Temperance 
League, to present him, in the name 
ofthe Association, with an illuminated 
address, in recognition of his great 
services to the Association, and un- 
wearied efforts to promote the spread 
of total abstinence among medical 
men. 

The Council have the satisfaction of 
reporting that the investigation into 
the mortality of the West Derby 
Union Workhouse, during two months 
in which the quantity of alcoholics 
was reduced, was held, as mentioned 
in last Report; and that the Local ' 
Government Board placed in the 
hands of the Council, through Dr. 
Richardson, the whole of the returns 
for them to examine and report 
upon. A Special Committee of Council 
was appointed, consisting of Drs. 
Richardson, Branthwaite, Kerr and 
Ridge ; and, the papers having been re- 
ferred to an actuary to be analysed, the 
Committee reported that the returns 
were incomplete, and therefore un- 
satisfactory ; but that they furnished 
no evidence whatever that the increase 
of mortality was in any way connected 
with the diminished use of alcohol. 
This report commended itself to the 
judgment of the Inspector of the 
Local Government Board, and per- 
mission was given to publish it, 

It should also be noted that the 
action taken by Dr. Norman Kerr, in 
proposing that tickets exclusive of 
wine should be supplied for the Annual 
Dinner of the British Medical Asso- 
ciation, has had the satisfactory result, 


This } that about one-third of those who 
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were present at the dinner in 1881 
purchased non-alcoholic tickets. A 
similar course has been adopted by 
the Linnzan and other Societies. 

The Council would take this oppor- 
tunity of earnestly urging those mem- 
bers, who are able to make investiga- 
tions on the action of alcohol, or 
record their observations or experience 
of the effects of its use and disuse, to 
prepare papers, or make communica- 
tions, for the quarterly meetings, in 
order that the cause may be more 
generally promoted. The Honorary 
Secretary will at any time be glad to 
receive and read any such papers if 


BALANCE SHEET, 


Dr, 
May, 1881. To Balance in hand 


So. 2G, 
>. 0.8 
», Subscriptions . 51 5 6 


£60 6 o 





Ig! 
the authors should be unable to 
attend. 

The Council also trust that each 
member will continue to use his in- 
fluence with his medical friends to 
increase the number and extend the 
influence of the Association. There 
are many new abstainers in the ranks 
of the profession, and if our numbers 
could be doubled there can be no doubt 
that a very important and useful im- 
pression would be produced on the 
minds of medical men and the public, 
in favour of a clear and definite absti- 
nence from the use of alcoholic liquors 
as beverages. 








Examined, compared with Vouchers, and found correct, 


May 23rd, 1880. 


The Report and Balance Sheet were 
adopted, the officers were re-elected, 
and a cordial vote of thanks was 
passed to the Auditors, 

The following communication from 
Dr. Lowe, of Lynn, was read by the 
Honorary Secretary :— 


A READY TEST FOR IMPURITY IN 
WATER. 

The “ready test” is merely an 
adaptation of the well-known Nessler’s 
test forammonia—free and albuminoid 
—adapted chiefly for travellers and 
popular use, as it does not bear being 
opened and exposed to air and heat 
without decomposing. Hence the 
suggestion which I threw out in the 
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Lancet last autumn, and which Messrs. 
Negretti & Zambra have taken up. 

I think it is calculated to be of 
great service in rendering evident the 
more dangerous kinds of impurity in 
drinking water. It has always seemed 
to me that water-drinkers are exposed 
to greater dangers than ‘other folk, 
especially when travelling, and that 
anything which would diminish the 
risks they incur in this way would be 
of real service, not only in the cause 
of health, but that of temperance also, 
if they can be reckoned two distinct 
questions, which, I imagine, they 
cannot. Ofcourse, the present method 
is not intended to do away with the 
necessity of analysis, but merely as 


192 


indicating those specimens of water 
which are to be particularly avoided. 
It is curious to notice with what com- 
placency people will drink water of 
the composition of which they are 
quite ignorant, and which may, for 
aught they know, and often does, 
possess the most dangerous properties. 
I wish there had been any additional 
matter worth embodying in a paper 
for your Society; but I am sure the 
members would think me presump- 
tuous in offering them any remarks 
which have no claim to originality 
beyond the suggestion as to the mode 
of use of this particular test. 

Mode of using the Test.—Break one 
of the glass balls by dropping it from 
a height of a foot into a clean wine- 
glass. Fill the wine-glass with the 
water to be tested. The more dan- 
gerous kinds of impurity—ammoniacal 
products derived from sewage—if pre- 
sent in considerable amount, are at 
once detected by the production of a 
yellow colour, or by a flocculent de- 
posit, which becomes yellow or green- 
ish after standing six hours (the glass 
being covered to exclude dust), Water 
of this description is unfit for use. If 
a copious white precipitate forms, or 
if any cloudiness ensues, the water 
should be submitted to analysis, and 
should in no such case be drunk 
without previous boiling. If the water 
remains perfectly clear it may be used 
with safety. Care should be taken 
that the .wine-glass, containing the 
test and broken glass, be emptied 
after using.—NEGRETTI & ZAMBRA, 
London. 


ALCOHOL AND POISONOUS 


EMANATIONS., 

The PRESIDENT then made a com- 
munication on ‘The fallacy of em- 
ploying alcohol during exposure to 
poisonous emanations.” 

At the outset of his address the 
President said he had been naturally 
interested in this question on account 
of the numerous letters which came 
to him at various times bearing upon 
it. He received communications, he 
might say, once a month at least, 
asking in different ways whether in 
the cases referred to alcohol was not 
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necessary. Sometimes a letter came 
from some person engaged in the 
work of cleaning sewers, and some- 
times from managers of such works, 
as well as from surveyors of towns 
entrusted with the superintendence of 
similar operations. These would write 
to ask him whether men so employed 
did not require, during the time they 
were at work, a certain amount of 
brandy or other spirit. He noticed 
that wine was never mentioned in 
such instances, nor was beer. Gin 
was very rarely spoken of, nor was 
rum, It was usually brandy, or, in 
some cases, whisky. Inquiries came 
also from another class of men, viz., 
undertakers, In the present year he 
had received inquiries from two under- 
takers, bearingupon this matter. They 
wanted to know whether it was not 
necessary that they should take some 
amount of brandy or whisky when 
they were exposed to infectious cases ; 
or when they were removing a body 
that was.undergoing decomposition ; 
or when they were placing a body in 
a coffin, and particularly in cases— 
as not unfrequently happened in hot 
weather—where the coffin or shell 
gave way, and there was some escape 
of gases. The people who wrote 
in this way were not always spirit 
drinkers. The last gentleman who 
wrote to him asking this question, 
was himself a master undertaker, and 
a total abstainer during the greater 
part of his life, and in fact, in his 
way, a local advocate of the Tempe- 
rance cause; but he was still in doubt 
from the various impressions that he 
had received from other undertakers, 
and men whom he emplcyed, whether 
it was not necessary to take alcohol 
on urgent occasions. Then he got the 
same inquiry from nurses who were 
going to attend in cases of fever, and 
nurses who were engaged in laying 
out the dead, or in removing excreta 
from the sick-rooms, or when under 
any other circumstances they were 
exposed to bad odours. He not unfre. 
quently got the same questions put to 
him by members of the medical pro- 
fession. Several times in his career 
medical men had referred to him to 
ascertain whether, in making post- 
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mortem examinations,especially where 
the body had undergone a change, a 
stimulant was not necessary. The 
last communication he had was from 
a medical student, who desired to 
know whether, in dissection, it was 
not essential; and whether a youth 
commencing to dissect might not 
with advantage take a little brandy 
or whisky as a stimulant. Now it 
was really a very important matter 
to know what should be the precise 
answer to give to all such inquiries, 
and he thought it were well that the 
members of this Association should 
have a proper understanding on the 
subject, so that there should be a 
common action in the advice which 
they gave under these circumstances. 

He would like to consider the cir- 
cumstances under which this stimu- 
lant was called for. He believed that 
in many—he would even say in by far 
the greater proportion of—instances 
the stimulant was called for merely 
as a habit, or very often as a pretext, 
but more frequently as ahabit. When 
the duties or labours to which the 
people named were subjected first 
came upon them, they were not 
abstainers; and later on they had 
got into a decided habit of taking a 
stimulant for the purpose named, 
which acted upon the mental consti- 
tution. The question, therefore, was 
put, not for any real consideration 
of danger which might arise from 
abstaining, but rather from a fear to 
break off a habit which had become a 
part of themselves. In some instances 
the indulgence was used as a pretext, 
by those who had left off drinking 
for a time, for resuming the habit of 
taking a stimulant. Such was the 
feebleness of human nature that, after 
giving up a habit of this kind, every 
argument was used by persons to 
show why it should be re-adopted in 
their particular case, and it seemed 
as if a pretext were really necessary ; 
but probably those very persons would 
look upon such a pretext on the part 
of other people with absolute con- 
tempt. In their own case they did 
not reason, but used the pretext. In 
other instances a stimulant was taken, 
or the wish expressed that it should 
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be taken for an assumed desire to 
prevent faintness or nausea, or both, 
which came on, it was said, if the 
stimulant were not taken. He be- 
lieved, however, that a considerable 
number of persons—not by any means 
the majority, but a considerable num- 
ber—owned to some nervous derange- 
ment, or feebleness. They became 
faint and felt nausea, the nausea 
either preceding the faintness, or the 
faintness the nausea, when they under- 
took tasks of this kind, and in that 
nervous state they thought it needful 
to take a stimulant, They said they 
would not take it under ordinary 
circumstances; they had an objec- 
tion to take it; they thought it a bad 
principle; but they were quite certain 
in their own minds that unless they 
did take it they would became faint, 
or suffer from nausea. In another 
class of cases it was thought to be 
wanted to sustain courage and endu- 
rance, There were some minds so 
constituted that they never could face 
those duties with anything like calm- 
ness and coolness—he meant duties 
in which risk and endurance were 
involved. It was a very rare thing to 
go through the work of a year, con- 
ducting post-mortem examinations, or 
inquiries similar to those, without 
finding among professional men that 
there were a certain number of them 
who shrank from such duties, and had 
done so all their lives. They would 
tell how, whenever they entered a 
dissecting-room in early life, they did 
so with a dread they never quite got 
over. They would tell that though 
they had seen many surgical opera- 
tions, they had always to screw their 
courage up when an operation began, 
and that they never entered upon such 
a duty without feeling a certain degree 
of shrinking and anxiety, which prac- 
tice never entirely removed. These 
took a little stimulant before the 
operation commenced, and_ they 
thought this sustained them, and 
landed them into the period when 
the dread that came on at the begin- 
ning had passed off. There were 
others of all classes who took a sti- 
mulant for the sake of endurance. 
They began well at a disagreeable 
O 
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task, but after a while they got tired 
of it, and they began to feel a want of 
strength and power, and a stimulant 
was called for to sustain them to 
the end of their task. There was 
another—a more refined class than 
all—not a nervous class, but rather 
what seemed to be a mixture of those 
classes to whom he had referred, who 
never got over the disgust for that 
which was being done. They might 
not be deficient in courage or endu- 
rance; they might never feel any 
sense of faintness or nausea; they 
might not be habituated to the use 
of stimulants; and they might not 
want a pretext; but they had always 
a disgust for that which was being 
carried out. They were very suscep- 
tible to disagreeable odours and dis- 
agreeable sights, and, irrespective of 
any sense of fear or deficiency in any 
other faculty, they simply felt a dis- 
gust for that which was going on, and 
so they took a stimulant under the 
belief that in some way it deadened 
this feeling. Generally, they took it 
pretty freely before they began their 
work, and during its operation. 

That was a fair analysis of classes 
of cases where the stimulants were 
called for—habit, pretext, desire to 
prevent faintness or nausea, or both, 
sustainment of courage, or endurance 
of an operation, and removal of sense 
of disgust for the proceedings, being 
the reasons assigned. It was often a 
very difficult thing to decide whether 
the causes of the objectionable pheno- 
mena thus described were physical or 
mental purely; but he believed in a 
large number cf cases all the danger 
and difficulty were purely mental. If 
it were not so—if there were really a 
physical danger and a physical cause 
for the phenomena spoken of, then 
they would see far more suffering than 
they did see, because a considerable 
number of persons were subject every 
day to these dangers. If there were 
physical causes always at work to 
produce the phenomena complained 
of, there would be a great amount of 
temporary, and, in some cases, of per- 
manent, disease not seen now. He 
thought the mischiefs complained of 
were mainly from mental causes, and 
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this was very important to bear in 
mind; for, if this was the case, then 
the question of taking stimulants was 
brought down to one of a mental 
character, and the whole question of 
the effects of alcohol upon the mind 
lay at the bottom of the phenomena 
complained of, like others which re- 
lated to the use of alcohol, as, for 
example, the phenomena men expe- 
rienced when they were subjected to 
some great danger, as going into a 
battle-field, or facing an accident or 
some serious danger, At the same 
time, they must not ignore the fact 
altogether that certain physical agents 
did produce physical effects under the 
circumstances named. Sulphuretted 
hydrogen produced an effect which 
was no doubt very definite in its 
character, and affected some natures 
much more than others, though expo- 
sure to the agent was attended, in the 
end, with tolerance of a very marked 
kind. In support of this view Dr. 
Richardson referred to the effect pro- 
duced upon breathing the atmosphere 
surrounding the numerous alkali heaps 
or residues of sulphur undergoing de- 
composition which are to be found in 
certain parts of Lancashire. Some 
heaps gave off a great amount of 
sulphuretted hydrogen at times. But 
yet the men engaged about these 
heaps seemed to get accustomed to 
it. They usually said that they were 
nauseated at first, but by-and-by they 
got accustomed to the work, and 
ultimately breathed an atmosphere 
of sulphuretted hydrogen that seemed 
intolerable. In approaching one of 
these heaps he was himself once 
so stricken with the sulphuretted 
hydrogen that he was obliged to 
get away from it as quickly as 
possible, and he felt an intense 
coldness, combined with nausea, take 
hold of him, which resulted in vomit- 
ing, and it was with the greatest diffi- 
culty that he could get back to his 
hotel. When he arrived there he went 
immediately to bed; but he was a 
long time in getting the restoration of 
full warmth and power, and he was, 
in fact, not well until the following 
day. Yet he found the two or three 
men who were actually working on 
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this heap were apparently none the 
worse for it. They said they suffered 
at the beginning of their career from 
the sulphuretted hydrogen, but by-and- 
by they became tolerant of it. It was 
possible that some ammonia com. 
pounds might in a like manner, com- 
bined with sulphur, be a cause of 
nausea and faintness of a_ physical 
kind, The exact nature of all volatile 
substances which came off decom- 
posing matter had not yet been made 
out. In some cases apparently the 
hydride of methyl passed off and 
some ammoniated compounds _ to- 
gether with the sulphuretted hydrogen. 
But they might take all these agents 
that had been considered injurious in 
a physical manner. What they had 
to consider was what they would ad- 
vise under these various circumstances 
in respect to alcohol; (a) what they 
would say as to its use if the mental 
condition was taken into account alone; 
(b) if endurance and courage were 
taken into account alone; (c) if the 
poisonous action of the agent had to 
be taken into account. He thought 
the argument as to the mental condi- 
tion was the same here as it would be 
in the case of fright or any other 
influence which would subject the 
person for a moment to danger. 

If, for a few moments, alcohol quick- 
ened the circulation and caused what 
was called hasty courage, that was, 
after all, of the most evanescent kind, 
and he felt sure, both from what he re- 
membered before he was an abstainer, 
and since, as well as what he had 
observed in persons who took stimu- 
lants, and those who did not, it was 
best to meet the difficulty straightway 
and have nothing to do with alcohol. 
He felt convinced that the mental 
attitude was better all through—the 
will was longer sustained, and that 
the work, whatever it might be, on 
which they were engaged, was very 
much better done, and with greater 
safety, when no alcohol was taken. 
He noticed in post-mortem exami- 
nations particularly, that those who 
had taken a little stimulant before 
and after the operation, were never so 
exact and precise in the work as those 
who did not take it. They used their 
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needles and knives and scissors much 
more rapidly, but with much less cer- 
tainty than those whose minds were 
perfectly clear; and therefore they 
were subject much more to the risks 
from cuts and other wounds. As to 
the power of endurance, he would 
speak very decisively against alcohol. 
He was quite sure that endurance 
under all such trials was best sus- 
tained without any artificial aid what. 
ever. The wise plan was to take a 
good meal before being subjected to 
the task, and to do nothing else, how- 
ever long they might be about the 
work, till it was done, or if they must 
break off, let them do so in order to 
go into the open air; take another 
meal, and drink as little as possible ; 
but, above all, have nothing to do with 
either smoking tobacco or drinking 
stimulants. In illustrating this point 
Dr. Richardson related some of his 
experiences in embalming—a process 
most difficult and arduous, he said, 
when the embalmed was undergoing 
decomposition. On one occasion of a 
trying nature where he was the prin- 
cipal operator, and engaged for five 
hours at a stretch, he felt not the 
sense of fatigue, whereas two friends 
whom he had to assist him, and who 
went into the adjoining room to revive 
themselves with a little brandy-and- 
water now and then, were completely 
broken down, from which and other 
similar experiences he inferred that 
endurance was better sustained with- 
out than with alcohol. With respect 
to the action of poisoning in such in- 
stances as he had referred to, he be- 
lieved that, again, was lessened by not 
taking alcohol. Dr. Brinton, over 
twenty years ago, made an observation 
before the Medical Society of London 
which all present on that .occasion 
confirmed. He said, ‘‘If I make a 
post-mortem examination, I notice 
that there is the odour of the body on 
the hands some hours afterwards, but 
what is more surprising, the odour is 
also conveyed in the excretions from 
the bowels.” He had noticed that in 
his own case, but never since he had 
abstained from alcohol. It seemed as 
if there was not the same absorption 
of the poisonous matter into the blood 
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when the body was quite free from 
alcohol as when it was charged with 
it. He had no doubt that the greater 
the proportion of alcohol taken into 
the blood during the exposure to these 
organic poisons, the greater would be 
the absorption of those poisons. There 
was only one possible reason why 
alcohol should be given—he did not 
know that it was a good one, but it 
was plausible—he meant in cases 
where actual syncope took place; he 
did not know whether, under these 
circumstances, they would be justified 
in giving half an ounce or an ounce of 
alcohol. He could not precisely say, 
he thought possibly they might, but 
beyond that he could not see any 
necessity for the use of alcohol as a 
stimulant. 

A short discussion took place after- 
wards, in which Dr. Drysdale, Dr. 
Townson (Liverpool), Dr. Norman 
Kerr, Dr. Paramore, and Dr. Ridge 
took part, but nothing was elicited 
from any of these gentlemen beyond 
an emphatic testimony to the truth of 
the theory which Dr. Richardson had 
been propounding. 


THE WALTON WORKHOUSE. 


Dr. Ridge submitted the following 
communication, which appeared a few 
days later in the Times :— 

“In November, 1880, it was stated 
in the Times that the medical officer 
of the Walton Workhouse of the West 
Derby Union, Liverpool, had reported 
to the Board of Guardians that the 
mortality among the sick paupers in 
the infirmary during the previous two 
months had been three times as great 
as usual, and that this was owing to 
a large reduction in the amount of 


alcoholic liquors administered. The 
data on which this opinion was founded 
not being given in the paragraph re- 
ferred to, the Council of the British 
Medical Temperance Association pe- 
titioned the Local Government Board, 
through their president, Dr. Richard- 
son, to institute an inquiry, and sug- 
gested several questions to which 
answers were required before the con- 
clusion could be warranted that the 
reduction of the total quantity of 
alcohol consumed had any connec- 
tion with the increased mortality. 
The Local Government Board ap- 
proved of the proposed inquiry, and 
sent down an inspector to endeavour 
to obtain the necessary information. 
Certain returns were made, and these 
were placed in the hands of the Coun- 
cil to report upon. After careful ex- 
amination and analysis, it was dis- 
covered that, of the whole quantity of 
alcohol used in the two months (valued 
at £31 17s. 7d.), a very large propor- 
tion had been consumed by cases which 
ended fatally. It was also found that 
several of the fatal cases were of such 
a nature that the absence of alcohol 
could not have had any relation to 
the result. The information supplied 
was found to be very defective on 
several important points, and quite in- 
sufficient to warrant the conclusion 
that the rate of mortality was either 
unusual or due to the decreased con- 
sumption of alcohol, much less to lend 
any support to the wide generalisa- 
tion that without the use of alcohol 
as a drug the mortality of the sick 
would be increased. These conclu- 
sions were concurred in by the inspec- 
tor who made the inquiry.” 
The proceedings then terminated. 


———_0 +X 0o-—_— 


BEER-DRINKING AND BRIGHT’S DISEASE.—A New York correspondent of 
the Cincinnati Inquirer relates a conversation upon this subject with Dr. 
Montross Palen, who was prominent in the late international convention of 
physicians in London, wherein, in answer to a question as to whether he 
“thought there was any connection between lager-beer and Bright’s disease,” 
the latter said: ‘‘ The man who habitually drinks beer is sure to have Bright’s 
disease. Beer in large quantities is one of the worst things a man can ruin his 
stomach and organswith. In Germany, where the students drink a great deal 
of beer, their kidneys and bladders are always affected.” 
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THE BRITISH MEDICAL ASSOCIATION JUBILEE. 


A JUBILEE is always a season of rejoicing, and the recent 
jubilee of the British Medical Association, at Worcester, has 
been no exception to the rule. There was much to rejoice at, 
and to be thankful for. From its humble foundation by Sir 
Charles Hastings, in Worcester, on the gth of August, 1832, the 
Association has developed into the most extensive and influential 
medical society in the world. With a membership of some 
10,000 medical men, and a weekly journal with a circulation of 
11,000, the influence of so great a body of educated thinking 
medical men must powerfully tell on the community at large. 
It was, then, with no ordinary feeling of satisfaction that tempe- 
rance reformers read the official announcement of a special dis- 
cussion on ‘‘ The Public Medicine Aspects of the Alcohol Ques- 
tion,’ at the Jubilee meeting. The opening of the discussion, 
which was held on the Jubilee day of the Association, was 
entrusted to Dr. Norman Kerr. 

The aspects introduced by Dr. Kerr were—the influence of 
alcohol in the causation of sickness and death; workhouse 
stimulants ; legislation for habitual drunkards; and the increased 
consumption of non-alcoholic beverages. The first afforded an 
opportunity for the exhibition of a number of diagrams, showing 
the superior healthfulness of total abstinence over moderate 
drinking, and the superior longevity of total abstainers as com- 
pared with moderate drinkers. This issue was accepted in the 
discussion, and the conclusion of the opener, in favour of total 
abstinence, was disputed by none of the speakers. ‘There was, 
practically, complete unanimity, inasmuch as the only discordant 
note by one speaker had reference to a question altogether out- 
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side of the discussion. Dr. Kerr’s argument in support of total 
abstinence on purely health grounds was endorsed by the Presi- 
dent of the Public Medicine section, in which the discussion took 
place, Dr. Alfred Carpenter; and also by Dr. Carter, Dr. Drysdale, 
Dr. Scatliff, Dr. Houldsworth, Dr. Joseph Smith, Dr. J.J. Ritchie, 
and others. Though the proceedings were protracted half-an- 
hour beyond the appointed hour for closing, there was no oppor- 
tunity for several other members to testify in favour of abstinence, 
as they had intended doing. The immediate outcome of the 
proceedings was the reception of several memorials from tempe- 
rance associations, and a successful request for the publication of 
their text in the Journal., The facts and figures adduced in the 
opening of the discussion have been given in the leading medical 
papers, and thus the case for total abstinence as against modera- 
tion has, for the first time, been brought before the medical pro- 
fession from a purely professional point of view, free from all 
external influences. ‘The effect has already been very marked. 

Once more Dr. Kerr’s estimate of the mortality from intempe- 
rance has been brought before the Association. There was no 
attempt at the Cambridge meeting to question the moderation of 
his computation of 40,500 annually dying from their own intem- 
perance, and 79,500 annually dying indirectly from the intempe- 
rance of others. Neither was there at Worcester. ‘The results 
of the inquiry by Dr. Thomas Morton, and of the two investiga- 
tions by the Harveian Society of London, point to an even 
greater direct mortality from personal excess in alcohol. Surely 
these terrible figures, now that they have passed the ordeal of 
open discussion by the profession, will arrest the attention of the 
Christian public and the legislature, and arouse the national con- 
science to the absolute necessity of coping with our national vice. 

The new facts on the remarkable reduction in the amount of 
stimulants prescribed in several metropolitan workhouses, notably 
the extraordinary reduction in St. Marylebone, which workhouse 
was recently pilloried in the Times for its extravagant alcoholic 
expenditure, will swell the volume of the advancing tide which 
threatens to revolutionise the old parochial régime. St. Maryle- 
bone has one of the largest workhouses in the kingdom, and if 
intoxicating drink has been, with great advantage to every one, 
done witout for three-quarters of a year, these liquids ought to 
be needed by no healthy pauper anywhere. . 

We have bestowed most of our consideration on this discus- 
sion, from its value as the first official recognition by a national 
medical organisation of the pre-eminent importance of the total 
abstinence movement as an agent in the promotion of the public 
health ; but Temperance was conspicuous throughout the entire 
session, 
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The issue of tickets for the annual dinner exclusive of a 
charge for wine has now become a regular practice, which was 
frankly and fully recognised by the president, Dr. Strange, in 
his sympathetic address at the breakfast. The report of the 
Habitual Drunkards Committee was adopted, and the propriety 
of detaining habitual pauper drunkards when they sought ad- 
mission to the workhouse strongly insisted on at a general 
meeting of the Association. 

The addresses at the Temperance Breakfast given by the 
League to over 200 of the members were characterised by a 
hearty appreciation of the labours of the venerable and philan- 
thropic Samuel Bowly and of the work of the National Tem- 
perance League, which augured well for the prospective growth 
of temperance principles among the members during the next 
fifty years. The speeches of Mr. Bowly, the Hon. and Rev. 
Canon Leigh, and Mr. John Taylor, on behalf of the League, 
met with an appropriate and fitting response from the president, 
Dr. Strange, Dr. Alfred Carpenter, Dr. Lennox Browne, and 
other medical men, on the part of the Association. Dr. Browne’s 
statement of the high value of total abstinence to vocalists 
entertained by Mr. Sims Reeves was of great importance. The 
largely-attended and highly-enthusiastic public meeting, ad- 
dressed by Dr. Robert Martin; Dr. Drysdale; Mr. Vacher, of 
Birkenhead; Dr. Ritchie, of Leek; Dr. Scatliff, and others, 
could not but have a powerful influence on the future of total 
abstinence in the ancient and faithful city of Worcester. None 
of the League’s efforts has had a greater measure of success 
than has its institution of the temperance breakfasts at the 
annual meeting of the Association. Their conception was a 
happy thought which has borne good fruit. 

Dr. Wade, in his thoughtful address on Medicine, while 
approving the administration of alcohol in suitable cases, dealt a 
crushing blow at the Toddean hypothesis that alcohol is a specific 
in the treatment of pneumonia (inflammation of the lungs). He 
showed the utter fallacy of such a claim, and his cautious and 
discriminating approval of stimulants in certain forms of the dis- 
ease no intelligent physician can cavil at. 

ate W's <¥ Playfair demonstrated the great value of milk as a 
replenisher of force. In certain cases of neurasthenia “nerve ex- 
haustion) excessive waste was produced by electricity and 
massage (muscular rubbing). Milk, at frequent intervals, was for 
some days the staple diet. Under this milk régime the patient 
put on fat and increased in weight. Temperance reformers 
would do well to bear in mind the nutritive and restorative pro- 
perties of good milk. 

Dr. Myrtle described a case of acute ascending paralysis arising 
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from chronic alcoholism. In the early stage, when the patient 
followed for a time the doctor’s advice, the disease was arrested ; 
but after a return tostimulants it broke out afresh. In the dis- 
cussion which followed there was a general agreement that 
delirium tremens is uncommon among women, and that no case 
of acute ascending paralysis has yet been found to occur among 
men. 

In a word, Temperance, in many phases, occupied a considerable 
space in the proceedings at the Worcester Jubilee meeting, and 
there are significant indications that the medical profession is day 
by day becoming more favourably disposed to the great cause, 
the progress of which is pregnant with good to the physical, 
material, and moral welfare of the British people. 


——0.0$900——- 


THE SCIENTIFIC POSITION OF THE ALCOHOL 
QUESTION.* 


By Francis VACHER, F.R.C.S., F.C.S., Birkenhead. 


THERE are two reasons, as it appears to me, why medical men 
have taken a prominent part in advancing the temperance and 
total abstinence movements. They have almost necessarily 
some acquaintance with the results of recent researches on 
alcohol, and its claims to a position as a food, &c., and they 
are unfortunately almost daily face to face with the effects of 
intemperance. 

It falls to the members of my profession to see a little more 
beneath the surface than others do. Could I raise the veil but 
for a minute, and give you a glimpse of what I have seen and 
known in English homes, your hearts would be touched. I have 
known a young man, a college graduate, amiable, talented and 
industrious, whose mother might well have looked forward to 
his assured success in life—I have known such an one stoop to 
any meanness to gratify his mad craving for drink, and who, 
sick unt8 death, looked back wearily through the blotted leaves 
of his ill-spent life, and could only echo the hopeless words of the 
poet— 

“ Leaves—pallid, and sombre, and ruddy, 
Dead leaves of the fugitive years ; 
Some stained as with wine, and some bloody, 
And some as with tears.” 





* From a speech at a public meeting at Worcester, August, 18382. 
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I have known a man who, evening by evening as he wended 
his way homeward, the day’s toil done, used to repeat quietly 
over and over again—‘‘ God help me to bear it!’ And what 
was it he prayed so earnestly to be enabled to bear? It was 
his home. Another man, who had an intemperate wife-—I knew 
him well, too—struggled on bravely for upwards of twelve years, 
but at last his mind gave way under the constant strain, and he 
fella victim to his own hand. I have seen a wife and mother, 
in good social position, an object of shameful pity in one of her 
own reception rooms. She had a little daughter, just rising into 
womanhood. Picture to yourselves that poor maiden’s quivering 
lips and wan face and burning brow, as she realised that the 
terrible home-secret was now known to one more. Saddest of 
all—I have known a poor wife, who one night went to bed heavy 
with drink, her fair-haired child by her side. Soon after sunrise 
the little fellow awoke, and made his way into another room. 
He could just talk, and said, “Can’t wake mammy,” and so 
brought in help; but the help was too late, the child’s mother 
had been dead some hours. 

I cannot recall these scenes, and such as these, without 
emotion, and if I am earnest in asking you for the support of 
your example in furthering the practice of total abstinence, it is 
because I realise what a power that example is capable of 
exerting, and that in abstinence alone is there any safety to 
thousands of your brothers and sisters. 

As to the scientific position of the alcohol question, I believe I 
am warranted in saying (but I speak merely for myself, not com- 
mitting anyone on this platform to my deductions), that modern 
inquiry has shown— 

That alcohol is not a food. 

2. That it is not a useful adjunct to the food of persons in 
health. 

3. That it is only exceptionally useful as a medicine, and that 
even as a medicine its place can be taken by other medicine as 
efficient or more efficient. 

4. That it is specially harmful to children. 


5. That its use may in all cases be discontinued, abruptly 
without risk. 


Now on all these five points we have received light since ] 
commenced the study of medicine, about twenty years ago. 

1. The great authorities in medicine—Stokes, Todd, Graves, 
and others—were all agreed that alcohol was a food. Anstie 
followed, the last of this school, just as the new facts and doc- 
trines were coming to the fore. In particular the use of alcoholic 
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liquors was enjoined in the treatment of wasting diseases (as 
phthisis), in the treatment of inflammatory diseases (as erysipelas), 
but most of all in the treatment of fevers. At present, I think, 
most physicians would regard such liquors as specially contra- 
indicated in inflammatory diseases, and if prescribed in wasting 
diseases, it would be not as nourishment, but as a sort of 
condiment. The physician says to the patient, ‘“‘If a glass of 
wine or ale will enable you to take a mutton-chop for dinner, 
which you tell me you cannot take otherwise, you may have it.” 
Whereas, in fevers, milk and essence of beef, &c., almost entirely 
replace wine and brandy, and if these latter are given it 1s not as 
a food, but to combat some specific symptoms—not in heroic 
quantities, but in spoonfuls. Even typhus fever (bad typhus as 
it occurs among the very poor, the ill-fed and the intemperate) 
may be treated entirely without aicohol. I speak of that which I 
know, as physician to a fever hospital. A few days since when | 
left home, I had no less than fifteen cases of typhus under my 
care, all being treated without alcohol. But it may be said— 
granting the inutility of alcohol as food—*“Surely wine and 
beer are good foods, independent of the alcohol they contain.”’ 
To this I answer, unfermented wine contains all the food 
properties of the best wine and more, while all the food con- 
stituents of the best stout can now be obtained in concentrated 
form in malt extract. The food constituents in ordinary beer 
are not abundant. Some of you may have heard that it has been 
computed that £36 worth of beer would contain as much nourish- 
ment as a five-pound loaf. 


2. Negative evidence in support of my second proposition, 
that alcohol is not a useful adjunct to the food of persons in 
health, may be found in the fact that there are 5,000,000 total 
abstainers in this country, whose health is, I think it will be 
allowed, fairly good. Then actuaries tell us the death-rate is 
lower among total abstainers than moderate drinkers, and a 
total abstainer desiring to insuring his life may now get distinctly 
better terms than a moderate drinker. The proposition is true not 
only as regards healthy persons, under ordinary circumstances, 
but extraordinary circumstances. 

There is Dr. Parkes’ testimony that soldiers make long marches 
with less fatigue without the spirit rations. Sir Garnet Wolse- 
ley’s experience is similar, viz., that tea isa better stay than spirits 
for troops subjected to extraordinary physicalexertion. I need not 
add that the evidence of great swimmers, athletes, mountain- 
climbers, rowers, &c., is all tothe same effect. 


3. I base my third proposition on the fact that there is scarcely 
any property ascribed to alcohol which is not possessed in an 
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equal or higher degree by some other drug. It is difficult to 
enter upon the proof of this before a lay audience. However you 
will understand me if I say that the stimulant action of wine or 
spirits may be produced by ammonia, ether, beef extract, &c.; 
that the same action of wine or beer is much more than surpassed 
by cinchona bark and quinine; that the stomachic action of some 
of these liquors is at least equalled by preparations of rhubarb 
and ginger, or decoction of hop. I may add that the' supposed 
power of alcohol to enable a person to rally after a sudden shock, 
or severe hemorrhage, is distrusted now, and reliance placed in 
warm milk. In 1877 it fell to my lot to have charge of 120 cases 
of small-pox. They were all hospital cases, many of them of the 
most malignant type—a fifth of the number being unvaccinated. 
They were treated throughout either without stimulants, or with 
a stimulant other than alcohoi, and my deaths were 14 (11°6 per 
cent.). In a neighbouring hospital where alcoholic liquors were 
not withheld, and where 122 cases, drawn from the same district, 
were treated, the deaths were 27 (22°1 per cent.) 


4. Proposition No. 4 appears so self-evident that you will 
perhaps think any attempt to sustain it superfluous—yet even 
now little children scarcely out of the nursery are sometimes 
ordered their half-pint of bitter beer at lunch, or their glass of wine 
at dinner, and a taste for such things is deliberately cultivated. 
The fact that alcohol is not a food (does not build up the tissues, 
promote growth, or supply the body with fuel for warmth), shows 
that it is not needed. ‘That it does the exact opposite of these 
three things shows that it is specially harmful to children—yet it 
is the simple truth—that alcohol retards growth, prevents the 
building up of some tissues, and distinctly lowers the tempera- 
ture, postponing the elimination of effete matters. 


5. My final proposition, that alcohol may in all cases be discon- 
tinued abruptly without risk, is one of considerable importance to 
the public no less than the profession. I think, as I have stated 
it, it is true in substance and fact. In this country there is a 
prison population of about 20,000, a large proportion of whom 
are, it may be assumed, habitually intemperate. They are 
suddenly removed from this intemperate life for long or short 
terms of imprisonment, the alcoholic liquor is suddenly cut off, 
an amount of labour far in excess of what they are used to is 
suddenly demanded of them, and yet the mortality among 
prisoners is less than in any other class or body of men or 
women, and deprivation of alcohol 1s officially noted as one of 
the causes of this low death-rate. Again, in dealing with the 
subjects of that dreadful malady delirium tremens, it used to be 
the practice to wean a patient from his drink by slow degrees, 
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now he is cut off from it when the treatment begins, and with 
better results. Indeed I believe that any habitual drinker, 
temperate or intemperate, may suddenly become an abstainer, 
not only without prejudice to his health, but with the happiest 
results. ‘Those who have tried it, lay or professional, all tell us 
this is their experience. 


ALCOHOL IN THE WORKHOUSE. 


THERE appears to be a growing public interest in the question 
of alcohol in workhouses. Three months ago we published a 
letter from a Guardian which appeared in the Times, and we find 
that the British Medical Fournal (August 5) has in its editorial 
department called attention to the perplexing diversity of practice 
which prevails amongst poor-law medical officers with regard to 
the medicinal prescription of alcoholic drinks. In many unions 
the amount of alcohol prescribed is extravagantly high, while in 
others—if there is any virtue in the drug—the amount is ridicu- 
lously small; and the British Medical Yournal asks—‘‘ What 
lessons are contradictory returns such as these capable of teach- 
ing?” To which the writer replies :— 


“One which is often drawn is, that many poor-law medical officers, and 
other practitioners, do not prescribe alcohol with that precision which they aim 
at in the prescription of other powerful medicinal remedies. But, on the other 
hand, is it not the case that materials do not at present exist on whicha 
definite opinion can yet be formed as to the influence of the careful prescription 
of alcohol to the sick? One medical officer (Mr. Anderson, of Walton) did, 
indeed, report that, on trying to do almost entirely without alcohol, he found 
the mortality of his patients greatly increased, and the period of their conva- 
lescence prolonged. But, recently, after an investigation on the spot, the 
Local Government Board reported that the data were, in their opinion, too 
incomplete to warrant any opinion whatever. On the other hand, several 
experienced medical officers have given the non-alcoholic system an extended 
trial, and have expressed their satisfaction with the result. At Wrexham, St. 
George’s (Hanover Square), Chester, Helston, Barnsley, Longford, Falmouth, 
and other places, where little or no alcohol has been ordered, there has been 
observed, it is alleged, among the inmates greater rather than less physical 
energy, and a more vigorous appetite for food. Though the definition of the 
true place of alcohol in medicine is by no means so simple a problem as the 
writer in the Times supposes it to be, a great deal of experience has been ac- 
cumulated in the direction of showing that the lessening of the quantity of 
alcohol much below former standards of practice is, to say the least, not likely, 
under ordinary conditions, to increase the death-rate, or to retard recovery. 
To the medical officer alone rightly belongs the privilege of ordering alcohol as 
a medicine; and it behoves him to administer this potent agent with care, as 
he would other powerful medicines liable to dangerous abuses. The routine 
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administration of stimulants is now fast dying out; and is likely, we think, to 
disappear the more rapidly in proportion as the agent is more carefully con- 
sidered. Alcohol should be prescribed medicinally, as most men are disposed 
to admit, with deliberation, judgment, and precision. 

‘* As to the allowance of beer or other intoxicating drink to healthy paupers, 
there is, we expect, likely to be a liberal consensus of opinion. A large propor- 
tion of the inmates of our workhouses owe their pauperism to drinking. Nota 
few of them are habitual drunkards, whose only hope of cure is in unconditional 
abstinence. We are entitled to assume a general opinion that men and women 
in ordinary health have no need of stimulants; and it seems not unreasonable 
to suggest that, so long as beer is a part of the dietary of the healthy inmates 
of a workhouse, so long will their belief in the necessity and importance of 
alcohol as a common article of food for healthy persons be strengthened and 
confirmed.” , 


These views. are greatly in advance of what we have been 
accustomed to find in our leading medical periodicals, and must 
be highly encouraging to those medical practitioners who have 
been endeavouring for many years to enlighten their professional 
confreres in regard to the true place of alcohol in medicine. 

The diminished consumption of alcohol in workhouses has 
been accounted for in various ways. The medical officer of 
Lambeth workhouse (Dr. R. H. Lloyd) has sent a letter to the 
British Medical Fournal (September 2), in which he says :— 


** One of the principal causes of the decreased amount of alcohol used in the 
metropolitan workhouses is undoubtedly due to the better classification of the 
in-door poor; in the year 1869, no London workhouse had any separate 
infirmary, and consequently the total expense in alcohol was charged to the 
whole workhouse, and not charged to the sick only. Again, in the year 1869, 
very few, if any, of the London workhouses had an adequate staff of paid nurses; 
there was usually one paid nurse by day, and one by night, and the work was 
done by pauper wardsmen and wardswomen, who were remunerated by the 
medical officer prescribing for them so much beer per day, and sometimes so 
much gin or brandy. I know of one workhouse where there were over ninety 
helpers thus remunerated for their trouble. Again, when a patient died, the 
pauper helper used almost always to expect three or four ounces of stimulants 
for laying the body out; and 1 remember well-the disturbance I caused when, 
as assistant medical officer, during the absence of the senior one, I refused 
to sign for some brandy as a reward to a pauper for laying out a body. 

‘* Now, all this is changed. Since 1869, one by one the several metropolitan 
parishes have erected separate infirmaries, under medical administration, for the 
treatment of the sick poor; paid nurses are employed, and pauper labour is 
being reduced to a minimum—perhaps it might be abolished altogether with 
advantage; and our poor-law infirmaries are equal, and in some respects 
superior, to the general hospitals. Thus it arises that so much less alcohol is 
now given in workhouses than in 1869; and the greater part of that which 
is now ordered in workhouses, although under the medical officer’s signature, is 
really given, not as a necessity to enable the individual to do his work, but as 
‘a reward to those paupers who make themselves useful, such as bakers, 
carpenters, painters, &c., the medical officer thus becoming a sort of pay- 
-master. This abuse is one which has grown slowly; and I would suggest to 
those medical officers who find a long beer list to sign every week, that they 
should adopt the practice I now follow, of refusing to put down any fresh 
names, so that in time the list will die out.” 
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However the reduction of alcoholic consumption may be ac- 
counted for, there can be no doubt of the fact that there has 
recently been a gratifying increase in the number of medical 
officers who think they are doing the best they can for their 
patients, as well as for the ratepayers, when they discourage, 
as far as possible, the use of alcoholic liquors. 

On the 4th of August there was an interesting discussion at 
a meeting of the Guardians of St. George’s-in-the-East, when 
the medical officer reported that the cost of stimulants for the 
year previous to his taking office was £231 14s. 11d., against 
£95 6s. 3d. for the year to Lady Day, 1882, a decrease of 
£136 8s. 8d., notwithstanding 211 more admissions, and a lower 
death-rate of 21. During the discussion, Dr. Cooper said that 

‘‘He had, since his appointment, consistently endeavoured to reduce the 
consumption of alcoholic drinks as much as possible. At the same time he 
did not agree with the entire non-alcoholic treatment of the sick, as he held 
stimulants to be advantageous in certain diseases, when given with due caution 
and in defined doses as a medicine, not as a luxury. With regard to malt 
liquors, the medical officer stated that none had been supplied in the infirmary 
for the last twelve months, with the result that the patients had been more 
orderly, and that a better discipline was maintained. Many of the inmates 
were malingerers, with a disposition to exaggerate their ailments, and to such 
as these a pint of beer would be all that is required to make them contented. 
By stopping the supply of all they were not deprived of any necessary, and 
would be likely sooner to discharge themselves. The doctor’s opinion with 
regard to malt liquors was that they were entirely unnecessary. With refer- 
ence to the treatment af the inmates of the workhouse, he reminded the 
Guardians that last September he discontinued the use of malt liquors in 
the workhouse, but renewed the allowance in consequence of an intimation 
from the Board, although his own opinion was that the same treatment 
should be applied to the workhouse as to the infirmary, With reference to 
the arraugement with the nurses to give them a money allowance instead 
of beer, Dr. Cooper added that this had a marked effect on the discipline of 
the infirmary, as (1st) the nurses performed duties personally which pre- 
viously convalescent patients were bribed by the beer to do; (2nd) he had 
not, since the alteration, had occasion to report any officer for intoxication ; 
(3rd) the nurses keep awake much better than when they consumed the 
Deer. 


The Guardians were not quite unanimous in their endorse- 
ment of the course followed by their medical officer, but the 
following resolution was carried:—-‘‘ That the Board, having 
heard the report of the medical officer on the subject of the 
administration of alcoholic liquors to the sick, hereby expresses 
Satisfaction in, and concurrence with, it, and trusts he will con- — 
tinue his efforts in the direction indicated ; and the Board further 
requests the medical officer to apply the same treatment to the 
inmates of the workhouse as to those in the infirmary.” The 
‘¢ wise men of the East”’ are to be congratulated upon the adop- 
tion of a resolution that reflects credit upon them as well as 
upon their medical officers. 


II 


Vroreedings of the 
Hritish Medical Temperance Assortation, 


——_O0-—— 


QUARTERLY MEETING—DISCUSSION ON THE OPIUM TRAFFIC. 


THE Quarterly General Meeting of 
the members of this Association was 
held on Friday, 18th of August, at 
the rooms of the Medical Society of 
London, 11, Chandos Street, Caven- 
dish Square; Dr. Norman Kerr pre- 
siding, in the unavoidable absence of 
Dr. B, W. Richardson, the President 
of the Society. 

Dr. J. JAMES RIDGE (the Honorary 
Secretary) read the minutes of the 
preceding meeting, which were con- 
firmed. 

The CHAIRMAN said he had great 
pleasure in asking a gentleman to 
address the meeting who would speak 
to them on a. very interesting subject. 
Dr. G. Shearer, of Liverpool, had had 
great experience in the East, and he 
had very kindly consented to come to 
the meeting and give his experience 
on an important and popular subject, 
the title of his paper being, ‘‘ Recent 
Apologists for the Opium Trade.” He 
had great pleasure in introducing Dr. 
Shearer to the meeting. 

Dr. SHEARER, F.L.S., who was re- 
ceived with applause, read the follow- 
ing paper :— 


RECENT APOLOGISTS FOR THE OPIUM 
TRAFFIC. 


The most powerful apologist, in 
my opinion, that has yet appeared 
for the Indian opium trade is our 
present Prime Minister, great and 
noble and distinguished as heis. In 
1870 during a debate in the House 
of Commons, in reply to Sir Wilfrid 
Lawson, he said:—‘‘I affirm that if 
we are to denounce the use of opium 
as something which is universally, 
essentially, and irretrievably bad, that 
must be done after it has been proved 
that the use of opium is to be broadly 
distinguished from the use of every 








| settled, yet, % 


other stimulant, a point which is not 
To the same effect the 
Marquis of Hartington, in last year’s 
debate, stated that “he held it not 
proved that opium is really so demo- 
ralising, not merely in its abuse, but 
also in its use, as to lead us to assist 
in the prohibition of the trade,” 
Dep. Surgeon-General Moore says :— 
‘“The moderate use of opium, and 
the moderate use of spirits (as sanc- 
tioned by all law—human and divine 
—except Mohammedan law) I hold 
to be legitimate, and also, under in- 
numerable circumstances, beneficial, 
both in health and sickness.” And 
Sir Charles Trevelyan recently ob- 
served :—‘‘ Opium is said to be spe- 
cially suited to the stolid, lethargic 
Turanian nature. The experience of 
every country, in every age, seems to 
indicate that the use of some stimu- 
lant is necessary for mankind, and I 
cannot find that opium stands on a 
different footing in this respect from 
spirituous liquors. They are both gifts 
of God, which ought to be used with- 
out being abused.” 

To which the obvious reply is, that 
the gifts of God are various, Some 
for our food, others for our medicine 
and solace in times of suffering, and 
it is not a legitimate use, but a mani- 
fest abuse and perversion of one of 
His most precious gifts to use a 
poisonous drug, valuable as a reme- 
dial agent, as a luxurious and effemi- 
nating sensual indulgence. 

Mr. Gladstone’s argument is, that 
since all nations use stimulants and 
the Chinese prefer opium, which is a 
stimulant fit to be classed alongside 
of wine and spirits—‘‘a drug not 
proved to be wholly intolerable and 
productive of unmixed mischief, you 
have no moral right to deprive the 
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people of India who are engaged in 
the cultivation of it, of what is 
probably their only means of sub- 
sistence.” (It may be mentioned 
parenthetically that the Ryots of India 
are by no means enamoured of poppy 
culture under the auspices of the 
Indian Government, that they mani- 
fest the greatest reluctance to its 
extension, and that they and their 
families are constantly being drawn 
into the seductive practice of opium 
eating in all the villages of the poppy- 
growing districts). 

According to Mr. Gladstone’s argu- 
ment we must take no steps in this 
matter until we can broadly distin- 
guish opium from every other stimu- 
lant, and prove it wholly intolerable 
and an out-and-out curse. But though 
there is a distinction to be drawn 
between opium and alcohol, and the 
common use of the former may vastly 
exceed in its baneful effects the 
common use of the latter, which 
there is an overwhelming weight of 
testimony to prove, still, for the 
purpose of justice and fair-dealing 
towards an injured people, this is 
unnecessary. The evils of spirit- 
drinking are sufficiently great and 
sufficiently disastrous in this country 
to demand that we do not bring upon 
another people an evil and a curse 
of comparable magnitude by compul- 
sion and against the national will, 

And surely the universal testimony 
of the Chinese people, amongst whom 
no advocates for the practice can be 
found ; the nature of the commercial 
treaties between the Japanese and the 
Koreans and other nations which are 
absolutely prohibitive of the trade in 
opium, and the action of the Indian 
Government in putting down the 
retail sale of the drug in Burmah, 
go as far in proof of the unmixed 
mischief caused by the use of opium 
as Mr. G, could desire. 

Advocates there are none for opium 
in the countries where its use pre- 
vails, and it is clear as day that 
the Western advocates—Sir George 
Birdwood, Surgeon-General Moore, 
and Dr, Ayres—being all in the ser- 
vice of the British Government, are 
interested witnesses. 


Let us take the evidence of Dr, 
Kane, the author of the ablest treatise 
on the subject}yet published in the 
English language, drawn from a large 
acquaintance with the custom as prac- 
tised in the United States, himself an 
American, and therefore presumably 
free from the prejudice to which an 
Englishman, and more especially an 
Indian official, is liable. On the re- 
lative effects of opium and alcohol, he 
says, ‘‘ My wish is neither to over-esti- 
mate nor yet to under-estimate the be- 
neficial influence of the drug (in opium- 
smoking) but to establish the question 
on a firm basis of truth.” ‘* Viewed 
from any standpoint the practice is 
filthy and disgusting; is a reef that is 
bound to sink morality ; is a curse to 
the parent, the child, and the Govern- 
ment; is a fertile cause of crime, lying, 
insanity, debt and suicide ; is a poison 
to hope and ambition; a sunderer of 
family ties; a breeder of sensuality 
and, finally, impotence; a destroyer 
of bodily and mental function; and a 
thing to be viewed with abhorrence 
by every honest man and virtuous 
woman.” 

‘““Some authors have attempted to 
excuse the vice of opium-smoking one 
the ground that it is less injurious 
than spirit-drinking. Alcohol enters 
directly into the composition of the 
tissues; and when used to excess, 
produces organic lesions of the viscera 
that usually have a fatal termination. 
Opium, on the contrary, rarely causes 
organic change, its force being ex- 
pended in variously modifying, dis- 
ordering, or stopping function. The 
opium-smoker does not beat his wife, 
break his furniture, stab his friends, 
shoot his enemy, insult the passer-by, ~ 
or scatter his money broadcast while 
under the influence of the drug, as 
does the drunkard. Nor does he go 
reeling through the streets, a disgrace 
to himself and his friends, and wind 
up his debauch, comatose, in the 
gutter. I do not question but that if 
15,000,000 Chinamen were daily be- 
fuddling their brains and ruining their 
bodies with liquor, the ill-effects upon 
the individual and the nation would 
be as great and even greater than 
those arising from opium-smoking, 
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‘‘ This, however, cannot be offered 
as an excuse for England’s course, or 
in extenuation of the prevailing vice. 
Robbery is still a crime though it bea 
lesser crime than murder.” 

But while organic injury is much 
greater in the case of the gin-drinking 
debauchee than in that of the opium- 
debauchee, be it remembered that the 
latter is all but hopelessly irreclaim- 
able,* while reformed drunkards are by 
no means rare; and that while mode- 
rate consumers of alcohol (as common 
experience testifies) are not perceptibly 
injured at all, nay, are, in many cases, 
benefited by it, and equal to every 
duty and emergency of life, moderate 
opium-smokers can hardly escape 
mental and moral injury, while they 
are all physically weaker for the habit. 
Loss of strength and loss of appetite 
are all but invariable results.+ Again, 





* Consul Winchester, of Shanghai, 
says: —‘* The greatest evil, probably, con- 
nected with opium-smoking is, that it 
cannot well be stopped.” 

The Rev. Dr..Coilins, of Pekin, says :— 
*¢ Out of many hundreds of opium-smokers 
whom I have treated I know of not more 
than three or four cases of radical cure. 
When a man has been enabled, by the aid 
of medicine, to break off the habit, he 
nearly always yields again to the temptation 
and resumes the habit.” 

Of the thousands of applicants at the 
native hospitals who come ostensibly for 
the cure of the opium-habit, not one in 
a hundred has any genuine desire to re- 
nounce the habit; but simply, owing to 
his temporary inability to get the drug, he 
applies for something to stop the opium- 
crave, Says S. T. Maunders, ‘‘The cure 
of opium-smokers is becoming a less and 
less hopeful task with medical men,”? And 
Sir Thomes Wade, “‘Z snow of no instance 
of radical cure.” 

++ The following categorical replies have 
quite recently been received from a mem- 
ber of the British Consular Service in 
China, in answer to questions addressed to 
him on certain important points at the 
present stage of the controversy :— 

Prove, if you can, that moderate opium- 
smokers are no worse than their: neigh- 
bours who do not smoke, morally and 
physically? Answer: ‘* As to morals, 








whereas moderate consumers of alco- 
holic beverages may continue to use 
the same quantity for twenty or fifty 
years, opium-smokers who remain 
content with the original half-mace or 
mace per diem are not to be found,— 
constant increase being the all-but 
unexceptional rule.* Even the most 
moderate use of opium becomes noto- 
riously a greater necessity and more 
indispensable+ than the moderate use 
of alcohol. 

Dr. Myers, of Takow, Formosa, 
thinks opium-smokers may be divided 
into two classes: rst, a minority, 
who, being either officials or well-to- 
do persons, can afford to give vent to 
their passion and indulge to an extent, 
which would, in many cases, justify 
the worst that has been said as to the 
effects and consequences of the vice; 
and, 2nd, the majority, consisting of 
persons who are obliged to work hard 
for a living, and among whom modera- 
tion is the rule. Even amongst the 
former class there are some who have 
a remarkable power of self-regulation, 
taking just so much as they know will 
abate the craving, remove the state of 
exhaustion, languor and misery con- 





Chinamen are all pretty much alike; but 
physically, smokers are undoubtedly weaker.” 

* Prove, if you can, that there are vast 
num bers of Chinese who continue to smoke 
small quantities of opium for a period of 
many years, without increasing the quantity ? 
Answer: “I should say there are none to 
be found who continue stationary in the 
quantity used ; constant increase is the all- 
but unexceptional rule.’ Dr. Watson, 
of Newchwang, says, ‘“‘ The tendency of 
those who use opium is to increase the 
dose.” N.C., a Chinese merchant, says, 
“Opium incites the moderate smoker to 
constant increase,’ And Sir R, Alcock 
says, ‘* Moderate opium-smoking lasts only 
for atime; they all go steadily on to that 
stage which is self-destructive.” 

+ ‘Opium differs from alcoholic indul- 
gence by the absolute necessity of having a 
daily quantity. A drunkard may abstain 
until means accumulate to enable him to 
purchase liquor, and may do his work effi- 
ciently in the intervals; but the opium- 
smoker must have his daily stimulant, or 
he breaks down.”—Dr, Reid, of Hankow. 
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sequent on previous indulgence, but 
stopping short of all unmanageable 
or incapacitating indulgence. The 
highest amount said to be smoked by 
these ‘“‘ seasoned vessels ”’ is from three 
to five mace per diem, and there is no 
reason to doubt but that many in this 
class retain sufficient self-control to 
continue the practice consistently with 
the discharge of their official duties 
or business, and with a fair measure 
of health and strength for many years. 
The tolerance of poisons by the human 
constitution is one of the most singu- 
lar and least investigated of the pro- 
cesses of life. Habit blunts in every- 
one the sensibility to the action of 
opium; so that the dose, when often 
repeated, must be progressively in- 
creased to attain the same end. Yet 
the‘ above form a class, or rather a 
sub-class, where progressive increase 
seems unnecessary, or, at least, is 
guarded against and not practised. 
They have attained to the knowledge 
of the amount required to remove the 
depression consequent on the habit, 
and to render them active and alert 
in business, and sprightly in conver- 
sation, but by no means extravagant 
—they take the drug, in short, in 
what Dr. Christison called contra- 
sedative doses, and with this they are 
content. Nor do such persons, in 
general, suffer much from constipa- 
tion, which is one of the minor symp- 
toms incident to the commencement 
of the custom. 

Turning to the other, or moderate, 
class of opium-smokers, consuming 
from one to two mace per diem, and 
including in it a vast proportion of the 
general public, together with coolies, 
chair-bearers and couriers, who un- 
dergo a serious amount of physical 
work, Dr. Myers says, the great bulk 
of these have been for years in the 
habit of using the same quantity of 
opium, seldom or never varying it ; 
that by means of it they attain a 
certain degree of comfort in carrying 
out their labours, and that he has 
failed to obtain evidence which should 
justify him in attributing any marked 
harm to the habit. Asa rule these 
people are laborious and industrious 


to a degree; but Dr. M. more than | 








hints his belief that in every case 
where opium is so used from habit, 
as good, if not better, results might 
be obtained by the substitution of a 
more nutritious dietary. 

**Of course, among every class of 
men, there are those to whom modera- 
tion is impossible, and who, in the grati- 
fication of their desires, will drag them- 
selves and those dependent on them, 
to the lowest misery. This we find 
one of the greatest evils connected 
with alcoholic intemperance; but I 
must say that my experience, both 
here and in other parts of China, 
would go to support the statement 
that the use of opium through the 
medium of the pipe does not, at least 
up to a certain point, so irresistibly 
and inherently tend to provoke excess 
as undoubtedly is very often the case 
with the stimulants indulged in by 
foreigners. Were the seductive powers 
of opium so great and cumulatively 
overwhelming as has been frequently 
asserted, I cannot but think that, 
among the class of which Iam now 
speaking, dependent as most of them 
are for a livelihood on their exertions, 
we should have a very much greater 
number of instances of its disastrous 
effects on purse and person; but I 
do most conscientiously state that 
although I have met with instances 
in which the effects were most marked 
and deplorable, still, when considered 
in numerical relation to the numbers 
who smoke opium, I have been struck 
with their paucity and my preconceived 
prejudices with reference to the uni- 
versally baneful effects of the drug 
have been severely shaken,” * 





* Minturn, in his book, ‘From New 
York to Delhi,” says:—‘* From what I 
heard in China I should imagine opium 
smoking does not produce those univer- 
sally deleterious eftects which are com- 
monly ascribed to it in Europe. Like 
alcoholic beverages it is very susceptible of 
abuse, but the wictims of over-indulgence in 
this drug are not relatively more numerous 
than drunkards are amongst those nations 
where habitual stimulants are of an alco. 
holic nature.’’? Consul Lay says, ‘* In 
China the spendthrift, the man of lewd 
habits, the drunkard, and a large assort- 
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Over against this testimony I may 
place that of Dr. Maxwell, late of 
Formosa, who says:—‘* The stimu- 
lant power of opium in enabling 
coolies and couriers to accomplish 
fatiguing stretches is, I believe, both 
misunderstood and over-rated. That 
it is a temporary stimulant to the 
habitual smoker is easily understood, 
and in shorter journeys no evidence of 
secondary depression is visible, and 





ment of bad characters slide into the 
opium-smoker, hence the drug seems to 
be chargeable with all the vices of the 
country. Doubtless she has her victims in 
persons who but for her fascinating lures 
might have escaped this ruin, but in the 
great majority of instances she only adds 
one stain more to a character already 
polluted.”’ Consul Gregory ‘allows that 
opium smoking is an evil, but to call ita 
disgrace to the country or that it is sapping 
the life of the nation are exaggerations.” 
Dr. Ayres, of Hong Kong, says ‘ the 
habit does no harm in moderation, No 
resident believes in the terrible frequency 
of the dull, sodden-witted, debilitated 
opium-smoker met with in prints.’ Dr. 
Osgood regards opium as an “ unmitigated 
curse,’’ yet admits that there are some 
cases where it is used constantly in small 
quantities for twenty or even thirty years, 
with comparatively little injury.” Dr. 
Watson, of Newchwang, found that the 
custom of opium smoking led to immo- 
derate indulgence and derangement of the 
health in ro per cent. of the smokers. 

Commissioner Lin summed up the effects 
of opium under these heads:—(1) Loss of 
appetite; (2) Loss of strength; (3) Loss 
of money; (4) Loss of time; (5) Loss of 
longevity ; (6) Loss of virtue, leading to 
profligacy and gambling. 

Deputy Surgeon-General Moore replies 
that alcohol equals opium in every one of 
these particulars. If opium produces loss 
of appetite, so does alcohol; as opium 
results in loss of money, so does alcohol 5 
as opium causes its votary to lose his time, 
so does alcohol ; as opium curtails life, so 
does alcohol ; as opium is credited with loss 
of virtue leading to profligacy and gambling, 
so must alcohol be credited; as opium is a 
cause of bodily disease, so is alcohol. But 
as alcohol is the agent of quarrels, crimes, 
fights, wife-beating, murder, so is not opium. 





the drug is in consequence belauded. 
But put the opium-smoking chair- 
bearer to severe tension, as I have 
occasionally seen in a long day’s 
march, and a more miserable, washed- 
out, exhausted creature could scarcely 
be found.” The testimony of Dr. 
Reid, of Hankow, is also opposed to 
that of Dr. Myers. Dr. R. says:— 
‘* Those who have to earn their bread 
by the sweat of their brow have 


‘ generally a wholesome dread of the 


habit. They are aware of the debili- 
tating effects and of the certain ruin 
that will ensue on indulgence in 
opium. None of the hard-worked 
coolies can take it with impunity 
in what would be considered moderate 
doses (one to two mace daily). Anz- 
mia, emaciation, loss of appetite, and 
loss of physical strength soon entails 
beggary , for the labourer and his 
family. 

This question seems to be largely one 
of temperament and race, ‘ The Chi- 
nese population of British Burmah ” 
(according to CommissionerAitchison’s 
report), ‘‘and, to some extent, also 
the immigrants from India, habitually 
consume opium without any apparent 
bad effects, and those of them who 
have acquired the habit do not regu- 
larly indulge to excess. The Burmese 
and other indigenous races, on the 
other hand, seem quite incapable of 
using the drug in moderation. A Bur- 
man, who takes to opium, smokes 
habitually to excess. The habit once 
acquired can rarely, if ever, be broken 
off, and this infirmity of temperament 
is pandered to by the dealers in 
opium.” Then follows the most ghastly 
picture that ever was drawn of the 
effects of the recent introduction of 
opium amongst that people. The 
Indians and Chinese have therefore 
more staying, or self-controlling, power 
than the Burmese who seem ab- 
solutely incapable of moderation in 
the use of opium. 

I should be inclined to summarize 
the differences between alcohol and 
opium thus :— 

That whereas the moderate use of 
opium is unquestionably much more 
injurious than that of alcohol to a 
man and his dependents—more debi- 
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litating, more impoverishing, more 
deteriorating ; yet the effects of ex- 
cessive alcoholic indulgence are worse 
for society, and the individual or- 
ganism, which becomes the seat of 
visceral lesions in the heart, lung, 
brain, liver or kidney, commonly of 
fatal import. Tissue-changes, on the 
other hand, are unknown in the case 
of the opium debauchee—anzmia and 
emaciation being the most noticeable 
results; so that, if we could only 
secure complete renunciation of the 
habit, the bodily health of the opium- 
smoker is capable of immediate and 
perfect restoration.* 

Our position, therefore, is this, not 
whether opium or alcohol is the worse, 
or whether the two can be broadly 
distinguished; nay, it is altogether 
irrespective of the question of opium 
being a good or evil thing, but whether 
we have any right to continue enforc- 
ing this trade upon China against the 
national will ? It is a purely political 
question as to the sincerity of the 
Chinese Government and people in 
complaining of this odious trade. 

Deputy Surgeon- General Moore 
says, the Chinese Government has not 





* JupicraL Summary. — Sir Robert 
Christison, and I know no medical writer 
of recent times better endowed with the 
judicial faculty, thus summarised the con- 
flicting opinions :—‘‘ That a few opium- 
eaters attain old age will not justify the 
conclusion that a fair proportion of them 
do so... . The probability is that many 
persons die at an early age of the effects of 
opium-eating. . . . I fully anticipate that 
further inquiries will show that indulgence 
in opium is not less destructive than the 
vice of drinking spirits. Icannot bring my- 
self to think that the habitual use of a drug 
which produces such permanent narcotic 
effects as opium, disorders the digestive 
functions in so great a degree, leaves those 
who use it habitually in so miserable a 
state during the intervals of using it, as 
appears from; their own confession, and 
leads obviously to emaciation and ‘a worn- 
out elderly appearance at an early period of 
life, can be consistent, in general, with the 
enjoyment of health, andthe chance of an 


average prolongation of the term of human 
life,” 


been honest in its protest; the real 
reasons why they do not desire the 
trade being, first, the fear of the great 
exportation of silver; and, second, a 
stinging sense of humiliation from 
being obliged, as the result of British 
victories, to admit Indian opium to the 
treaty ports on a fixed tariff (although 
this does not prevent their placing 
any taxon such opium carried into 
the interior of China). But it maybe 
averred in favour of the first argu- 
ment that the principle of economising 
the national revenues is sound and 
justifiable policy, and that can hardly 
be deemed a vice on the part of the 
Chinese which is a virtue in English 
statesmen, 

With respect to the second, there 
surely can be no justification for keep- 
ing up ill-feeling towards a friendly 
power, and still reminding them of old 
hostilities and humiliations by com- 
pelling them to admit into all the 
treaty ports the heavily-taxed Indian 
opium. But there is a far stronger 
reason for the conduct of the British 
Government which it does not suit 
Deputy Surgeon-General Moore to 
name, viz., the large annual revenue 
flowing into the Indian Exchequer 
from the cultivation and taxation of 
Indian opium, and without which 
Indian finances must be crippled, 
official salaries reduced, and public 
works, schools, &c., in India languish. 

That, on the face of it, Great Britain 
is guilty of a grave violation of inter- 
national law is quite clear; that we 
shall have to face a grave deficit in 
the Indian Exchequer, if the poppy 
culture in India is abolished, is equally 
clear, It remains to be seen whether 
God or Mammon is to carry the day; 
whether the national conscience, see- 
ing the infatuation of the Chinese 
people for opium, and aware of the 
part we have played in fostering the 
vice to its present dimensions, and in 
still maintaining it, will forego the 
revenue of six to seven millions ster- 
ling for the sake of assisting the 
Chinese in their efforts to master this 
enormous and growing evil. ‘‘Aftera 
not careless on-looking for more than 
twenty years,” says Sir John Smale, 
late Chief Justice of Hong Kong, 
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“‘T have come to the decided convic. 
tion that the opium-trade has spread 
abroad unmitigated evils among the 
masses of the Chinese population. 
The abolition of the trade is a money 
question—a weighty money question 
—but when we remember how easily 
money difficulties have been dealt 
with, when war with honour has been 
the cry, may we not hope that some- 
how we shall surmount even this 
money difficulty, when, by doing so, 
we shall establish an influence in 
China based on the highest moral 
hondéar ? ” 

The fallacies of Sir George Bird- 
wood’s apology have been well pointed 
out in the Lancet for Feb. 11th, 1882.* 


* Sir George Birdwood, formerly Pro- 
fessor of Materia Medica in the Medical 
College, Bombay, holds (Times, Jan. 20th 
and 31st, 1882) that opium-smoking is 
absolutely harmless. He does not place 
it in the same category with even tobacco- 
smoking, for tobacco-smoking, if carried 
to excess, may be injurious, particularly to 
young people. He considers that it is as 
harmless as smoking willow-bark, or in- 
haling the smoke of a peat fire, or the 
vapour of boiling water! The Chinese 
converts to Christianity suffer greatly from 
consumption. The missionaries will not 
allow them to smoke, and, as they also 
forbid them marrying while young, they fall 
into those depraved habits of which con- 
sumption is the inexorable witness and 
scourge. ‘This statement of the liability or 
proclivity of Chinese converts to consump- 
tion is reiterated by Mr. Moore, in the 
strongest language, on mere hearsay evi- 
dence, for neither had ever been in China. 
‘¢ An enormous percentage of the deaths 
of native Protestant Christians,” says Mr, 
Moore, ‘Sis due to consumption.”” I am 
not aware that this statement has the least 
foundation in fact. Had there been the 
least grain of truth in it it must have come 
to my knowledge in one way or other 
during my six and a half years’ residence in 
that country. I knew every case of fatal 
illness amongst the native Christians during 
those years, in the largest community of 
native Christians anywhere to be found in 
China, and there were but two who suc- 
cumbed to pulmonary consumption, both 
being married men, and both chronic poitri- 





‘‘ The opponents of a forced supply of 
a powerful intoxicant, commonly be- 
lieved to be profoundly deleterious, 
will not unreasonably have counted 
on the sympathy and aid of all mem- 
bers of the medical profession. But 
naires, and in delicate health years before 
embracing Christianity. 

It is new to me also to hear that the 
Chinese enjoy singular immunity from 
diseases of the lungs and bronchial tubes, 
Nor do I see how this hangs with the 
admittedly remarkable frequency of hemop- 
tysis, To give one example out of many. 
In 1870 I treated, in the Hankow Hos- 
pital, 5,600 patients, cf whom 537 were 
suffering from diseases of the digestive 
system, and 534, or one-tenth of the whole, 
from affections of the respiratory system, 
including influenza, quinsey, croup, whoop- 
ing-cough, acute and chronic bronchitis, 
asthma, and emphysema, pleurisy and pneu- 
monia, hemoptysis, and pulmonary phthisis, 

Mr. Moore is much nearer the truth 
when he says that the Chinese find it useful 
in the treatment of the febrile intermittents 
(fever and ague), which more or less afflict 
the population of the swampy plains along 
the great rivers of China; but even here 
there is a fallacy, for while opium may be 
admitted as decidedly helpful during the 
paroxysm, mitigating suffering, favouring 
diaphoresis, and so shortening the attack, it 
is no way prophylactic against the recur- 
rence of the attacks, But the popular mind 
in the fenny districts of England, as of 
China, Teadily confounds these two eftects, 
imagining that what is good for cutting short 
the aguish paroxysm must also avail in for- 
tifying the system against malarious influ. 
ences. Dr, ‘Trotter's testimony will be 
re-echoed by all who have had any practical 
acquaintance with the subject —‘‘ When 
given in the intermissions, opium has not 
the least effect either in preventing, or 
even mitigating, the succeeding paroxysm,” 

Nevertheless, under this deplorable mis- 
conception, it is undoubtedly largely used 
by the dwellers in the great plains of China, 
though it is a question whether it is not 
used with almost equal freedom by the 
inhabitants of mountainous districts which 
are free from malaria, The febrifugal 
properties of opium are doubtless due in 
part to the narcotic it contains in a per- 
centage equal to that of morphia. 

Cc 
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the opinion of Sir George Birdwood is | never committed itself to extreme 


deprived of much of its weight from 
the fact that his opinion was formed 
when a student in Edinburgh, before 
he went to India at all; while his 
extraordinary denial that the smoke 
of opium possesses any narcotic influ- 
ence, because the constituents of 
opium are not volatilisable, will raise 
a suspicion of the value of his other 
assertions. Professor Attfield has 
pointed out that opium in combustion 
may give off narcotic substances, which 
are carried along by the smoke, al- 
though after deposition they cannot be 
volatilised, and abundant evidence of 
the narcotic effects of the opium-pipe 
has been given by innumerable ob- 
servers, and may indeed be readily 
observed in the East-end of London. 
Mr. Moore confirms this opinion, but 
agrees with Birdwood in asserting 
that the moderate use of opium is not 
only znnocuous, but positively beneficial 
to the Eastern peoples. 

‘* Birdwood’s theory of the effect of 
opium in lessening the action of the 
intestinal canal, so as to assimilate 
the digestive tract of orientals to that 
of the herbivora, is far-fetched and 
ridiculous. ‘Less dyspepsia,’ says 
Birdwood; ‘ much constipation,’ says 
Moore. It will not be easy to con- 
vince the medical profession that 
either individuals or races are bene- 
fited by the habitual use of a stimulant 
which notoriously, in its moderate use, 
becomes a greater necessity than does 
the moderate use of alcohol. The 
opium-eater, after a brief habituation, 
is wretched and feeble without his 
artificial strength, and the moderate 
employment of opiun: is comparable 
vather to what is now regarded as 
the habitually excessive use of alcohol 
than to its really moderate use. The 
moderate, and even the minimum opium- 
eater or opium-smoker, is a slave to his 
stimulant, as the moderate alcohol- 
drinker is not! The evidence for 
this is overwhelming, and also of 
the rapidity with which the opium- 
consumer becomes enslaved, and the 
extreme difficulty and rarity of rescue.” 

The North China Herald, which 
possesses the great advantage of local 
knowledge of the custom, and has 





anti-opium views, confesses itself as 
staggered by the theory of Sir George 
Birdwood, that opium-smoking is in- 
nocuous, or even beneficial, to China- 
men. Sir George says: ‘* Opium- 
smoking is as harmless an indulgence 
as twiddling the thumbs; it is a per- 
fectly innocuous indulgence, and one 
which has secured the greatest tempe- 
rance triumph of any age or country!” 
Mischievous nonsense! unmitigated 
rubbish! as any man who lives in 
China may very readily settle for 
himself. All foreigners who have gegen 
the effects of opium-smoking, and all 
Chinese moralists,condemn the practice 
as a destructive vice, and place it ona 
par with the grossest sensuality. As 
for opium supplanting alcohol in 
China, it is simply an outrageous 
misstatement, If, in the earliest ages 
of their history, the Chinese were ad- 
dicted to intemperance, they have 
from a very ancient date discarded 
the vice, and been remarkable for a 
couple of milleniums, for their abste- 
miousness and sobriety, Alcohol is 
to this day used at all their feasts ; 
but no one thinks of trespassing the 
limits of the strictest sobriety. The 
Chinese temperance reformation dates 
so far back as, by some, to be 
held coincident with, and a result of, 
the introduction of the Buddhistic 
faith from India. 

On the subject of the non-volati- 
bility of the constituents of opium 
Sir George has made an unconditional 
vetraction since the publication of 
Professor Attfield’s analysis of the 
stem of an opium pipe with its pitch- 
like incrustations. ‘* The incrusta- 
tion,” says Professor Attfield, ‘‘ con- 
sisted chiefly of biack resins, rendering 
the operation of extraction of any 
active principle of opium, tedious and 
troublesome. A substance was how- 
ever finally isolated having all the 
character of the chief narcotic prin- 
ciple of opium, that is morphia. I¢ 
was, in fact, morphia.” 

The final and conclusive proof of 
the matter, says Dr. Kane, is the fact 
that the fluid secretions of the opium- 
smokers contains morphia in quantity 
sufficient to readily yield to the com- 
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monest tests, There is the further 
proof that the painful and distressing 
symptoms following abstinence from 
the pipe, yield with the utmost readi- 
ness and completeness to small doses 
of morphia, 7.c. doses about equiva- 
lent to the quantity estimated to 
be in the system by the quantity 
found in the secretions. Furthermore, 
Reveil, a French chemist, quoted by 
Gubler in his ‘* Principles of Thera- 
peutics,” found that the smoke of 
opium, when used in a Chinese opium 
pipe, ‘‘contains almost all the alka- 
loids of opium, and especially a great 
deal of morphine.” 

Dr. Armand’s use of the opium pipe 
for the alleviation of pulmonary affec- 
tions, my own experiments with the 
same agent in various diseases, and 
those of Dr. Reginald Thompson with 
opium cigarettes, as also the obser- 
vations of Madigan on laudanum. 
ized tobacco, prove conclusively that 
morphia does enter the system in the 
opium smoke through the lungs and 
acts on the system, and is eliminated 
as such in the fluid secretions. 

Sir George Birdwood says, ‘‘ There 


are few finer people in the world than’ 


those of Googarat, Kattywar, Cutch, 
and Central India, and they are all 
addicted tothe habitual use of opium. 
In Rajpootana high and low, rich and 
poor, indulge in it, in the most alarm- 
ing excess measured by the quantity 
they take, but, as regards the mass of 
the population, with impunity.” 

Now Dr. Moore, when Superinten- 
dent of Dispensaries in Rajpootana, 
collected statistics about opium, and 
found that even amongst the persons 
attending the dispensaries, necessarily 
the sickliest of the population, only 
some 6°73 per cent. were opium con- 
sumers! On a second scrutiny he 
brought the percentage up to 11°29, 
and concludes with this important 
remark :—‘' I am obliged to confess 
that the proportion of people using 
opium in Rajpootana is not so great 
as I, incommon with most Europeans, 
had imagined.” These Rajpoots, says 
Sir G. B., are a splendid race, well- 
formed, and of the most chivalrous 
and romantic temperament, and their 
custom is to drink the opium in the 
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form of an emulsion called Kasoomba, 
But since only nine men, at the out- 
side, in every 100 take opium, what- 
ever has the use of opium to do with 
the magnificence of the race? As 
well might one say that the vigour 
of the present English stock is due 
to the fact that some men smoke 
tobacco! It is bad to be wrong in 
one’s facts, but Sir George Birdwood 
is doubly wrong, both in his facts and 
in his inferences ! 

Deputy Surgeon-General Moore’s 
papers on ‘* The Other Side of the 
Opium Question,” reprinted from the 
Indian Medical Gazette, profess to 
set forth the benefits and advantages 
of opium to the Chinese and other 
peoples. ‘‘ They are mistaken en- 
thusiasts,” says he, ‘‘ who advocate 
the abolition of the traffic—an event 
which would entail increased taxation 
both to the people of India and the 
British ratepayer to the tune of six 
or seven millions sterling, a thing 
they would never consent to bear.’ 
In the preface he says, ‘‘ A few abuse, 
but far more find in opium a sense 
of enjoyment, of comfort, a necessity, 
and even a blessing.” Yet, several 
times in the course of the book he 
distinctly modifies the statement by 
saying, ‘“‘ I do not advocate the use of 
opium.” “It would be better for 
Chinamen and other races if opium 
were neverused.” ‘* Confessedly the 
practice of using opium, in common 
with indulgence in alcohol, exerts suf- 
ficiently deleterious influences,’ &c. 

But not only is this opium-advo- 
cate self-contradictory, but he is at 
variance with his fellow-advocates. 
‘In Rajpootana,” Dr. Moore says, 
‘* the only malady which opium-eating 
fosters is the minor malady of constt- 
pation ; a conclusion doubtless some- 
what startling to those worthy people 
who esteem opium-eating worse than 
spirit-drinking.” 

On the other hand, Dr. Ayres, of 
Hong Kong, says, that “ opium-eating 
is a terrible vice, in contradistinction 
to opium-smoking, most difficult of 
cure, and showing rapidly very marked 
constitutional effects in the con- 
sumer.” 

And Dr. Murrell, of New York, 
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says, ‘‘there is, morally and medi- 
cally, as great a difference between 
him who uses morphia hypodermically 
or by mouth, and him who smokes 
opium, as there is between the man 
who drinks raw spirits freely, and the 
man who takes wine or beer in 
company.” 

‘Even children,” says Moore, 
“have it continually administered 
without being much the worse for 
it (?); and the camel-feeders of the 
deserts and the impoverished ryots 
find it enables them to resist ex- 
tremes of temperature and deficiency 
of food,’ &c. All which, applying 
as it does to the occasional use of the 
drug in seasons of want and under 
pressure of extraordinary effort, or 
during actual sickness, is_ willingly 
conceded, but nothing to the point. 
The occasional and medicinal use of 
the drug is a very different thing from 
its habitual use as a luxurious stimu- 
lant. 

His second article begins with a 
fearful tirade of abuse of the character 
of the Chinese ‘people, to whom he 
attributes every vice under the sun, 
without even one redeeming virtue, 
such as temperance, frugality, thrift, 
fidelity to marriage-ties, family affec- 
tion, loyalty, industry, for which they 
have been famous from immemorial 
time. Their cruelty, licentiousness, 
avarice, cunning, fraud, duplicity and 
poverty, &c., says he, are such as 
to make them the very kind of people 
likely to become addicted to opium. 

The argument would seem to be 
that even though such a worthless 
race were ‘‘ polished off” the face of 
the earth through the agency of opium, 
it were little matter; but what about 
his favourite Sikhs and Rajpoots, those 
fine chivalrous races, who all take to 
cpium in some form ? * 


* Commissioner Aitchison found the 
elders in all the cities of Burmah protesting 
with one voice, that ‘* Opium-smokers 
made bad workmen, bad relatives, and bad 
husbands ;” ‘‘that it was sapping the 
strength and morals of the young men, 
who looked upon themselves as moral 
criminals” on account of the practice, yet 
were unable to renounce it. Now con- 


On page 19 we are told that over 
and above these vices, that of drunken- 
ness was also prevalent amongst the 
ancient Chinese, but that Buddhism 
drove it out. Yet on the following 
page Buddhism is classed along with 
the drunkenness which it drove out, 
and other vices and diseases which 
incite to the use of opium! ‘Now 
that a people distinguished by such 
characteristics, viz.: avarice, poverty, 
cruelty, excessive venery, liability to 
all kinds of disease, drunkenness, 
Buddhism, should become addicted 
to opium, does not certainly appear 
wonderful, for opium, in its effects, is 
exactly the agent to minister to minds 
so diseased.’”’? Was there ever such 
a jumble of ideas, such outrageous 
nonsense put forth in a man’s sober 
senses? This very Buddhism which 
on one page is said to be the cause 
of the abolition of drunkenness, and 
on the next is classed along with it 
and every other vice as rendering the 
Chinese diseased in mind and prone to 
the use of opium, is claimed on page 
74 to be an opponent of Christianity 
‘‘ worthy of its steel,’’ a system which 
teaches the most essential virtues, 
and in this fact is to be found, says 
he, the true explanation of the non- 
success or retarded progress of mis- 
sionary effort in India and China! 

He says the Chinese prefer opium 
to alcohol because, amongst other 
reasons, of its cheapness and porta- 
bility. Now, as Dr. Reid of Hankow 
has shown, it is a ruinous indulgence 
for all but the rich. A powerfulicoolie 
will earn 200 cash a day, of which 80 
is required for his own and 8o for his 
wife’s food, leaving but 4o cash a day 
with which to feed and clothe his 
family. If he smoke but one mace 
daily he spends 60 cash, if 2 mace 120, 
so that this moderate allowance robs 
himself or his family, or both, of one- 
half their proper natural daily sub- 





sidering there is a great deal of human 
nature in men of every nation, how long, 
we would ask Mr. Moore, will he warrant 
his ideal race of Sikhs and Rajpoots to re- 
main proof against the blighting and dete- 
riorating influences of a drug which has left 
its sinister mark everywhere besides? 
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sistence! (The chest of opium which 
costs the Government £30 when deli- 
vered in Calcutta is sold by auction at 
£120, on the average.) 

He says, “the native opium is 
much more deleterious than the Indian 
article,” but of this there is no proof. 
Native opium is probably much weaker 
in narcotic principles and must be 
consequently less deleterious, as it is 
reported to be coarser in quality, more 
fiery, and of aninferior flavour. When 
he attributes the mortality among the 
poorer classes of Chinese to the use 
of native opium,—and he admits that 
the lives of such persons are shortened 
by the habit,—he seems to forget that 
all kinds of opium are destructive to 
persons of impoverished habits, and 
the stronger the drug the more deadly 
the effects. 

Consul Hughes, of Hankow, says :— 
“ Native opium seems to be rather 
more in favour here than it was for- 
merly. It is known to be generally 
used by the inhabitants of the locali- 
ties where it is grown, and elsewhere 
by those who cannot afford to buy the 
foreign drug. But it is also stated 
that many well-to-do Chinese, who 
had been in the habit of smoking 
foreign opium, had given it up, in 
whole or in part, in favour of the 
native article, the use of which is 
believed to be less hurtful to the consti- 
tution and attended with less physical 
inconvenience. For instance, the con- 
firmed smoker of Indian opium gene- 
rally passes sleepless nights, whereas 
smokers of native opium do not suffer 
to the same extent in this respect. 
The Szechnen product contains much 
less pure opium than is contained in 
Malwah, the ‘‘touch”’ of the former 
being, according to the report of an 
expert, 44, of the latter 75. It is not 
therefore surprising that, as remarked 
by travellers, boatmen, and other 
labourers in Szechnen, should be able 
to smoke native opium without being 
unfitted for work.” 

Sir R. Alcock in 1869 reported to 
the Government of India that the 
native drug is less costly than the 
Indian, less potent in its effects, and, 
consequently, in all probability much 
less injurious. Consul Sinclair re- 
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ported from Foochow in 1877 to the 
same effect. 

If, then, the Chinese-grown opium 
is not so destructive as Indian, this, 
instead of being an argument for 
tolerating the Indian trade, is an 
additional condemnation. Our drug 
is, we know, pernicious in its effects: 
let us cease to force it into China, 
and leave them to supply themselves, 
if they will, with their own less inju- 
rious article, 

But even Indian opium is weak in 
morphia compared with Turkey opium 
used for medicinal purposes in this 
country, the former containing 3 per 
cent. compared with the latter which 
contains from 12 to 17 per cent !— 
Kane. 

He amuses himself at the expense 
of those who declare that the seduc- 
tive nature of opium is such that 
those who have even once inhaled the 
vapour, are slaves ever after ; but every 
physician knows that a period of a 
month, or it may be months, is re- 
quired to develop the “ yin” or habit. 

He denies that the habit is IRRE- 
MEDIABLE, and affirms that certain 
cures have taken place in gaols. The 
question is not whether a man may 
not be broken of the habit by com- 
pulsion, and deprivation of his liberty 
(and it is well known that men donot 
die when suddenly and completely so 
deprived of their stimulant in prison, 
whether that stimulant be opium or 
whisky); but whether the opium- 
smoker will ever voluntarily attempt 
renunciation of the habit, or, having 
attempted it, will not infallibly slip 
back into his chains. The answer 
returned by medical men practising 
in China is, on all hands, the melan- 
choly one that the cure of the con- 
firmed opium-smoker is becoming daily 
a more and more hopeless task. 

One of the most noticeable after- 
effects of full doses of opium, as every 
physician knows, is great depression 
of spirits, a deep melancholy, and un- 
speakable discomfort; yet he denies 
that such effects accrue, and seems to 
forget that it just is for the relief of 
these symptoms that the pipe is ever 
and anon resorted to. Depressive 
recoil, says Anstie, follows the use of 
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Narcotics in any but restricted doses 
for the sake of their stimulant effects, 

‘““There can be little doubt,” says 
he, ‘‘that when the fumes of opium 
are inhaled, and thus meet directly 
with the blood in its circulation 
through the lungs, the system be- 
comes more quickly affected than 
when the opium is taken into the 
stomach, and passes through the 
slow processes of absorption or 
digestion.”’ In this we entirely con- 
cur. Inhalation is by far the most 
rapid mode of influencing the system ; 
but it must be remembered there is 
a limit to the amount capable of 
being received into the system by 
inhalation, inasmuch as after a few 
deep insufflations the nervous ener- 
gies are overpowered, and further 
inhalation is impossible ; whereas 
when aman swallows the drug, be it a 
grain or a drachm, an ounce ora pint, 
the wholeis slowly but surely absorbed, 
the comatose state is indefinitely pro- 
longed, and the foundation of dys- 
peptic derangements of the stomach 
and bowels and general emaciation is 
more surely laid. 

Smoking opium is, then, the least 
deleterious, because the most wasteful 
and self-limiting method of using the 
drug. The active principles are only 
to a certain extent vaporisable by the 
heat of the pipe, which consequently 
remain behind in the pipe in the form 
of ash. These ‘‘Tsa-tze,” or dregs, 
are carefully saved, mixed up with 
some fresh extract to impart flavour, 
and sold again to be re-smoked by the 
lower class of opium-smokers. I have 
placed on record three several cases 
of poisoning (fatal) by means of the 
opium-ash. 

Dr. Ayres, as already quoted, says: 
‘* Opium-smoking bears no compari- 
son with opium- eating. The latter is 
a terrible vice, most difficult to cure, 
and showing rapidly very marked con- 
stitutional effects in the consumer.” 

‘“‘Opium-eating,”’ says Dr. Myers, 
‘stands on a very different footing 
from opium-smoking. When taken 
into the stomach, incipient and cumu- 
ative craving is much sooner set up ; 
rapid increase of the dose is absolutely 
necessary. The drug soon obtains 
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the mastery, and manifests its in- 
fluence in disastrous effects.” 

“ Opium-smokers,”’ says Beeck, ‘‘ do 
not. appear to succumb so rapidly to 
the effect of chronic meconismus, or 
opiasmus, as those who eat or drink 
opium.” 

“Dr. Kane holds that the smoking 
of opium is not so destructive as eating 
the drug or injecting morphia. As 
compared with other ways of using the 
drug habitually, there is no question 
in my mind but that in smoking (1) 
it takes longer to form a real habit, 
(2) it works less physical and mental 
injury when once formed; and (3) it 
is much easier to cure. Take the 
following as an example: A young 
man who had been smoking steadily 
for two years tried the substitution 
of pills of cooked smoking-opium by 
the mouth, with the result of losing 
eighteen pounds of flesh in three 
weeks’ time and destroying all appetite 
for food. He returned to the pipe, 
when the digestive disturbances dis- 
appeared, and he rapidly regained 
the flesh he had lost. Upon the 
morals, however, the pipe-habit exer- 
cises a very strong influence. The 
surroundings, the low companionship, 
and the effect of the drug, combine to 
effect anything other than araising of 
the moral tone. Female smokers, if 
not already lost in point of virtue, soon 
become so. Financially, the habit 
has but one tendency viz, ruin, not 
so much for money expended on the 
drug (from 50 cents to 3.0oodols. per 
day) as from neglect of business and 
the impaired mental power brought to 
bear upon it for the short time that it 
receives any attention. Ho-King- 
Shan says, according to Calkins ;— 
‘ For the wasting of time and dissipa- 
tion of means, and the moral deprava- 
tion of the man besides, the opium- 
pipe is without its rival.’ Sir C. 
Forbes writes : ‘ For fascinating seduc. 
tiveness, immeasurable agony, and 
appalling ruin, the world has yet to 
see its parallel... And Barnes: ‘Not 
the reptile, with its fascinating eye, 
draws the impotently fluttering bird 
so surely within its gaping jaws, 
Opium is a spirit of evil as treache- 
rously beguiling as is the Arch-fiend 
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himself.’ A hard smoker will spend 
the great part of the day in smoking, 
and consequently can devote but little 
time to his business or his family. It 
is a slow and tedious process,—cooking 
and puffing,—and, as some ‘fiends’ 
must consume enormous quantities to 
get any effect, it takes time. If the 
companionship is pleasant and the 
subjects of conversation interesting, 
time flies very rapidly.” 

Dr. Richardson maintains, on the 
contrary, that smoking the drug is by 
far the most rapid and intense method 
of eliciting the effects of opium on 
the human economy. Dr. Reginald E, 
Thompson, the author, or introducer, 
of the method of treating diseases by 
inhalation of drugs, found that ,; of 
a grain of opium, 2.¢., 7; part of the 
ordinary ‘dose, produced effects far too 
intense on himself and three other 
healthy men, with dizziness, stupor, 
&c,, to be agreeable, and that cigar- 
ettes containing no more than 7, 
of a grain of the extract of opium 
produces very sensible effects. 

Nothing but the unscientific method 
in which Chinamen smoke the drug, 
and its excessive wastefulness, to- 
gether with the fact already men- 
tioned, of the self-limiting power of 
the system through the rapid develop- 
ment of the soporific effects, and 
consequent inability to goon drawing 
or sucking the smoke into the lungs, 
can explain the fact that as much as a 
couple of mace (120 grains) can be 
consumed daily on the average, yet 
with such comparatively dispropor- 
tionate effects, 

The treatment of the habit of opium. 
smoking by means of pills containing 
morphia is a lamentable mistake, 
which has led to the substitution in 
Formosa of the far worse and more 
depraving habit of opium-eating, One 
man, in Tai-wan-fu (the capital), im- 
ports 100 ounces of morphia per 
annum for the manufacture of these 
pills! 

Mr. Moore quotes the testimony of 
Drs. Teacher and Anderson, who say 
it does no harm to the Malays: of Dr. 
Jessop, who says that after three 
years’ experience he saw no ill effects 
so long as the smoker took his food 


well: and of Doolittle, who states 
that opium-smoking is comparatively 
harmless among the better classes, 
who are not exposed to hunger and 
want. Dr. Ayres, of Hong Kong, says 
it is a mistake to attribute to the 
smoking of opium, as a rule, the fear- 
ful and ghastly results with which it 
is usually credited. And he himself 
states that he has seen nothing more 
formidable than the “‘ minor ailment of 
constipation” resulting, in Rajpootana, 
from opium-eating. But these expe- 
riences are neither comprehensive nor 
exact, and they by no means exhaust 
the subject. Inthe judgment even of 
Mr. Moore, the favourable side of the. 
opium question is but as ‘‘ the silver- 
lining to a dark cloud.” Notwith- 
standing its general usefulness, its 
comparative harmlessness, ‘‘its com- 
fort, necessity, and blessing,” here is 
the conclusion of the whole matter 
by its chief apologist :— 

*Tt must be admitted that, as a 
general rule, notwithstanding any ex. 
ceptional [instances of benefit, both 
Chinamen and other races would be 
the better, as a mass, if opium were 
never used,” 

The CHAIRMAN remarked that the 
subject, which was a cognate one to 
that of alcohol, had been treated by 
Dr. Shearer in a most thorough and 
exhaustive manner, and it was only 
due to the author that the paper 
should be carefully considered and 
discussed. 

Dr. DRYSDALE entirely agreed with 
the conclusions come to by Dr. 
Shearer, and thought it exceedingly 
important that they should have the 
opinion ef a gentleman who had been 
in China and had studied this great 
question there. He had been struck 
in the course of the reading of the 
paper by the quotation of opinions as 
to the harmlessness of opium, and he 
had been reminded that the same was 
said of alcohol and of tobacco, which 
one of his friends said was something 
like knitting with ladies. Even in 
this country there were not wanting 
evils of opium consumption, and it 
was to him an amazing thing to see 
members of the medical profession 
failing to detect the evils of the 
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practice. There was, however, little 
doubt that the opinions expressed 
were sometimes dictated by the posi- 
tion occupied by the person expressing 
them. He admitted that he had not 
had much personal experience in con- 
nection with this subject; but one of 
his first cases was that of a gentleman 
who had acquired the habit of smoking 
opium in Siam, and who undoubtedly 
succumbed very rapidly to the evils of 
the habit. He had also visited some 
opium dens in Tangiers some years 
ago, and he could fully confirm the 
description given by Dr. Shearer. He 
could not understand how people 
could apologise for this trade, and 
he moved that, ‘‘ This meeting, having 
heard the evidence for and against 
the non-medicinal use of opium, con- 
demns it as most injurious to health 
and happiness.” 

Dr. THIN, having acknowledged the 
excellent service done by Dr. Shearer 
in preparing his paper, referred to the 
diametrically opposite opinions which 
had been quoted. He made no pre- 
tence of having had the experience 
which Dr. Shearer had had, but many 
years ago he spent five yearsin China, 
and though he did not give a great 
deal of attention to the subject, he 
had taken a great deal of trouble to 
find out anything approaching the 
pictures that had been drawn of the 
horrors of opium smoking. He had 
had a man cook whom he discovered 
to be an excessive opium smoker; but 
though that man was under his con- 
stant observation for months and 
months, he failed to discover anything 
wrong in him physically or morally. 
He paid a rapid visit to China some 
ten years ago, and for some weeks he 
lived in the Shanghai Club. He found 
that every servant in the club was an 
opium smoker, and yet the whole of 
the business was carried on there in 
an exemplary way. He had, more- 
over, been informed by a friend who 
had lived for months at a time in the 
interior of China that he had never 
found opium smokers incompetent to 
attend to their business, No doubt 
many opium smokers become ema- 
ciated; but there did not appear to be 
any other ill-effects, physical or moral. 





He did not wish for a moment to 
assert that opium-smoking was bene- 
ficial to any one; but he wished to 
state facts, and he thought it would 
be found difficult to discover an opium 
smoker without violating the ordinary 
laws of politeness. It was perfectly 
certain that opium would not prolong 
life, and there was no doubt that the 
excessive use of opium was very de- 
plorable in its results; but it was 
probable that to some temperaments 
a moderate dose of opium would have 
temporary beneficial results. As to 
the statement that opium could not 
be takenin moderation for any length 
of time, he had known an opium 
smoker of thirty years’ standing who 
did not show the slightest sign of being 
affected by the habit. He did not 
think it right to compare the opium 
traffic with the trade in alcohol; but 
he did not see a single argument in 
favour of abolishing the former which 
did not apply to the latter trade, and 
he believed that if the Indian people 
did not send opium to China other 
people would. The only way to stop 
the trade was by civilising the people, 
and giving them something better by 
which to stimulate their energies. 

Dr. RipGE remarked that in the 
case of all narcotics even a moderate 
use of them generally stimulated a 
craving for the particular narcotic 
used, and thought that, in spite of 
appearances to the contrary, such 
habits produced a change in the moral 
nature. This was especially observ- 
able in cases where people were pre- 
vented by compulsion from obtaining 
the particular narcotic for which they 
had acquired the taste. Moderate 
use was simply the thin end of the 
wedge, and in certain temperaments 
the wedge was not long in splitting 
up the tree. He did not think their 
moral responsibility was at all dimin- 
ished because instead of forcing the 
Chinese to smoke opium they simply 
tempted them by giving them the 
opportunity of obtaining it. They did 
not blame the great tempter of man. 
kind the less because he did not thrust 
the apple into Eve’s mouth, It should 
not be forgotten that the evil wasa 
spreading one, especially in America, 
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where, he believed, there were some 
fifteen thousand native users of opium. 
The only recommendation fcr the 
opium trade was that it produced a 
large revenue for the Indian Govern- 
ment; but it was certainly not to be 
countenanced on that account. Then 
it was said that they ought first to 
get rid of the trade in alcohol; but it 
was certainly better to get rid of one 
of two evils than neither. Dr. Ridge 
cordially seconded the motion pro- 
posed by Dr. Drysdale. 

Mr. JoHN Morr read an extract 
from a paper by Dr. John Kerr, of 
Canton, stating that there was an 
almost universal desire in China to 
get rid of the use of opium, but the 
giving up of the habit was attended 
with such horrors that very few were 
able to adhere to their good intention. 
The paper also advocated the estab- 
lishment of some means to prevent 
the young from taking to this habit. 
Mr. Moir referred to the good which 
has been done by Bands of Hope in 
the United Kingdom, and, reverting 
to the evils of the use of opium, said 
he had seen most deplorable effects 
from its use. The vice appeared to 
be a growing one, and it was high 
time that some effort was made to 
put it down. He had been struck 
with the fewness of the apologists for 
the trade, and he thought the weight 
of evidence was undoubtedly opposed 
to it. Of course they could not count 
politicians, whose great aim was to 
obtain a revenue by the easiest means. 
As to the trade in alcohol, this society 
certainly did not lie under the ban 
of not having protested against that 
trade. 

The Rev. Storrs TURNER thought 
there could be no reasonable doubt as 
to the sincerity of the Chinese Govern- 
ment in this matter. The Chinese 
mandarins had a very bad character 
for venality; but there were many 
among them who were honourable 
exceptions to the general rule, and 
though it was opposed to their per- 
sonal interests, he believed they were 
honestly desirous of putting down the 
traffic. The question of the food 
supply was the great question in 
China, and the growth of opium in 


China was a terrible danger to the 
food supply. He had been in China 
for eleven years, and on going out 
he was by no means inclined to 
adopt anti-opium views; but after 
being there for some time he found 
that even amongst the people them- 
selves it was a fixed and universal 
opinion that opium consumption was 
immoral and criminal, and in the 
whole Chinese literature there was 
not a single expression in favour of 
opium. Asto the difference between 
the opium question and the alcohol 
question, it must be remembered that 
it is not ourselves who contribute to 
the revenue by means of the opium 
traffic, but a foreign people upon 
whom the traffic was forced. The 
traffic was carried on against the pro- 
test of an alien people, and, indeed, 
thrust upon them by force of arms. 
The question was not between Great 
Britain and India, but between India 
and China, and it was therefore essen- 
tially different to that connected with 
the drink traffic, 

After a brief discussion between 
Dr. THIN and Mr. Turner, princi- 
pally with regard to the honesty or 
otherwise of the Chinese Government 
in regard to the question, 

The Rev. G. Masss said he had 
ascertained from Sir George Birdwood 
that his experience in connection with 
the consumption of opium had been 
gained among the Chinese in Bombay ; 
but anyone could obtain experience 
such as that in the East-end of Lon- 
don. Sir. G. Birdwood’s letters to 
the Times had assumed a certain im- 
portance, and it was thought that they 
were unanswerable, as no answers 
appeared. Full replies had been sent 
to the Times, but they were not in- 
serted. He (the speaker) had visited 
the opium dens in the East of London, 
in company with Dr. Arthur Gamgee, 
of Owens College, Manchester, and he 
had seen some horrible sights there. 
Dr. Gamgee had also most distinctly 
traced the presence of morphia in 
considerable quantities in those who 
used opium. The testimony of those 
who have had experience of the evils 
of this habit was overwhelming, as 
was proved by the opinions of the 
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Chinese people themselves and by the 
official evidence laid on the table of 
the House of Commons last year. 

Dr. GRANT remarked that the dif- 
ference between alcohol and opium 
was that the former was not forced 
upon an alien people by war and 
treaty, while the latter was. In refe- 
rence to a remark which had been 
made with regard to the heavy tax 
imposed on Chinese-grown opium, he 
thought that showed that the Chinese 
Government were endeavouring to 
suppress the cultivation of opium by 
taxing its growth four times as much 
as grain. 

The CHAIRMAN, in closing the dis- 
cussion, thought they were all very 
much indebted to Dr. Shearer for his 
most interesting and valuable paper. 
It seemed to him that the opium 
question and the alcohol question 
were quite parallel, for in both cases 
the traffic was forced upon a people 
whether they liked it or not. As to 
the remark that habitual users of 
opium were able to perform their duties 
properly, and being unimpeached in 
morality, it was, no doubt, a fact that 
certain constitutions have a capacity 
to resist narcotic poisons, and it was 
due to this that only a minority of 
the people of this country became 
drunkards. But, after all, it was very 
difficult to get at the truth as to the 
effects of these narcotics, as they were 
not allowed to vivisect persons soon 
after taking opium or alcohol. The 
experience otherwise was quite super- 
ficial, ‘This, at all events, could be 
said, that opium, alcohol, or other 
poisons were not necessary in a state 
of health. He thought the existing 


condition of the opium traffic was a 
deep disgrace to a Christian people, 
and they were much indebted to Dr, 
Shearer and the other gentlemen who 
had come to enlist their sympathies in 
the question, which was nearly allied 
to the question of the excessive use 
of alcohol. 

The resolution proposed by Dr. 
Drysdale was carried unanimously, 

Dr, SHEARER, in acknowledging a 
vote of thanks, said there must cer- 
tainly be a vid media between the 
testimony of Dr, Thin on the one 
hand and Mr, Aitchison, in Burmah, 
on the other hand. Dr. Anstie had 
stated that opium in small quantities 
sometimes had the effect of a food 
stimulant, and this was doubtless the 
case. As to the remark that opium 
smokers performed their duties as well 
as other people, his experience was 
quite in the opposite direction. It 
should be remembered, in considering 
the opium question as contrasted with 
that of alcohol, that the British 
Government was not a brewer or 
distiller; but the Indian Government 
provided the means for the growth of 
opium ; was, in fact, a great purveyor 
of the drug, and imposed heavy taxes 
on its export. As to the desire on the 
part of opium-smokers to get rid of 
the habit, his experience was that the 
desire was not a genuine one on their 
part, and while he was in China they 
were constantly trying to humbug him 
in this matter. All they wanted in 
coming to the foreign doctor was 
something to stop the opium-crave till 
means accumulated to enable them to 
resume the practice. 

The meeting then closed. 
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Miscellaneous Comnunteattons, 


THE BRITISH MEDICAL ASSOCIATION AT WORCESTER, 
THE MEDICAL ASPECTS OF THE ALCOHOL QUESTION. 


Tus subject formed the basis of 
a discussion in the Public Medicine 
Section on Wednesday, gth August. 
The meeting took place in the Civil 
Court of the Shire Hall, and was 
largely attended. 

The PresipENT (Dr. Alfred Car- 
penter, of Croydon), commenced by 
reading certain memorials urging 
members of the medical profession 


to do all they could to further the 
cause of temperance, and praying 
them to avoid as far as possible those 
prescriptions of alcohol which had 
done so much harm in years gone by. 
These memorials emanated from the 
British Women’s Temperance Asso- 
ciation, from the Quarterly Meetings 
of Women Friends for Yorkshire, 
Berkshire, and Oxfordshire, and from 
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temperance organisationsin Plymouth, 
Gloucester, Worcester, and elsewhere, 

Dr. NorMAN KERR (London) in 
intreducing the subject, said that 
there was a peculiar fitness in the 
discussion of that day. The echoes 
of the celebration of the jubilee of 
the temperance movement in this 
country had hardly died away ere, 
at the Jubilee Meeting of the British 
Medical Association, they were met to 
consider the Public Medicine Aspects 
of the Alcohol Question. A great 
wave of enthusiasm, accompanied by 
that radical change of personal habits 
which attested the sincerity of those 
embarked on it, was steadily sweep- 
ing over the land, and it was the 
duty of the sanatory advisers of the 
community, the experts in Public 
Medicine, to candidly investigate the 
influence of this widely-spreading 
popular wave on the health and 
vigour of the people, that the inte- 
rests of truth might be served, and 
that the welfare of the nation might 
be assured. 


INFLUENCE OF ALCOHOL ON THE 
PUBLIC HEALTE, 


The true influence of alcohol on 
the general health had been a questio 
vexata which had evoked a prolonged 
and animated controversy, It had 
been urged, on the one side, that all 
indulgence in alcoholic liquor had, in 
a state of health, an injurious effect. 
On the other side, this had been 
denied, and it had been as strenuously 
argued that the moderate use of such 
beverages was favourable alike to 
physical well-being and to robust- 
ness of morals. Let them endeavour 
to arrive at the truth. 


ALCOHOL AS A CAUSE OF DISEASE,— 
HOW IT ACTS, 


Disease might be induced by alco- 
hol directly or indirectly. There were 
some diseases caused by alcohol, and 
by alcohol alone. Such were delirium 
tremens, dipsomania, and acute and 
chronic alcohol poisoning. There were 
diseases which might arise from other 
causes, but which were sometimes the 
direct product of alcohol, Such were 
alcoholic phthisis, alcoholic rheuma- 





tism, alcoholic gout, and alcoholic 
paraplegia. Alcohol might produce 
disease by being a contributory factor. 
For example, an attack of heat apo- 
plexy was often found to depend more 
on the alcohol taken before exposure 
to intense heat than to the exposure 
itself. A similar state of things had 
frequently been observed in fatal cases 
of frostbite. A glass of spirits, swal- 
lowed against orders immediately 
prior to going on guard, had so 
lessened the power to withstand 
severe cold that the unfortunate sen- 
tinel had speedily been found frozen 
to death at his post. Alcohol might 
also so weaken the vital organs and 
break down the natural vigour that 
disease, for instance typhus fever, 
might lay hold of a depraved con- 
stitution which, had it not been 
weakened by alcohol, might have 
thrown off the poisonous influence 
and escaped the attack altogether. 


PROPORTION OF SICKNESS AND DEATH 
CAUSED BY ALCOHOL. 


As showing the effect of limited 
and unlimited drinking on the rate of 
sickness and death, unimpeachable 
evidence had been adduced by Colonel 
Sykes, more than thirty years ago, 
with reference to our Indian forces. 
In the Government return of the sick- 
ness and mortality of the European 
troops forming the Madras Army, for 
the year 1849, the men were ciassed 
as total abstainers, temperate and 
intemperate. As there were five 
deaths among 450 abstainers, 100 
deaths among 4,318 of the temperate, 
and 42 deaths among 942 of the in- 
temperate, the proportionate mortality 
was :— 


MORTALITY PER I,000. 





Total 





Anaere Temperate, | Intemperate. 
1 Be 23°I 44°5 


In -other words, the mortality of the 
temperate was double, and of the in- 
temperate quadruple, that of the total 
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abstainers. The number of admissions 
for sickness among the abstainers was 
only 10°7 per 1,000, less than among 
the temperate, showing that the 
diseases in the former group took a 
much milder form than in the latter. 


RATIO oF ADMISSIONS TO STRENGTH 





PER CENT. 
pe areets) Temperate, | Intemperate. 
130,888 | 141,593 214,861 


This striking testimony to the in- 
fluence of alcohol on the disease and 


SICKNESS PER ANNUM 





death rates had been confirmed by com- 
parisons between groups of individuals 
belonging to friendly societies and life 
insurance associations, The most re- 
cent confirmation was to be foundinan 
actuarial report on the sickness and 
death among the members of the 
London Grand Division of the Order 
of Sons of Temperance. The results 
of the investigation were derived from 
observations comprising 11,016 years 
of life in which the members had been 
exposed to sickness and mortality. 
The following table afforded data for 
a comparison between the experience 
of the Sons of Temperance and that 
of three other groups of members of 
two large friendly societies :— 


FOR EACH MEMBER, 





M. U, Expe- M, U, Expe- 
Sons rience, rience, Farestert 
of Rural Towns Rural 18 ‘ : 
Temperance, and City Districts, 7as3: 
Districts, 1866-70. 1866-70. 
Weeks. Weeks. Weeks. Weeks, 
7°48 26°20 24°68 27°66 


In drawing sound conclusions from 
that table two reservations must be 
borne in mind. (1) That the observa- 
tions as regards the Sons of Tempe- 
rance were of a comparatively limited 
extent, embracing but 11,016 years of 
life, while in the records of the Man- 
chester Unity were comprised 1,321,048 
years. The law of average had, there- 
fore, less chance of fully manifesting 
itself among the abstainers than among 
the non-abstainers. (2) The Order of 
Sons of Temperance having been es- 
tablished only in 1867, many years 
later than the other societies com- 
pared with it, its members had not all 
had time to reach the limit of their 
age; so that here again, through de- 
ficient observations, the law of average 
did not have fair play. But, after 
ample allowance for these drawbacks, 
the comparison showed a very great 
advantage on the side of total absti- 
nence. It was probable that com- 
plete materials for comparison would 


show at least three times as much 
sickness among the Oddfellows and 
Foresters as among the Sons of Tem- 
perance. 

Proof of the superior healthfulness 
of total abstinence was afforded by 
the fact that in some insurance com- 
panies there was a separate section 
for the abstainers, with the result that 
these invariably received a larger pro- 
portionate share of the profits than 
the non-abstainers. In the Whitting- 
ton, the bonus in 1881 was 73 percent. 
higher in the Temperance than in the 
General Department. From the last 
annual report of the Temperance and 
General Provident Institution, it ap- 
peared that the number of deaths 
expected in the abstaining section was 
213. There were but 131, or eighty- 
two less. In the general or non- 
abstaining section, the expectancy 
was 320, and the actual number 290, 
or thirty less. So clear was the 
evidence that one company offered 
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an extra bonus of 20 per cent, to 
teetotalers. 

The vital statistics of the City of 
Glasgow afforded a good illustration 
of the effect of alcoholic indulgence 
on the death-rate. In 1821 the num- 
ber of deaths, from Cleland’s Tables, 
was 3,686, and in the following year, 
3,690; but in 1823, when the reduced 
duties on distilled spirits began to 
operate, the mortality rose to 4,627 
and in 1824 to 4,670. 


NUMBER OF DEATHS IN GLASGOW. 





1821. | 1822. | 1823. 1824. 
3,686 | 3,690 | 4,627 | 4070 











Interesting evidence of the influ- 
ence of alcohol on mortality was 
furnished by the Registrar-General’s 
Reports, from which the following 
atble was extracted :-— 


MEAN ANNUAL RATE OF MoRTALITY IN ENGLAND FOR THREE 
QUINQUENNIALS, 


| 


Annual Deaths to 1,000,000 Living, 














2 Cause of Disease. 
S) 5 Years, 5 Years, 5 Years, 
1865-9. 1870-4. 1875-9. 
I. | Zymotic Diseases ...... 5,171°8 4,842°0 3,887°6 
IT. | ‘Constitutional ier nace 4,145°4 3,771'8 3,631°0 
Lil, *T! Local ..cisssects tae 8,887°2 Q,151°O 9;845'0 
IV. | Developmental............ 3,605°0 3,302:2 | 3,037°0 
V. | Naglent Deaths tin siasae 797°4 750°4 744°0 


From this table it would be seen that 
in every class except one the mortality 
had steadily diminished; but in Class 
III. the mortality had as steadily in- 
creased, In this class the principal 
increase had been in deaths from dis- 
eases of the brain and nervous system, 
of the organs of circulation, of the 
respiratory organs, of the liver, and 
of the kidneys. These were precisely 
the organs most apt to be seriously 
affected by indulgence in alcohol. 


THE MORTALITY FROM INTEMPERANCE. 


Alcohol being an irritant narcotic 
poison, swift in action and of great 
potency, it would be only in accordance 
with natural law if the general use of 
intoxicating drinks were the occasion 
of a considerable mortality. And so 
indeed they were. 

It was difficult, if not impossible, 
to compute accurately the number of 
deaths from alcoholic indulgence. In 
the 43rd Annual Report (for 1880) the 
Registrar-General recorded only 637 





deaths as having been due to alco- 
holism in England and Wales during 
the year. There were in addition 152 
deaths returned as having occurred 
from violence while the sufferers were 
intoxicated. This made 78g in all. 
That this number was no indication 
whatever of the truth, everyone ac- 
quainted with the subject well knew. 
Why was this? Simply because on 
the death certificate the medical 
attendant very rarely mentioned alco- 
hol as playing any part in the causa- 
tion of death. If he did so, under the 
existing system of registration the 
peace of many a happy household 
would be destroyed by the revelation 
of the intemperance of some respected 
and lamented member of it, and by 
the publication of the scandal to the 
world. But if the certificate of death 
were seen only by some Government 
officer, and treated as a confidential 
document, to be used only for the 
purposes of public health, the true 
part played by alcohol in the causa- 
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tion of death would be much more 
accurately returned than at present. 

Some years ago Dr. Kerr was led, 
by the feeling that the popular idea 
that 60,000 drunkards died in the 
United Kingdom every year was an 
exaggeration, to inquire into this intri- 
cate and difficult question. He had 
noted allthe deaths in hisown practice 
which were caused either directly by 
acute or chronic alcohol poisoning, or 
indirectly by the induction of se- 
condary causes, Applying his own re- 
sults, after due corrections for the 
special characteristics of his clientéle, 
to the whole number of medical practi- 
tioners, he had been unable to bring 
the probable number of annual deaths 
from personal intemperance below 
40,500. The records of twelve medical 
brethren—some engaged in London, 
some in provincial practice — had 
shown a considerably higher average. 

Shortly afterwards Dr. Thomas 
Morton collated the records of twenty 
colleagues, practising chiefly among 
the middle classes. Though Dr. Mor- 
ton’s returns comprised little more 
than half their due proportion of deaths 
in workhouses, and no deaths at all 
in hospitals, the average, applied to 
the total number of deaths in Eng- 
land and Wales in 1876, gave 39,287 
as the number of persons dying either 
wholly or partially from their own in- 
temperance. The whole number of 
deaths to which these 39,287 referred 
being 510,315, this ratio, applied to 
the total deaths in the United King. 
dom in 1880, gave a grand total of 
54,453, OF 13,953 more than Dr. Kerr’s 
estimate. 

In 1879 the Harveian Medical So- 
ciety of London classified 1,615 deaths 
of adults over twenty years of age 
occurring in the practice of some of 
its members, practising also mostly 
among the middle ciasses. Of these 
1,615 deaths, 11°64 per cent. were 
partially, and 4°58 per cent. wholly, 
due toalcohol. From the Registrar- 
General’s Report in 1880, there were 
528,624 deaths in England and Wales 
at all ages. Deducting the 264,697 
deaths under twenty years, the deaths 
above twenty years in England and 
Wales amounted to 263,927. The 


average of the preliminary Harveian 
returns applied to this total would 
give 42,808 deaths for England and 
Wales—30,721 being partially, and 
12,087 wholly, due to alcohol; in 
other words, for England and Wales 
alone, 2,308 more deaths than Dr. 
Kerr had ventured to compute for 
the whole United Kingdom. 

<= The Harveian Society had since 
been engaged in collecting similar 
returns from a very much wider area. 
The report had not yet been issued, 
but Dr. Kerr had every reason to be. 
lieve that the results would substan- 
tially bear out those of the pre- 
liminary inquiry. If, following his 
plan of endeavouring to understate 
everything, Dr. Kerr took the collec- 
tive Harveian investigation as showing 
4 per cent. wholly, and ro per cent. 
partially, due to alcohol, the result 
would be considerably higher than 
his computation. The deaths over 
twenty years were, in 1880,in Eng- 
land and Wales 263,927 in a popula- 
tion of 25,708,666. The population 
of Ireland and Scotland for the 
same year being 8,894,039, there 
would be in the same ratio in these 
two countries 91,298 deaths over 
twenty years. This would make 355,255 
deaths over twenty years in the entire 
United Kingdom. Four percent, and 
ro per cent. of this total would give 
respectively 14,209 deaths caused 
wholly, and 35,522 partially, by alco- 
hol. In all, 49,731, or 9,231 beyond 
Dr. Kerr’s estimate, ; 

Dr. Hardwicke and other experts 
had endorsed this estimate as most 
moderate, and Dr. B. W. Richardson 
had stated that he thought the deaths 
in this category were at least 50,000 
annually, 

But this was not all the mortality 
from alcohol. Besides those who died 
from the effects of drinking in their 
own person, a larger number of lives 
were lost through the indulgence of 
others in strong drink. There were 
deaths by violence and by accident; 
the suffocation of children through 
the drinking of one or both parents; 
and a long chain of innocent victims, 
weak women, and helpless children, 
either literally starved to death through 
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the intemperance of the husband and 
father, or with life gradually crushed 
out of them through the tyranny 
and brutality of him who ought to 
be their cherisher and _ protector, 
This indirect mortality from the in- 
temperance of others than the slain 
was not only much greater than 
the direct mortality caused by the 
lethal influence of alcohol on the 
person, but was infinitely more diffi- 
cult to compute. Though he had 
closely studied the subject for years, 
and had done his best to reduce the 
figures to as low a compass as 
possible, Dr. Kerr could not shut 
his eyes to the probability that, for 
every death from personal intempe- 
rance, there were about two deaths 
from the excess of others. The esti- 
mate of 40,500 dying every year in 
the United Kingdom from their own 
intemperance, and 79,500 dying from 
disease, violence, accident, or starva- 
tion consequent on the intemperance 
of others, had been submitted to seve- 
ral representative medical gatherings, 
and had, he regretted to say, not been 
seriously disputed. In fact, it had 
been pronounced moderate and far 
within the truth by such competent 
authorities as the late Dr. Hardwicke, 
and many other coroners and medi- 
cal officers of health. Dr. Noble, of 
Manchester, attributed one-third of 
our disease to intemperance, and Dr. 
Richardson had given utterance to 
the opinion that were the British a 
temperate nation the national vitality 
would be increased one-third. Dr. 
Kerr said he need not point out that 
estimates based on these deliverances 
would greatly exceed his own, for a 
third of the total mortality for 1880 
would be 235,775 deaths. 

It was extremely desirable to have 
some more definite idea than they 
hitherto had been in a position to 
form as to the true mortality from 
alcohol. The observers had been too 
few, and the scope of their practice 
too limited, to warrant with anything 
like accuracy the application of the 
ratio thereby obtained to the total 
number of deaths. Besides, very few 
medical men had paid sufficient atten- 
tion to the matter to render the 
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counterfoils of their past death certi- 
ficates a reliable mine of information. 
At least 500 reporters in active prac- 
tice in different parts of the kingdom 
ought to be asked to note the par- 
ticulars of all the deaths occurring 
in their experience during a certain 
specified period. A fair average might 
thus be obtained, and the ratio ap- 
plied either to the total number of 
practitioners or to the total number 
of deaths. 


WORKHOUSE STIMULANTS, 


One topic was exciting great public 
interest, and had already attracted 
the notice of the Section—the topic 
of workhouse stimulants, At the 
Sheffield meeting he had had the 
honour of pointing out the remarkable 
diversity of practice in the prescrip- 
tion of alcohol to both out-door and 
in-door paupers. The average cost for 
stimulants, per out-door pauper on 
the books in the last week of 1871, 
varied from nothing in Chester to 
#1 13s. 6d. in Berkshire. For the 
in-door poor the average ranged from 
6d. per head at Anglesey to £4 6s, 5d. 
at Knighton. In Ireland, in the same 
year, there was no charge for alcohol 
in four unions, while in one union the 
average expenditure per head of the 
number relieved was £1 5s. 10d. In 
Scotland, in 1876, the average varied 
from 5d. to 17s. per inmate. 

There had been a considerable re- 
duction in recent years. In 1876, in 
England and Wales, there was a 
decrease from 1871 of three-tenths of 
a pint, or 12d, per head. In London 
there had been a marked diminution 
ina numberof unions. Inthe Local 
Government Board Report of the me- 
tropolitan workhouses for the year 
ending Lady Day, 1881, there were 
some figures so remarkable as to be 
almost incredible when compared 
with the corresponding items in the 
1869 return, 

It would be seen from the following 
table that in the Wandsworth and 
Clapham Union, with 53,000 more 
days’ maintenance, the expenditure 
on alcoholic liquor was £715 less in 
1881 than in 1869. In St. George’s- 
in-the-West, with 52,000 days more, 
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there was spent on intoxicating drink 

£1,480 less. Inthe provinces in some 

unions there had been a very great 

reduction, as at Manchester, Barns- 

ey Falmouth, Wrexham, Helston, 
os 


MARYLEBONE WORKHOUSE 
EXPERIMENT. 


Dr. Kerr said that he had been 
favoured, by the courtesy of the able 
and experienced master, Mr. G. E, 
Douglas, with some interesting par- 
ticulars of the striking reduction in 
the charge for alcoholic liquors in 
the Marylebone Workhouse. During 
the year ending Midsummer, 1881, the 
last year before the removal of the 
sick to the new infirmary, this expen- 
diture was £1,633 for an average of 
2,046 inmates. For the first three 
quarters of the succeeding year there 
was no expenditure at all for strong 
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1881 (Whole Year), 











drink, with an average of 1,558 in- 
mates, though a large number of the 
inmates had been «included among 
the consumers of alcohol during the 
previous year. There had also been 
202 births during the three quarters 
with no alcohol, besides a populous 
nursery, male and female insane wards, 
andurgent sick cases. Milk and beef- 
tea had been ordered by the energetic 
medical officer instead of alcoholic 
drinks. 


MARYLEBONE INFIRMARY. 


In the splendidly-equipped and well- 
ordered new infirmary at Notting Hill, 
there had been a steady diminution of 
the quantity of intoxicating liquid pre- 
scribed by the active and efficient 
medical staff. With an average of 
over 700 patients, the alcoholic ex- 
penditure was now at the rate of about 
#300 per annum. 


—CostT or ALCOHOL. 


1882 (Three quarters expired). 
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EFFECT OF REDUCED STIMULATION. 


Had this reduction in the amount 
of stimulants consumed been accom- 
panied by any bad effect on the health 
of the paupers ? 

One medical officer alone had re- 


ported that a trial of two months of | 


diminished stimulation had increased 
the death-rate and prolonged the period 
of convalescence. This opinion was 
so opposed to all former experience, 
that, at the request of the Medical 
Temperance Association, the Local 
Government Board sent down an in- 
spector to inquire into the matter on 
the spot. The inquiry, which was as 
searching and full as it could possibly 
be, resulted in an official report that 
a very large proportion of the alcohol 
had been administered in cases which 
had ended fatally—that several fatal 
cases were of such a nature that the 
absence of alcohol could not have 
affected the result—and that the data 
were too incomplete to warrant the 
conclusion that the mortality had been 
increased by the lessening of the 
stimulants. 

On the other hand, the late Dr. 
Simon Nicholls, of Longford; Mr. 
Brittain, of Chester; Dr. Collenette, 
of Guernsey; Mr. Sleeman,' of Tavi- 
stock; Mr. Dixon, of Watlington; Mr. 
Wearne, of Helston; Mr. Bullimore, 
of Falmouth; Dr. Davies, of Wrex- 
ham; Dr. Webster, of St. George’s, 
and other medical officers, had spoken 
in the highest terms of the beneficial 
effect of the entire, or almost entire, 
withdrawal of alcoholic drink upon the 
health and comfort of the inmates. 

If there were no ground for the 
opinion that the diminution of alcohol 
increased the rate of mortality and 
prolonged the convalescence, there 
had been also no sufficient data for 
the opinion sometimes propounded, 
that the complete withdrawal of alco- 
hol would lessen the death-rate. The 
various official returns show the fal- 
lacy of any such hasty and wide 
generalisation. In 1877 the parish of 
St. Cuthbert’s, Edinburgh, spending 
only 24d. per head on alcohol, had 
a death-rate of 27°85 per cent., while 
Peebles, though spending £3 13s. 104d, 
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per head, had a death-rate of only 22°4 
per cent. That is to say, though 
spending 352 times as much on alco- 
hol as the former, the latter had some 
5 per cent. less mortality. In Ireland, 
in 1371, while £1 5s. rod. per head 
gave a mortality of only 18 per cent., 
three farthings per head, gave 35°50 
per cent., and no alcohol at all in one 
house Ig per cent, and in another 
house 28 per cent. The truth was 
that there were many other factors 
in the causation of the deaths besides 
alcohol; and till they could eliminate 
all the other factors, which as yet 
they ,were unable to do, they could 
not possibly form an accurate opinion 
of the influence of alcohol on the 
death-rate of the sick, But they had 
reason to be satisfied with the proof 
that the withdrawal of alcohol did 
not increase the number of deaths or 
prolong the duration of the conva- 
lescent period. 


THE BEER ALLCWANCE TO THE 
HEALTHY. 


In many workhouses it was the 
custom to give a daily allowance of 
beer, or other fermented drink, to 
paupers not sick. For this there 
seemed no excuse. To say the very 
best that could be said of them, in- 
toxicating drinks were not necessities, 
but luxuries, which could be done at 
least as well, if not better, without. 
Many of the ratepayers had a hard 
struggle to pay their share of the 
charges for the maintenance of the 
poor, and it did seem unjust that 
those whoworked so industriously and 
ptactised so much thrift to enable them 
to pay their parochial rates, should 
supply the recipients of the aid with 
luxuries, the use of which was never 
free from a certain degree of risk. The 
injustice was the greater that the 
bulk of the paupers in this country 
had directly or indirectly come upon 
the parish through drink. 


THE OFFICERS’ BEER RATIONS. 


It was usual to give an allowance 
of intoxicating drink to officers. In 
many cases when an officer did not 
consume this allowance he received 
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no equivalent, This was most unfair. 
When brewers found it to their ad- 
vantage to give their abstaining work- 
men higher wages than the others on 
the ground that the former were more 
reliable and did their work better 
(making in fact better beer), did it not 
seem an anachronism that public 
bodies should offer no inducement to 
abstaining habits? Dr. Kerr ‘was 
sure that it would be a great gain to 
individuals, and to the public service, 
if the beer ration to officers were en- 
tirely abolished, and money payment 
given instead. At the very least, it 
was manifestly not fair play to give 
an officer not caring for the liquor, or 
declining on principle, neither a cash 
nor other equivalent. 

The presence of strong drink was 
not conducive to good order and dis- 
cipline. The newspapers constantly 
recorded the conviction of paupers 
out for the day for drunkenness and 
offences connected therewith. In 
many workhouses a large proportion 
of the inmates returned to the house 
drunk and excited. Not long ago, at 
a West-end workhouse, 340 women 
had leave. Within two hours they 
began to return drunk and riotous, 
till, in about thirty hours, over 200 of 
them had returned in this shocking 
state. Violence was not unusual, 
though the officials wisely took as 
little notice as possible of what in- 
toxicated paupers did. Dr. Kerr had 
seen the marks of the teeth and nails 
of an intoxicated female inmate on 
an official days after the onslaught. 
There could be little doubt that the 
exclusion of strong drink from our 
workhouses would be a great boon 
both to inmates and officers, and the 
general health and comfort of all 


would be promoted. Mr. Douglas, of | 


St. Marylebone, was of opinion that 
one of the great advantages from the 
exclusion of alcoholic drink was the 
improved discipline, for in the best 
regulated or smallest workhouse in 
which stimulants were given traffic 
existed in these articles. The result 
was that inmates were occasionally 
found under the influence of liquor 
and quarrelsome. Mr. Douglas added 
that since the discontinuance of beer 
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and spirits there had been much less 
waste food. 

That the Local Government Board 
were alive to the expediency of keep- 
ing the consumption of alcoholic drink 
as low as possible was evidenced by 
the very plain letter from the Assist- 
ant-Secretary to the Medical Officer 
at Littlehampton. In that communi- 
cation it was stated that the experience 
of some of the largest workhouses in 
the kingdom, where stimulants had 
been practically discontinued or very 
largely reduced, showed that alcohol 
was not needed for the majority of 
the diseases usually met witH, and 
that there were other means of sus- 
taining failing powers and counter- 
acting disease. For the beer allow- 
ances to officers and to the healthy 
pauper the guardians were responsi- 
ble; but for the stimulants used in 
the treatment of the sick the medical 
officer alone was responsible, and it 
was “greatly to be desired that he 
should confine his administration of 
alcoholic drinks to the lowest amount 
compatible with safety. 


HABITUAL INEBRIETY. 


The important and perplexing pro- 
blem, How to deal with the habitual 
drunkard, had for many years occu- 
pied the attention of the Section and 
the Association, With the moral and 
religious bearings of drunkenness they 
had nothing to do, except in so far as 
it was their duty to point out that all 
the mischief arising from alcohol was 
brought about by the operation of 
physiological and pathological law. 
Moralists and theologians were apt 
to forget that inebriety was the effect 
of an immediate material cause. It 
was in virtue of the action of alcohol 
as an irritant narcotic poison that 
some men, women, and young people 
became drunkards, 

Even in its mildest forms drunken- 
ness was the product of a physical 
agent. If the habit of drinking were 
confirmed there not unfrequently fol- 
lowed an impaired nutrition of the 
nervous system and a change in the 
tissues of the brain, as in the tissues 
of the liver, kidneys, and heart, which 
was unmistakably indicative of a 
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diseased condition. Dipsomania, or 
drink madness, was as true a mania 
as pyromania or kleptomania. Not 
all drunkards were dipsomaniacs, but 
the number of those who might be 
said to be afflicted with the disease 
of confirmed inebriety was very great. 

The subjects of this deplorable and 
intractable disease were, indeed, to 
be pitied. Their nervous organisation 
had been so shattered, their percep- 
tive faculties so clouded, and their 
will-power so utterly broken down, 
that they were unable to resist the 
uncontgollable crave for the drink, 
and they defied the most persistent 
attacks of the philanthropist and the 
Christian. If they took the teetotal 
pledge they were constantly taking it 
and as constantly breaking it. Their 
intentions were good, but their execu- 
tion was contemptible. Consumed 
with an unquenchable and irresistible 
thirst for intoxicants, they were bound 
hand and foot to a merciless master. 

The disease of habitual inebriety 
owed its origin to a constitutional 
susceptibility to the narcotic action 
of alcohol on the nerve-centres, The 
chief predisposing cause was here- 
dity. Dr, Kerr knew four ladies, three 
married and one unmarried, not one 
of whom was thirty years of age, who 
were all habitual drunkards. Their 
mother had been a dipsomaniac. The 
most usual exciting causes were, in 
females, the habit of taking stimu- 
lants for the relief of pain, and while 
nursing; in males, over-exhaustion 
of the brain, sudden nervous shock, 
family or business worry. In America 
from 15 to 20 per cent. of dipsoma- 
niacs were females. In Britain the 
proportion was nearly twice as great. 

There was but one means of cure— 
complete, lifelong abstinence from all 
intoxicating drinks. This condition 
should never be departed from, as 
cases of relapse had been known to 
arise from partaking of fermented 
wine at the Communion, and as a 
medicine, after even a long period of 
abstinence, 

Such weak, broken-down, shiftless, 
diseased beings were quite unfitted to 
manage the affairs either of them- 
selves or others. In the interests of 





common justice, and in fairness to 
the unfortunate families and others 
who were being injured by this veri- 
table drink mania, there ought to be 
legal power to lock up such dipso- 
maniacs, and remove them from the 
temptations they were unable to resist. 
The Legislature had declined to grant 
this power, and it was only with great 
difficulty that an Act, the Habitual 
Drunkards Act, 1879, had been ob- 
tained authorising the compulsory 
detention for any period not exceed- 
ing twelve months of such habitual 
drunkards as should voluntarily sur- 
render their liberty. The Act was 
very imperfect. The applicant for 
admission into a retreat licensed 
under the Act had to declare himself 
an habitual drunkard within the mean- 
ing of the Act before two magistrates. 

The Act would expire in seven 
years, and unless some good results 
were forthcoming, it was very un- 
likely that it would be renewed. If, 
on the other hand, some typical cases 
of confirmed inebriety should be shown 
to have been cured under the Act, they 
would probably obtain from the Legis- 
lature, not merely a renewal, but con- 
siderably extended compulsory power. 

Following up the excellent work of 
the late Drs. Dalrymple and Alford, 
and as a result of the efforts of the 
Habitual Drunkards Committee of the 
British Medical Association, a philan- 
thropic society, limited by guarantee, 
had been formed for the purpose of 
opening the Dalrymple Home for the 
Treatment of Inebriates. Among the 
managers were the Archbishops and 
and other prelates, the Duke of West- 
minster, Lord Shaftesbury, SirThomas 
Watson, Sir Henry Thompson, Dr. 
Andrew Clark, Dr. B. W. Richardson, 
F.R.S., Dr. Cameron, M.P., Dr. Far- 
quharson, M.P., and several members 
of the Association. The society were 
in treaty fora house and grounds in 
a healthy suburb of London, and 
hoped shortly to have the home ready 
to receive male inmates, either under 
the Act or otherwise. In Britain we 
were far behind America in measures 
for the treatment of the habitual 
drunkard, and asthe Act was secured 
mainly through the influence and 
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exertions of the profession, it was the 
duty of the members of the Associa- 
tion, and of medical practitioners 
generally, to supply ample financial 
and other support for a fair and 
thorough experiment. 


INCREASED CONSUMPTION OF NON- 
ALCOHOLIC DRINKS. 


There had been of recent years an 
extraordinary increase in the produc. 
tion and consumption of unintoxicating 
drinks. The annual museum bore wit- 
ness to the excellence and attractive- 
ness of high class unfermented wines, 
zoedone, hedozone, and other pleasant 
wholesome and palatable beverages. 
The variety and extensive use of 
these non-intoxicants was a favourable 
omen of the increasing sobriety and 
consequent improved health of the 
community, and would therefore be 
watched with considerable interest by 
all enlightened students of public 
medicine. 


Dr. Gray said he concurred in the 
view expressed by Dr. Kerr that the 
Habitual Drunkards Act under its 
present constitution was very nearly 
a farce, but, if amended, no doubt it 
had some very useful work to do. He 
had had a license now for nearly six 
months, and his applications had been 
about 100, though only one under the 
Habitual Drunkards Act. He had 
received many applications of late 
from either the wives or daughters of 
the intemperate, and the general ques- 
tion asked him had been, ‘‘ Can these 
relatives of ours be put under your 
care or can you restrain or keep them 
contrary to their consent?’? The 
answer had been, ‘‘ They must sign 
their consent before two justices of the 
peace, and also produce a statutory 
declaration of two witnesses that they 
are habitual drunkards,” and this, of 
course, had knocked the thing on the 
head. There were many habitual 
drunkards who were willing to get rid 
of their habit, but were unable to do 
so unless some restraint were put 
upon them. The difficulty was very 
great in going before two justices, 
who, probably, not understanding the 
Act, would quibble about every word 
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it contained. At the time of passing 
the Act, the great objection by most 
persons was that it would subject 
every man who got drunk to being 
placed in a lunatic asylum, compara- 
tively speaking; and, in fact, the 
general impression of people who 
placed themselves under restraint was 
that they were coming to a gaol, for 
which reason he urged that these 
places should be made as comfortable 
and attractive as possible. 

Dr. DryspaLeE: I think we are all 
greatly indebted to Dr. Kerr for the 
persevering way in which he advocates 
this question. For myself, I feel the 
alcohol question to be a very difficult 
one, because we belong to a _ profes- 
sion in which we do not like to be 
over nice one with another ; and when 
I have the honour, as I sometimes 
have, of dining along with my fellow- 
members, I am not sure whether I 
should imitate them and drink wine, 
or whether they should imitate me. 
The point is what advice shall we give 
and follow ourselves, and then that 
may aid us when we are asked to 
administer it to others. It seems to 
me that whatever other part of society 
takes alcohol it should not be our 
profession; because really if I look 
back upon my hospital experience and 
private practice, one of the commonest 
causes of death that I have ever ex- 
perienced has been from drinking in 
one form or other. I would mention 
that although we-have very great 
statistics in England, they keep much 
better statistics in French hospitals. 
A physician of great experience in 
Paris told me that next to pulmonary 
consumption, no diseases seemed so 
prevalent as thuse due to alcohol. 
That would be very much my own 
experience in the hospitals of London. 
I think I may go so far as to say that 
my experience in hospital practice is 
that, next to pulmonary consumption, 
the commonest cause of death that [ 
have seen among physicians’ cases 
has been alcohol. Consequently, I 
do not exactly see where is the diffi- 
culty in the matter. Dr. Kerr has 
given us a series of statistics that, 
unless statistics are of no value at all 
—and they are the only means we 
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have of arriving at the truth—ought 
to be sufficient to settle the matter. 
At any rate, the experiment going on 
with alcohol and without it is on a 
gigantic scale. Look at the institu- 
tion in London which insures people 
who are teetotalers and other people 
who are moderate, Its statistics on 
this point are the most remarkable 
with which I am acquainted. The 
supposition there was that a certain 
number of persons would die who 
were moderate drinkers, and it was 
thought that 213 who were abstainers 
would die ; instead of that only 131 
died—eighty-two less than were ex- 
pected, whereas in the general section 
the expected number (320) was very 
nearly correct. Hence at the quin- 
quenniai period the bonus of the total 
abstainers was much larger. People 
say that statistics are of no value 
when they do not agree with them; 
but I say that if medical men are 
to be guided by facts, they ought 
to become members of the body of 
which Dr. Norman Kerr is so dis- 
tinguished an ornament—the Medical 
Temperance Association, There are 
other diseases that carry us off; but 
here is one absolutely preventible. 
Consequently, if the medical profes- 
sion were to pronounce in favour of 
temperance for all persons in good 
health, leaving the therapeutic ques- 
tion entirely out of sight, I think that 
would do a great deal towards con- 
verting people, and towards bringing 
about the time of which Dr. Richard- 
son has spoken—when alcohol, and 
even tobacco, will be consigned to 
oblivion, and then, though plenty of 
other things may be left to kill us, 
we at least shall not kill ourselves. 
Dr. CARTER: Along with Dr. Drys- 
dale and all other members of this 
section, I feel greatly indebted to Dr. 
Norman Kerr for the persistent way 
in which he has advocated this ques- 
tion. It is now as well established 
as any fact can be, that those who 
absolutely abstain from alcoholic 
drinks live longer than others, ap- 
parently as healthy and in about the 
same condition of life, whotake a very 
small quantity. For my own part, 
relying simply on the statistics of the 
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institution referred to by Dr. Drys- 
dale, and marking the regularity with 
which quinquennial after quinquennial 
the expectation of death is always in 
favour of those who totally abstain, 
and always against those who are 
supposed advantageously to take the 
‘dietetic quantity’ — taking that 
along with what has transpired since 
the institution commenced, I should 
be willing to stand upon its statistics 
as a sufficiently broad basis for the 
scientific facts to be relied upon. Dr. 
Kerr alluded to friendly societies 
whose facts all seem to run in the 
same line, proving, however it comes 
about, that the small dietetic use of 
alcohol has the inevitable effect of 
shortening life. I think it would pos- 
sibly be interesting to gentlemen here, 
as it was to meat the time, ifI recalled 
the fact that some years ago Dr. 
Ridge gave what appeared to be the 
very probable grounds for these phe- 
nomena. Ina meeting ofthe medical 
profession at Liverpool, over which I 
presided, Dr. Ridge gave us informa- 
tion of this sort :— He established, by 
an experiment I have repeated many 
times since, which depends upon the 
apparent similarity of those processes 
which go on in our own vegetative 
organs and in the lower forms of vege- 
table life, that the effect of an infinitesi- 
mally small quantity of alcohol upon 
such plants as mustard and cress was 
to dwarf and render them unhealthy. 
Such a small quantity as one in six- 
teen hundred will prevent the deve- 
lopment of mustard and cress. Now, 
if we grant that there is a similar 
effect going on in the minute cells of 
our own vegetative organs as in those 
of plants, we shall be led to see there, 
J think, a reason why this lowering 
of health, not very apparent on the 
surface, would be quite sufficient to 
weaken the outworks and render a 
man more liable to the effects of 
disease. There was another series 
of experiments which I was assured 
by Dr, Ridge were to be trusted, and 
which were substantially these :—Ten 
men, young, hearty, healthy medical 
students of the University of Edin- 
burgh, submitted themselves to this 
experiment — they remained three 
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months without any alcohol; at the 
end of that time they submitted them- 
selves to the physical test of raising 
56 lbs. one foot 100 times in a minute, 
and then there was watched, not only 
the increased rapidity of the action of 
the heart, but the effect on the pulse, 
and the length of time that the heart 
took to regain its normal beat. They 
then took a small quantity of beer, 
and again submitted themselves to 
this experiment, and an experiment 
of a mental kind also—learning a 
certain number of lines from ‘“ Para- 
dise Lost.” Taking first the physical 
experiment—the number of heart 
beats was highest, the range of ele- 
vation was considerably higher, than 
in the period of the first experiment, 
and it took a very much longer time 
to come down to the normal standard 
from which they started. There was 
the same difference against the use of 
alcohol in the mental experiment. I 
say, if these facts are accurate—and 
I have verified them again and again 
by actual observation—we see the 
reason why men apparently in good 
health and not much different from 
those who have been abstainers—I 
have been one all my life—are really 
more susceptible to the attacks of 
depressing diseases, and this will 
explain the fact that those who are 
teetotalers live longer than those who 
are moderate drinkers. 

Dr. ScaTLirr: The question as to 
the use of intoxicating drinks in health 
was pretty well settled by the Medical 
Declaration, signed about the time 
the Prince of Wales was ill by 250 
of our most eminent practitioners. 
That Declaration carried all we want. 
What we have now to contend with 
is the opinion of the public them- 
selves. ‘There is no doubt that medi- 
cal men called in to see patients are 
looked at with distrust if they do not 
order alcoholic stimulants. I am a 
total abstainer, and have been so all 
my life. I have had thirty-eight years’ 
practice under the depressing influence 
of London air, and I know that I can 
live very well and keep good health 
without intoxicating drink, and I be- 
lieve this is the experience of many 
others. That need not be discussed ; 





but what is our duty at the present 
time? We are called upon to con- 
form to the customs of the times, and 
one custom is to have small quan. 
tities of drink, but we are satisfied 
that these can be dispensed with. 
Why do we take them? Because of 
custom and fashion; but in the course 
of a little time I think both will change. 
I know medical men who are total 
abstainers who do not like to come 
out as such. When I was in practice 
in Sloane Street I knew a great many 
persons who, although friends of mine, 
did not employ me because I was a 
total abstainer. This didn’t much 
matter to me, because I had plenty of 
energy and patience; but they were 
afraid, and I have even known ab- 
stainers who were afraid for the same 
reason. I think we must wait for the 
turn of the tide, and meanwhile spread 
knowledge by discussing this question, 
and by acting up to our convictions. 
Mr. RITCHIE (Leek): I will venture 
to give you some statistics that have 
not been published. We have a fever 
hospital in Leek established in 1872, 
and I will give you the results of our 
treatment of fever patients there. The 
number admitted between 1872 and 
1882 was 179. Forty-six were treated 
with alcohol, and the mortality was 
ten, making a death-rate of 217°4; 133 
were treated without alcohol, and the 
mortality was five, the death-rate being 
37°6. Those are striking results, and 
I commend them to the careful con- 
sideration of all present. Ihave been 
an abstainer for a very long time — 
over thirty years—and have very rarely 
used alcoho! at all in my medical 
treatment. I have invariably found 
that my patients recover more rapidly 
without alcohol, and they certainly 
are less liable to disease. I have had 
some opportunity offormingan opinion 
on this question, and that is my decided 
conviction. In1878I read a paper in 
relation to public health and mortality, 
which was afterwards published in 
the British Medical Fournal, and as 
each individual in his own sphere can 
corroborate what comes out in the 
Registrar-General’s report, I can state 
exactly in our own district that these 
tables are confirmed. Ihave statistics 
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from 1851 to 1881, and in that time— 
especially from 1856 to 1860—we had 
some very good sanitary work carried 
on there, and the mortality in all 
classes of disease fell wonderfully, 
except in the local diseases; and 
the excess of these diseases was 
just in the very organs Dr. Norman 
Kerr has refered to—the heart, 
the brain, the kidneys, and the liver. 
In zymotic diseases we went down 
from nearly eight to not quite four, 


and now from 1876 to 1881 the deaths | 


from zymotic diseases have been only 
1°7 in the 1,000; but the deaths from 
local diseases have risen. It shows 
that the increase of disease has been 
entirely and solely in those classes 
where the taking of alcohol has infiu- 
enced the death-rate. If each indi- 
vidual would look into his own district 
he would find these statistics entirely 
carried out, and that almost the sole 
cause of the increase of those diseases 
in their localities where sanitary 
measures have been carried out, may 
be traced to the habits of the indi- 
viduals themselves. 

Mr. Dargy (from Ireland) said he 


did not attach much importance to - 


statistics, because they were liable to 
so many disturbing elements. The 
medical constitution of the year—in 
other words, the weather—had much 
to do with the different forms of 
disease that came before them. He 
did not think they could treat many 
diseases without wine and whisky, or 
abandon these things as remedial 
agents entirely. But in this section 
they were dealing with the subject 
more from a health point of view than 
any other. He believed that a large 
amount of drinking was due to aérated 


them. People should never drink 
except at their meals. 

The Presipent (Dr. Alfred Car- 
penter): Dr. Norman Kerr’s observa- 
tions were so well supported by sta- 
tistics that they must have carried 
conviction that the grounds upon 
which he was treading were sound 
and right. The subjects he alluded 
to are such as require very careful 
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something may be done in regard to 
discovering the effects of limiting the 
use of alcohol in workhouses and in 
hospitals, and that the subject may 
be probed tothe very bottcm. Then 
he alluded to the matter of habitual 
drunkards, and was followed by Dr. 
Gray. That subject presents the 
greatest difficulty, and it is one the 
Association has been working at fora 
long period with very little success, 
but we hope that by the efforts now 
being made, we shall have better 
success in the future. I will merely 
add that it will require all the influence 
of every individual member to get the 
habitual drunkard’s question recon- 
sidered. Dr. Drysdale’s observations 
were very much to the point, because 
it does appear most extraordinary 
that medical men, acknowledging that 
alcohol is the cause of a very large 
amount of mortality, and that it is at 
the basisof an enormous amount of 
disease which developes in the con- 
stitutions of persons who have never 
been drunk in their lives, should ever 
prescribe it for ordinary daily use. I 
am not speaking of prescribing it as a 
medicine, but prescribing it as a neces- 
sary of life. Dr. Carter's observations 
with regard to teetotalers were per- 
fectly true. There has been an impor- 
tant matter with regard to teetotalers 
brought out by one of the teetotal 
benefit societies, which will have a 
wonderful infiuence upon the working 
people of this land when it has been 
thoroughly established; it has been 
found by one of those associations 
that the sick-pay paid per year out of 


| the funds of the benefit society does 
| not increase with the length of life in 
| the society; but taking the Odd- 
waters and to the brandy added to | 


fellows and the Foresters, it is found 


| that the older a man gets, the more 


consideration both from individuals | 
| forty and forty and fifty do not draw 


and from governing bodies, so that 


sick-pay he draws from his club. 
When thirty-five he draws more than 
he did at twenty-five, and so on. The 
result is this, that the Oddfellows and 
Foresters will not admit members past 
forty years of age. With regard to 
the Sons of Temperance Benefit So- 
ciety, the particulars of which have 
been inquired into by an actuary, it is 
shown that the men between thirty and 
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one halfpenny more of sick-pay from 
the funds of the society than the men 
between twenty and thirty. If that 
is established on a firm basis, and I 
am Satisfied it will be, it will have a 
wonderful effect in diverting the work- 
ing-classes to the lines of teetotalism. 
Dr. Scatliff was very just in his obser- 
vation—we do want the courage of 
our convictions. It is just at that 
point where arises the great difficulty. 
I have great sympathy with young 
medical men who have taken up this 
subject. They cannot afford to be 
total abstainers until the public go 
more with them than they do. I have 
had to feel myself the consequences 
of having given utterance to my 
opinions, and have suffered for it. I 
won’t say that it has been to my per- 
manent loss, because I believe it will 
be ultimately to my gain. I would say 
to young men, Stick to your convic- 
tions, and have the courage of them. 
The statistics of Mr. Ritchie demand 
our serions reflection. The only op- 
posing voice has been that of Mr. 
Darby, who says there are not many 
diseases which he can treat without 
wine and whisky. In regard to that, 
I may say that for the last fifteen years 
of my life I have had a pretty exten- 
sive connection of one sort and the 
other, and I have not had recourse to 
alcohol in any disease. I have studi- 
ously prohibited it when I have seen 
it doing harm, and have never had 
reason to doubt for one moment but 
that its prohibition has been bene- 
ficial to my patients. Before I be- 
came a teetotaler I did carry out 
an experiment on myself like that 
which has been alluded to as having 
been carried out at Edinburgh—test- 
ing my powers when I took alcohol 
and when I did not—and I came to 
this conclusion, that when I took 
alcohol day by day I could not do 
anything like the amount of muscular 
or mental work that I did when I gave 
it up. Having come to that conclu- 
sion, I am justified in saying the same 
to those who are of a similar consti- 
tution to my own. I do not say we 
are not to use it as a medicine under 


proper circumstances; but I think | 


there is something for us to reflect 
upon most seriously with reference 
to the question which some of the 
women of England have asked us to 
consider to-day. 

A GENTLEMAN present, whose name 
did not transpire, asked: Can’t we 
exercise a larger influence upon the 
medical profession and upon the pub- 
lic in this very important question ? 
In workhouses, hospitals, and public 
institutions, there is the greatest un- 
certainty; and is not this a suitable 
time to make some sort of a mani- 
festo? The revenue is beginning to 
suffer, and that is all telling in favour 
of this question, which is now more 
and more occupying the attention of 
the country. 

Dr. NorMAN Kerr: I have really 
nothing to reply to. I did not meddle 
with the question of alcohol as a 
medicine at all, and, therefore, Mr. 
Darby’s remarks are beyond the 
question, It seems to me it all re- 
solves itself into this—the old Decla- 
ration of so many years ago (thirty or 
forty) signed by 2,000 of the leading 
men in the profession, that total 
abstinence from all intoxicating drinks 
would be conducive to the health, 
prosperity, and happiness of the whole 
human race. I have great pleasure 
in moving, with reference to the 
memorials, ‘‘ That the President of 
the Section be requested to place the 
memorials now read before the gene- 
ral meeting on Friday, with a request 
that they may be published in the 
proceedings of the Association,” and 
with your permission I have asked 
Dr. Joseph Smith, medical officer of 
Guildford, to second the resolution. 

Dr. Jos—EpH SmiTH seconded the 
resolution, and said that the discus- 
sion had been entirely one-sided, for 
the testimony had been unanimous as 
to the undesirability of using alcohol 
in a state of health. His experience 
was somewhat different from that of 
former speakers, for persons, knowing 
his temperance proclivities, had sent 
for him notwithstanding. 

The motion was carried unani- 
mously, and the proceedings closed. 
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LEGISLATION FOR HABITUAL DRUNKARDS. 


On Thursday, August t1oth, at the 
third general meeting of members, 
Dr. ALFRED CARPENTER read the 
following report of the Committee 
appointed to obtain Restrictive Legis- 
lation for Habitual Drunkards : 
‘* During the past year the committee 
have used every effort to further the 
practical operation of the Habitual 
Drunkards Act, 1879. The inde- 
pendent committee which sprung from 
the joint action of your Association, 
the Social Science Association, and 
the Society for the Promotion of 
Legislation for the Control and Cure 
of Habitual Drunkards, has merged 
into the Dalrymple Home Association, 
a society limited by guarantee, but 
with power to omit the word ‘ Limited’ 
from its title, undera license from the 
Board of Trade, as being a philan- 
thropic association. The Dalrymple 
Home is under the patronage of the 
Archbishop of Canterbury, the Duke 
of Westminster, Earl Shaftesbury, 
Sir Thomas Watson, Sir Henry 
Thompson, Dr. Andrew Clark, Dr. 
By, Wig Richardson. ss ik ar 6 ple 
Cameron, M.P., Dr. Farquharson, 
M.P., and other representative men, 
A large number of sites have been 
examined, and negotiations are ac- 
tively going on, so that it is hoped 
that the Dalrymple Home for Ine- 
briates will shortly be opened in a 
healthy suburb of London. It is 
intended to apply for a license for 
the compulsory detention of such 
inmates as may elect to come under 
the provisions of the Act, and it 
is proposed to receive habitual male 
drunkards at a considerably lower rate 
than they can now be admitted at in 
similar private institutions. Feeling 
deeply the importance of this praise- 
worthy attempt to carry out the pur- 
pose of a beneficent though very im- 
perfect Act, your committee earnestly 
desire to impress on the members of 
your Association the urgent need for 
ample financial and other support. 
The Habitual Drunkards Act will 
expire in seven years, but your com- 





mittee trust that, under the curative 
influences of the Dalrymple Home, 
the cure of a few typical cases of 
habitual drunkenness will secure from 
the legislature fuller and more satis- 
factory compulsory powers. The com- 
mittee have issued a second circular 
to boards of guardians having the 
power (if they chose to exercise it) of 
detaining habitual drunkards in work. 
houses, of which they are frequently 
inmates for the purpose of recovering 
from the effects of their excesses. To 
the first circular a number of favour- 
able replies were received; and the 
responses already received to the last 
circular indicate a yet wider and fuller 
assent to the views of your Association. 
Your committee would strongly urge 
members of the Association to bring 
all their influence to bear on the 
boards of guardians in their respective 
districts. The replies are daily coming 
in, and the very general approval of 
your committee’s views by parochial 
authorities affords good ground for 
encouragement.” 

Dr. CARPENTER moved the adoption 
of the Report and the re-election of 
the committee. 

Dr. DrySDALE seconded the motion. 

Dr. RoGers said it was impossible 
to imagine the amount of misery he 
had witnessed amongst the poor in 
a metropolitan workhouse during a 
period cf twenty-two years, and he 
was glad to find that what he had 
suggested at Cambridge two years 
ago had been adopted, namely, that 
boards of guardians were strongly 
urged to bring all their influence to 
bear on their boards in their respective 
districts. He hoped there would be 
legislation in that direction. 

Dr. Gray spoke of the failure of 
the present Act of Parliament, and 
strongly suggested that the husband 
or wife should be sufficient evidence 
to enable magistrates to send a person 
to one of the institutions for reclaim- 
ing drunkards. 

The Report was adopted. 





THE NATIONAL TEMPERANCE LEAGUE AND THE BRITISH 
MEDICAL ASSOCIATION, 


Tue Annual Breakfast given by the 
National Temperance League to mem- 
bers of the British Medical Associa- 
tion took place in the Shire Hall, 
Worcester, on Thursday morning, 
roth of August, when there was a large 
attendance; abcut 220 members of 
the profession being present. The 
League’s deputation consisted of Mr. 
Samuel Bowly, President; Mr. John 
Taylor, Chairman, of the Executive 
Committee; Mr. Robert Rae, Secre- 
tary; and the Rev. Canon Leigh, Vicar 
of Leamington. 

After breakfast, the PRESIDENT first 
introduced to the meeting 

Dr.., WILLIAM STRANGE, President 
of the British Medical Association, 
who said: Mr. Bowly and gentlemen, 
I really feel somewhat like a fish out 
of water. I mean to say, gentlemen, 
that this is the first time in which I 
have had the pleasure and honour and 
advantage of attending at one of these 
breakfasts, and I have to thank the 
President of this Society and the 
other officers, for inviting me to be 
here this morning. My only regret 
is that I shall not be able to remain 
long enough to hear the interesting 
speeches and information which, I 
have no doubt, will be laid before the 
meeting. When one of the gentlemen 
here present came to me some weeks 
ago and asked me whether we could 
accommodate them with a room for 
this meeting, I at once begged him 
to take the largest room that we could 
find in Worcester, and for this reason, 
that whatever the numbers might be 
who would attend this morning, I 
knew that they would be very large, 
and I hope that, by giving you the 
largest room, you would see that I, 
at all events, entertained the desire 
that the Society might continually 
increase. I should be deceiving you 
If I were to say that I had ever joined 
the Total Abstinence Association. I 
never have, but ‘I nave done this—I 
have done all I could to prevail upon 
many individuals to join. I now be- 
lieve that if I had become a total 


abstainer ten years ago, I should have 
better health than I now enjoy, be- 
cause I see this fact, which comes 
home to me as one who has a very 
delicate stomach, and can eat but 
little, that those who are total ab- 
stainers are able to take their food 
well, and plenty of it. Gentlemen, I 
will not detain you many minutes, 
except to welcome you to Worcester. 
I hope you will take as much part as 
you can in ourentertainments, I have 
already sent the officers of this Society 
some tickets for our dinner, which 
I trust they will accept, in which 
case I have told them that they 
should not have the wine thrust down 
their throats. Another entertainment 
or two coming off to-morrow—viz., 
Lord Beauchamp’s 'garden party, &c. 
should be open to any members of the 
League who are not members of the 
British Medical Association. I won’t 
enter into [matters upon which I am 
not competent to speak, but I will say 
this, what I have been saying to your 
Chairman, that two or three years ago, 
on a New Year’s Day, when taking, 
as | think we ought all to take, some 
wiser and better resolves than we 
have been able to carry out before, I 
resolved that I would on every occa- 
sion that came before me put my foot 
down upon those drinkers who are 
killing themselves, body and soul, be- 
fore my eyes. My first venture in that 
direction was a very sad one. One of 
my very best patients, a lady of very 
high standing, soon after leaving off 
alcohol by my direction, died, and the 
only consolation I had was that her 
friends said, ‘‘ Doctor, better to die 
sober than to die drunk.”” Another lady 
(who didn’t die) would not take this 
step, and I was obliged to leave off 
my attendance upon her; but in other 
directions I hope I have been more 
successful. I do think if medical men 
will take the trouble with their patients 
when they see them killing themselves 
—and how many thousands'do they see 
—to tell them so, they will do them 
essential service. “ Oh! poor fellow,” 
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it is said, ‘‘he’s gone—what killed 
him?” What killed him? You can. 
not say drink killed him. He may be 
your friend, a public servant, a person 
respected, and you do not say the 
drink killed him, when the drink did 
kill him; but with many of these 
cases we have very large powers, and 
we should exercise them, Although 
I have been rather unsuccessful at the 
outset, I shall still persevere, and I 
will not see a man killing himself 
with drink without the strongest re- 
monstrance on my part. If he will 
not abstain, I have resolved over and 
over again that I will withdraw from 
attending him, and I have done so. 
Dr, ALFRED CARPENTER, Of Croy- 
don, said: Gentlemen, a meeting of 
the Committee of Council is to be 
held in a very few minutes, and it is 
requisite for office-bearers like myself 
and Dr. Strange to leave your meeting 
before hearing the excellent speeches 
which are to follow. My observations 
will be short and simple. No revo- 
lution that is likely to be perfect and 
substantial is sudden, and the action 
that has been taken by the British 
Medical Association has not been 
sudden. It has been of slow growth, 
and I have noted that growth since 
I have been connected with the As- 
sociation. I have seen a difficulty 
at our meeting in introducing the 
subject of abstinence in any shape 
whatever. I have seen a difficulty 
in getting the wine excluded from 
the dinner table—at least from the 
lips of those who not wanting it did 
not see why they should pay for it. 
We have had these difficulties, and 
we have overcome them, and since 
the meeting at Cambridge there has 
been to the total abstainers no ostra- 
cism. ‘They have been able to at- 
tend the annual meeting dinner with- 
out reserve, and that has been a 
step in advance. But a much greater 
step has been taken in this city of 
Worcester. Yesterday, in the Pub- 
lic Health Section, the subject of 
alcoholism was debated, and our 
opponents did not show their faces 
at all. They hadjno arguments to 
adduce that could be substantial and 
good, and therefore they left the field 





entirely to the total abstainers. I 
think, gentlemen, that in that respect 
too there has been a great advance. 
They did not leave the field abso- 
lutely, because one old friend, the 
Doctor of Bray, did stand up and 
say he could not treat disease without 
alcohol, and that there were diseases 
that must be treated with it, and a 
large number of them too, He was 
the only gentleman who did get up 
on the opposite side, and what he did 
say was a good peg on which to hang 
the observations we have to address 
to assemblies like this. I have to 
tell you that for many years I have 
been accustomed to treat disease 
without alcohol, and I have been 
accustomed to see the natural history 
of disease completely altered in those 
who have not taken alcohol. I have 
seen a particular disease go through 
forms that are not described in medi- 
cal books, because it has never been 
thoroughly treated without alcohol, 
but I have seen it go through a 
different stage to what it has done 
when alcohol has been prescribed. I 
say that there are certain diseases, 
those especially connected with the 
heart, the brain, the lungs, and the 
kidneys, which take a different form 
amongst the total abstainers to what 
they do in those who are accustomed 
to take alcohol. We do see those 
diseases arise in the total abstainer, 
but what do we also see? We see 
that those diseases of the lungs, the 
brain, the heart, and the kidneys in 
the habitual drinker of alcohol are 
absolutely fatal. You know that 
where you have a certain form of 
disease of the kidneys occurring ina 
man it will kill him. You advise him 
to leave off alcohol. Perhaps he may, 
and perhaps he may hesitate in fear 
of going down hill in consequence 
of leaving cff alcohol; but with the 
persons who never take alcohol those 
diseases do arise, but they go through 
a different form, and seldom have any 
fatality with them at all. (Expres- 
sions of dissent.) Gentlemen may 
say ‘“‘ No,” but I can assure them 
that I have seen cases occurring 
where there has been dyspepsia, and 
all the symptoms that are usually 
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attributed to Bright’s disease, and 
which are certain to end in a fatal 
direction if alcohol is indulged in—I 
have seen those cases recover and 
leave the patients perfectly well 
without any damage whatever having 
occurred to the kidney. It is in that 
way that the treatment of disease 
with the abstainer is successful, and 
I want to show you in one or two 
words that it stands to nature it must 
be so, because what does alcohol do ? 
Does it not harden fibrine? Does it 
not harden albumen, and prevent the 
excretion of the poisons that nature 
produces in our constitution? Does 
it not stop the excretion of those 
things absolutely necessary to be 
excreted ? and yet we prescribe alco- 
hol, and so keep them in the consti- 
tution. I say itis a wrong principle 
altogether, and we are upon the eve 
of a grand change which this institu- 
tion is promoting, and I trust it will 
go on and conquer. There is no 
doubt in my mind, and I am certain 
there will be no doubt in the minds 
of those who will study the subject 
pathologically and physiologically, 
that the action of alcohol must be 
to keep in the constitution those 
poisons which nature intends that 
we should throw out. Bearing in 
mind that this is a subject compa- 
ratively new, and that medical men 
have not quite looked at it in that 
light, I am quite sure that these 
meetings will do an enormous amount 
of good by drawing the attention of 
members of the profession to subjects 
which they may not yet have looked 
at, and they will see the benefit that 
will result in the long run. I have 
seen it, and I intend to adhere to the 
practice which has brought it about. 
The CuHaArRMAN: I rise on behalf of 
the National Temperance League to 
give you a most hearty welcome to 
our breakfast table. I must confess 
that instead of finding fault, as some 
of our advocates have done, with 
medical men, I feel deeply grateful 
tothem. They have done our cause 
an infinite amount of good, I am sure, 
Though there may not be a majority 
who take the views just expressed, 
the minority is increasing continually. 


Indeed, I consider that, so far as the 
moral and social bearings of the 
question are concerned, our cause is 
proved, Whether a very small quan- 
tity of alcohol occasionally may be 
valuable as a medicine has nothing 
to do with our great question of deli- 
vering our country from the greatest 
evil that afflicts it. Now, I believe 
the only remedy is total abstinence. 
People talk about our being extreme 
and carrying out extreme views, but 
if anything short of total abstinence 
would effect the great change that we 
want to effect amongst the masses of 
our fellow-countrymen, I do not think 
I should have attempted to take up 
total abstinence. It is because I 
believe there is no other remedy for 
the great masses that I have felt it 
my duty for more than forty-six years 
to advocate this cause. What we 
want now is, not so much to prove 
our case as to bring that case to 
bear upon the understanding and the 
feelings of the influential and upper 
classes of society. Do not suppose 
that our drinking customs are sup. 
ported by the public-house and the 
low, vulgar drinking. The main sup- 
port of our drinking customs, out of 
which this evil arises, comes from 
the respectable and educated classes. 
There are three classes especially 
who could help us most materially, 
that is, the aristocracy, to whom 
people will look up in those ques- 
tions of society and custom, the 
clergy, and the medical men. You 
have an immense influence, and we 
entreat you to come and help us in 
this great work. We have laboured 
for long years and with great success, 
thank God, and we want the help 
you can render. Thousands of homes 
have been made happy and thousands 
of hearts have been made lighter by 
this movement, and we want to extend 
it, and extend it on the present occa- 
sion through your kind and generous 
influence. Gentlemen, will you come 
and support us in every way you can 
in this great and noble work ? 

The Hon, and Rev. Canon LEIGH: 
Mr. Chairman and gentlemen,—I 
believe, sir, that this is the jubilee 
of the British Medical Association: 
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it is also, curiously enough, as you, 
sir, of course are aware, the jubilee 
of the first movement in connection 
with total abstinence. It was in the 
year 1832 that seven brave men—and 
they must have been very brave 
in those days—met at Preston, and 
first instituted the Total Abstinence 
Society. One of these, at least, is 
still, I believe, alive—a living monu- 
ment of the great work—I mean Mr. 
Joseph Livesey. Since that time we 
know how this great movement has 
gone on progressing. I may say that 
every ten years it has received some 
great fresh impulse. I believe it was 
in the year 1852 that the first great 
move was made, during the Exhibi- 
tion, which led to the formation of 
your grand society, the National 
Temperance League, which four years 
afterwards was founded, and it is a 
great pleasure to me, as I am sure it 
must be to others, to see you occu- 
pying the position that you do to-day 
—for we look upon our chairman as 
a sort of living link between the past 
and the present, and I suppose that 
there is scarcely any man in this 
country who has done so much good 
in the cause of temperance, for this 
reason, that he is always temperate 
himself. There are certain advocates 
of the movement who are apt to be so 
aggressive that they perhaps hinder 
the work. Mr, Bowly never is that, 
but by his firm words, and by his 
courteous manner, he has won many 
over to the cause who might have 
been kept away from it. Wecome to 
you, gentlemen, with a patient. We 
come to see you toconsult you, Our 
patient is our beloved country, and 
whatever may be said of the merits or 
demerits of total abstinence, I think 
medical men will all agree that this 
country drinks more than is good for 
it. I think that 130 millions spent 
directly on drink is too much. We 
want your assistance, at all events, 
to put a stop to this immoderate 
drinking, and you can give it. There 
is no class or profession which can 
do so much to put down excessive 
drinking as yours, not even ours, 
because you speak ex cathedra. Your 
patients will listen to you when some- 


times they won’t listen to us. You 
have only to tell them that. they are 
killing themselves by drink, and they 
will be perhaps ready to listen to you 
and to give it up. I think that some, 
perhaps, of the older medical practi- 
tioners manifest a little hesitation— 
if they will excuse me for saying it— 
about telling a man straight that he 
is killing himself by drink. I have 
had cases under my observation of 
men, well known to be killing them- 
selves, where the medical adviser had 
told the friends, and yet had not had 
sufficient courage to go straight to 
the man and say, “If you do not 
stop you will be a dead man in a 
year or two.” Is there any danger 
in stopping a man’s drink at once? 
(Cries of ‘* No.) Ido not think so 
myself, but yet there are gentlemen 
in the medical profession who do. I 
think the best proof that there can be 
no danger is that all those who are 
put into gaols have their drink stopped 
at once by that means, and certainly 
they do not come out any the worse 
for it. I should like to hear some 
opinion with regard to habitual 
drunkards. It does seem to me a 
most absurd thing that an ‘habitual 
drunkard should be obliged, when he 
is perhaps in a state of delirium 
tremens, to tell his friends that he is 
an habitual drunkard, and that there- 
fore he must be put under restraint. 
Ido not think he is likely to do so. 
I want to know why he cannot be 
treated like any other lunatic, on the 
testimony of two medical men and 
two magistrates, and kept in some 
place of confinement nolens volens. 
There are many other matters affect- 
ing this movement on which I should 
like to have had the opinion of medi- 
cal men, but I will leave the task of 
eliciting them to speakers who will 
follow. 

Mr, JoHN Tay or, Chairman of the 
Executive Committee of the National 
Temperance League, said: Gentle- 
men, on behalf of our committee, I 
beg to thank you for your response to 
our invitation, and also for the many 
years of courteous attention you have 
paid to our representatives upon this 
very important matter. We fully 
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appreciate the difficulties of your 
position in dealing with this subject 
in connection with your patients. It 
has been complained sometimes that 
hard terms have been used towards 
medical men in reference to the 
question of drinking, but I think 
you have found from us, who have 
had perhaps more than any other 
association direct communication with 
the medical profession, that we have 
accorded you amore generous treat- 
ment; and while we fully acknow- 
ledge the great services you have 
rendered, we also are conscious of the 
difficulties of your position. It is not 
always an easy matter to tell a person 
he is killing himself by drinking, and, 
if you tell him, to make him believe 
such is the case. The amount of 
delusion which hangs around the use 
of alcoholic liquors is one of the most 
extraordinary phases of this question. 
My observation of drunkenness is 
this, that one effect of alcohol is to 
burn out of a man, in many cases, all 
sense and appreciation of truth. That 
is a very great difficulty; and then 
you have the difficulty in the prosecu- 
tion of your art (which has been 
described as “ the art of amusing the 
patient while nature performs the 
cure’) of dealing with people who 
have the strongest faith in alcohol; 
but still, all experience is accumulat- 
ing every day in favour of total ab- 
stinence, I was saying to Dr. Strange 
that we can hardly grasp and system- 
atise the accumulation of facts which 
are pressing upon us in favour of total 
abstinence. Our work is so far spread 
that it extends wherever the Anglo- 
Saxon tongue is spoken. Our work in 
the army and navy presents an extra- 
ordinary amount of fact and evidence 
in favour of total abstinence which it 
is well for you to study. It may not 
be known to you that we have a 
temperance association in every one 
of Her Majesty’s ships. We have 
temperance associations ashore in con- 
nection with the navy, and the evi- 
dence in favour of total abstinence in 
the navy and in the army is perfectly 
extraordinary. In the Indian Army 
we haye one in ten of the rank-and- 
file pledged and consistent teetotalers, 


General Roberts said to me himself it 
was almost incredible—speaking just 
after he had{come from his famous 
campaign in India—the complete ab- 
sence of crime amongst the total ab- 
staining’soldiers of the Indian Army. 
All the authorities, both of the Ad- 
miralty and of the War Office, are 
coming to understand that we are the 
great promoters of discipline both in 
the navy and the army, and neither the 
army northe navy are anything with- 
out discipline. Our work at first was 
perhaps naturally looked upon with 
some jealousy by the authorities. 
They were shy about having an asso- 
ciation within such a close borough 
as the army and the navy, and they 
thought it might militate against dis- 
cipline, but now they are admitting 
that we are the great conservators of 
discipline in both services. I may be 
allowed perhaps to correct the chrono- 
logy of the Rev. Canon. He fixed 
the formation of this Association as 
1852, but we are of much older date 
than that. We go back to the early 
days of this movement, which will 
celebrate its jubilee. It is true that in 
1852 the London Temperance League 
was formed, but the London Tem. 
perance League was afterward amal- 
gamated with the National Tempe- 
rance Society, forming the National 
Temperance League. Dr. Carpenter 
said, and said truly, that a revolution 
to be successful must be gradual ; and 
this work of temperance had been a 
very gradual one. We have had to 
fight the dietetic use of alcohol inch 
by inch. When the movement com- 
menced great advantages in the use of 
alcohol were admitted which we donot 
admit to-day. The heroic days ofthe 
temperance cause have passed. Forty 
or fifty years ago, whenit commenced, 
it was felt that those who took up this 
cause did it at some risk and at some 
sacrifice to health and strength; but 
experience soon proved to the leaders 
of this movement that there was no 
such risk and no such disadvantage. 
Many of those who first laid hold of 
this question were not men of robust 
health. Our president was one of 
those men respecting whom the great 
body of medical men said he was just 
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the very man who needed the glass of 
wine. I myself in my young days was 
anything but robust, but IT am thank- 
ful to say that my constitution seems 
to have been growing in strength 
with my age; and after forty years of 
total abstinence, after a life of constant 
exertion and very varied employments, 
I feel satisfied that I have added im. 
mensely to my strength by my practice 
of total abstinence from alcohol, and 
also from tobacco, and all other nar- 
cotics. We cannot improve upon 
nature by the use of these things. 
While we feel indebted to you, and 
especially to the advanced scientists 
amongst you, yet still we are of 
opinion that the practical experience 
of total abstainers has accumulated for 
your observation and use an amount 
of evidence in favour of total absti- 
nence which cannot be resisted. 
Would you excuse me for adding one 
word? In listening to medical gen- 
tlemen who are speaking on the sub- 
ject, they seem at times inclined to 
look at the matter wholly in a scien. 
tific point of view, and rather put 
aside as less worthy of their con- 
sideration those moral consequences 
which affect us most. I think not 
only as men, but as scientific men, 
the action of alcohol on the moral 
qualities of the man is as _ worthy of 
your attention as any other. The 
fact that alcohol demoralises the will 
is quite as much a matter of im- 
portance, even in the treatment of 
disease, as that it demoralises the 
liver ; and that it demoralises the will 
is one great reason why no person 
should touch it, because, just as the 
victim to intemperance wants more 
and more the power of the will to 
draw back from his position, just so 
the power of will is weakened. While 
in the room I have received a memo- 
rial to your Association, from the 
Devonport Ladies Association, signed 
by ‘* Agnes Weston.” Agnes Weston 
is at the head of this Naval Tem- 
perance Society which I have referred 
to, and I do not know either man or 
woman who is doing the extraordinary 
amount of work with ‘the same un. 
varying success that she is doing. 
She is in communication with every 





one of the ships. Any sailor in the 
fleet has the right to address a letter 
to her, and she sends them an auto- 
graph reply. She has two Sailors’ 
Homes at Devonport, one at Fal- 
mouth, and one at Sheerness, and has 
just opened an immense one at Land- 
port; she is carrying on a work, in 
which she is assisted by Miss Wintz, 
that is simply extraordinary. The 
memorial I shall hand to Dr. Car- 
penter. 

The CHAIRMAN: Whilst Canon 
Leigh was alluding to what should 


.be done with the drunkard, it struck 


me—what is to be done with the 
children? I do not think, with all 
our efforts, we reclaim one in twenty 
permanently. I think our great hope 
is in the children, and I do not know 
any mode in which I have advanced 
my own views so much as hy appeal- 
ing to parents on behalf of their 
children. I believe medical men could 
often appeal to the mothers of those 
dear little children that cling so 
closely to their hearts, in asking them 
to bring them up free from the temp- 
tation of intoxicating drinks, 

Mr. LENNox Browne, F.R.C.S. 
(Central London Throat and Ear Hos- 
pital) : Members of the British Medi- 
cal Association, I call upon you to 
give our hearty thanks to Mr. Bowly 
and the members of this great Society 
for their hospitality for many years to 
us. I have had the honour and the plea- 
sure of attending these breakfast meet- 
ings now for some eight or ten years, 
and have been very much struck by 
the moderation displayed by all con- 
cerned. We used to come sometimes, 
some of us, to these beakfasts, not in 
a spirit of opposition, but in a spirit 
rather of chaff, and rather as an enjoy- 
ment, but now we come to them ina 
greater spirit of earnestness, believing 
that we learn something, and believ- 
ing that we ourselves can bring some- 
thing from our own experience, and 
practice, and teaching, and precept to 
bear upon the subject. I am glad to 
see that this is called a ‘‘ Temperance”’ 
Association. I believe in temperance. 
I am one of those who say that I 
have never yet felt the necessity of 
allying myself with total abstinence. 
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I am rather against the separatist 
point of view in anything; but that 
is merely my own view. At the hos- 
pital with which I am connected, 
treating some 5,000 out-patients an- 
nually and some 200 or 250 in-pati- 
ents, our bills for stimulants has been 
under £1, and three years ago it was 
under 1s. I think this may be granted, 
that nobody ever withstood heat or 
cold, or worked better from drink. It 
is certain that the man after his ten 
o’clock beer in the morning does not 
do his work better. Iam sure of that. 
The late Justice Lush was dining on 
one occasion when I had the honour 
of sitting next him, and he said: 
‘*For many years I took a bottle of 
port at dinner, and I used to take 
wine at my lunch; I now take bread 
and butter and milk, and I do not 
think my judgments are worse in the 
afternoon than in the morning.” I 
think all doctors who wish to do their 
work well must not take wine until 
the end of the day. I am not sure 
that a little wine at the end of the 
day does harm. I fancy it recupe- 
rates, I fancy it prevents waste; but 
I am quite certain it does militate 
against work, and I am equally certain 
that ardent spirits do harm. Almost 
all doctors now are in the habit of 
telling this to their patients. I am 
connected a good deal with people 
who use their voices, and especially 
with singers. There has been an im- 
pression amongst singers that they 
must take alcohol. They often say, 
‘““What am I to sing on?’’ Some 
years agojin writing a little pamphlet 
I wrote to Sims Reeves. Now there 
is an unfortunate impression abroad 
that Mr. Sims Reeves indulges in 
stimulants ; but that is not so, for he 
is one of the most temperate of men, 
and almost an abstainer, though a 
martyr to a very bad form of gout. 
I asked him his opinion, and he said 
abstinence was the only way to sing 
your best. This testimony was copied 
into all the temperance and many of 
the musical papers, and was not only 
an advertisement for him, but a very 
good advertisement for my little 
pamphlet. I am sure that the ex- 
perience of Mr. Sims Reeves would 





be borne out by that of all our 
greatest singers. We know that there 
is a form of voice associated with 
alcohol that is destructive of purity, 
of timbre, and of quality. It would 
have been impossible to have had that 
purity of voice which the boy ex- 
hibited who sang in the Cathedral 
last night if he had been drinking. 
His enunciation would have been less 
distinct, at any rate, if he took stimu- 
lants. That is a point that cannot 
be too much dwelt upon—that it is 
far preferable to sing on food than on 
stimulants. Mr. Taylor has said we 
do not sufficiently observe the moral 
aspect of this question, but I contend 
we do observe it. We are often con- 
sulted in cases in which no prescrip- 
tion is wanted, but simply instruction 
on the moral aspect. I have unfortu- 
nately seen two cases lately, one of a 
clergyman, and another of one of the 
best Christian gentlemen I ever knew 
—brothers. One has died, and the 
other is dying, not from drink in the 
way of intemperance, but certainly 
from taking more drink than was 
good for them. To another relative 
of theirs I said, “‘I do not want to 
offend you, I do not mean to say you 
are a drunkard, I do not suppose 
you ever got drunk in your life, but you 
are taking more stimulant than is 
necessary, and if so you are taking 
enough to be harmful to you;” and 
I am sure that we do say that con- 
tinually, We may not have said it 
in years gone by, but we do say it 
now. We may not go the whole 
length of Dr. Carpenter or Mr. Taylor, 
but I am sure we shall take the safe 
middle way. 

Dr. CHARLES WEsT (of Bolton 
Row, Mayfair, and Nice): I ask the 
privilege of seconding the vote of 
thanks to you, sir, because, looking 
round the room, I do not see many 
heads—any heads—greyer than mine, 
and because I wish to bear my testi- 
mony as that of a man no longer 
young to the extreme value of those 
weighty words of wisdom which you, 
sir, utter, and which it is my firm 
belief, sent as far as they can be sent, 
will do more to make converts to your 
cause than a very large number of the 
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speeches that we hear on this most 
important subject. We are all with 
you in principle, and we are with you 
to a great degree in practice, and 
perhaps thanks come with greater 
grace from those who have not 
enrolled themselves in your army 
than from those who look up to you, 
sir, as their general. I know not of 
anything which, when the sun is 
going down with one, brings greater 
joy than the consciousness that one 
has not lived in vain in the world. 
You, sir, have more cause for happy 
reflection in this respect than most. 
Your position is one that I most 
sincerely envy, if it is permissible to 
indulge one of what ought to be the 
baser passions. One word I would 
add, sir, and that is to endorse what 
you have said with reference to the 
children. Of the children I probably 
have a greater right to speak. Save 
the children, sir. Get hold of the 
children. Bring them up in the way 
of temperance, and you have led them 
then into all the paths of virtue. I 
know not, sir, how long many of us 
may have to live. To you, sir, and to 
me also, the years may not be very 
many, but for no one in this room 
can I indulge a better wish, a higher 
aspiration, than that, if they live to 
the age of eighty-two, they may look 
back upon a life spent as yours has 
been—a life of good teaching enforced 
by better example. 

The PRESIDENT returned thanks 
briefly for the kindness that had 
been shown him. 

Mr. J. J. RiTcHIE, M.R.C.S. (of 
Leek, Staffordshire) : My words will 
be very few indeed. I would just ask 
my professional brethren here to be 
very careful in prescribing alcoholic 
drinks to those who, unfortunately, 
have been intemperate, and have been 
to some extent reclaimed. I know 
that this may be done with perfect 
unconsciousness of evil to them, but 
I have seen frequent mischief arising, 
and in some instances the results 
have been extremely sad. Do not 
say, ‘‘Go and take a glass of so-and- 
so,” a composition of which you know 
almost nothing, but give them the 
thing in the dose in a disguised form, 





and according to the mode in which 
you give any other drug. If that 
were done, in many a case we should 
prevent the evil results which follow 
so often the prescription of alcoholic 
beverages. I have in my mind several 
cases in point. One was that of a 
man in the legal profession who had 
been raised from utter degradation up 
to a position of responsibility. The 
doctor to whom he applied in refe- 
rence to some little ailment some 
three or four years after his restora- 
tion said, ‘‘ Oh! take a little whisky.” 
If he had sent that whisky as a medi- 
cine disguised in some way no harm 
would have resulted. The man, how- 
ever, took the bottle of whisky and 
finished it, and from that time he 
never recovered. This may seem 
foolish, but it is a fact in hundreds 
of cases where prescriptions are given 
in that indiscriminating way. 

Mr. W. H. Fovxer, F.R.C.S. (of 
Hanley, Staffordshire), called atten- 
tion to “ one of the greatest evils of 
the present day”—the grocer’s license. 
It enabled women to get drink under 
the guise of different articles. Many 
women who would scorn to enter a 
public-house had no such feeling as 
to the pastrycook’s, where wine was 
sold. He hoped that no exertions 
would be spared to obtain the repeal 
of that most mischievous legislation. 

Dr, F. J. Gray (Rugeley) spoke on 
the habitual drunkards’ question in 
very much the same terms as those 
he employed at the discussion the 
previous day. (See report.) Proceed- 
ing to comment on what Dr. Lennox 
Browne had said, he confessed he 
could not understand how alcohol 
could do harm at one time and good 
at another, If it prevented a man 
doing his work, surely if taken after 
the work was done it must interfere 
with sleep or with work the next 
morning. He was convinced, and 
any chemist would say so, that there 
was no nutriment in alcohol, and that 
it was not of service to the human 
constitution. Hecould confirm what 
the last speaker had said as to intem- 
perance amongst women, which was 
very much on the increase. 

Dr, J. P. ScatuirF called attention 
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to the British Medical Temperance 
Association, and invited members of 
the profession to join it. 

Dr. H. J. Srronea (Croydon) re- 
ferred to drinking amongst women, 
which he believed to be largely on 
the increase, and advocated the aboli- 
tion of grocers’ licenses. 

Mr. A. M. SypNEy TuRNER, 
M.R.C.S. (Gloucester), declared him- 





0 


51 


self to be an uncompromising ab- 
stainer, and said he advised his 
patients to abstain. There was no 
compromise with moral wrong, and 
neither should there be any compro- 
mise with what was hurtful to the 
body. 

After a closing word from the vene- 
rable President, the proceedings then 
terminated. 





THE HABITUAL DRUNKARDS ACT. 


THE second report of the Inspector of 
Retreats under the Habitual Drunkards 
Act, 1879, was issued, on Sept. 7,as a 
Parliamentary paper. In addition to 
the previously existing retreat at Can- 
nock, with the exception of one at 
Westgate-on-Sea, licensed to Mr. John 
H. Brown, for the reception of five 
male and five female patients, no new 
establishment has been opened during 
the year, so that only two are reported 
upon. Theoriginal one—Hall Court, 
Cannock, Staffordshire, the licensee 
of which is Mr. G. T. Mockett—will 
accommodate ten male patients; six 
were in residence on December 31, 
1880; six were admitted during the 
year 1881, and twelve were discharged, 
leaving the establishment empty. 
There were no deaths during the year, 
and only one escape was made, the 
patient being shortly afterwards recap- 
tured, Atthe Tower House, Westgate- 
on-Sea, six patients were admitted 
and two discharged, leaving four re- 
maining on 31st December last. The 
inspector says:—‘‘Cannock retreat 
gave me considerable anxiety during 
the earlier months of the year, owing 
to the want of harmony that existed 
between the licensee and some of his 
patients, and I was therefore neither 
surprised nor disappointed when I 
found at an unannounced visit which 
I paid on the 22nd November that 
the licensee had broken up his estab- 
lishment, having previously obtained 
a magistate’s discharge for his re- 
maining three patients, and left the 
town. However, since the end of the 


year now reported on, and only within 
the last two months, it has been re- 
opened by a new licensee. Leave of 
absence has been granted, under Sec- 
tion 19 of the Act, in a few instances 
by a justice for a patient to reside out 
of a retreat at the request of the 
licensee. In one case only have I 
considered it necessary to advise the 
Secretary of State to discharge a 
patient before the expiration of the 
time for which he had signed, in 
consequence of business affairs that 
urgently required his personal attend- 
ance at home. Public-houses in the 
vicinity of retreats will not cease, I 
fear, to give serious trouble to licensees 
whose establishments do not possess 
sufficiently large grounds for the re- 
creation of patients whose conduct 
requires that they should be confined 
within bounds, or where there is not 
a trustworthy staff of assistants to 
maintain adequate supervision of the 
patients when allowed out of bounds. 
In some cases patients have abstained 
from drink, and conducted themselves 
well during the whole of their resi- 
dence in the retreats, and their con. 
dition on discharge afforded some 
hope of their permanent recovery ; 
but having no record of their subse- 
quent conduct I am not able to speak 
of the result with certainty. Others 
have done well up to the very day of 
their discharge, and have immediately 
given way to their prevailing vice. 
Others, again, have obtained drink in 
secret, and have broken out during 
their residence. For such cases as’ 
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these last two classes there is, I fear, 
but little hope of permanent cure. 
But as regards all the patients, it is 
almost needless to say that while they 
conform to the treatment prescribed 
their health and condition improves. 
On the occasion of my visits the 
patients generally appeared to me to 
be benefiting by the treatment, and in 
some cases had much improved. It 
is much to be regretted that the 


establishment of the proposed Dal- 
rymple Home for the working and 
lower middle classes near London (to 
be licensed under the Act) has been 
so long delayed. Such an institution, 
charging moderate fees, standing in 
extensive grounds in a healthy situa- 
tion, under the care of an experienced 
medical man with an independent 
remuneration, is, in my opinion, much 
needed.” 


—— 00 t¢c-o——_. 
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STIMULANTS IN THE MELBOURNE 
HospitTaAL.—The amount of alcoholic 
stimulants prescribed at the Melbourne 
Hospital has been the subject of con- 
siderable discussion by the Managing 
Committee. From the report of a 
recent meeting, we learn that there 
has been a very great reduction in 
each of the various liquors prescribed, 
except whisky. Taking the last week 
in April as an average for 1882, the 
decrease in cost for the current year 
would be as follows :—Brandy, £542; 
wine, £72; gin, £27; rum, £13; 
champagne, £64; porter and ale, 
£117; or £835 in all. On the other 
hand, the increase in the charge for 
whisky would be #11. Excluding 
the brandy used in the form of spiritus 
vini gallici, between the rst and 29th 
of April there had been a decrease 
of 267 ounces of brandy, 397 ounces of 
wine, 14 ounces of gin, 12 ounces of 
rum, 6 ounces of champagne, and 42 
ounces of porter and ale. — British 
Medical Fournal. 


Dre Lona’s AMERICAN EXPEDITION 
TO THE ARCTIC ReGions.—The thril- 
ling record of the gallant struggle and 
last days.of Lieutenant De Long’s 
ill-fated party in the far north has 
excited special interest. When the 
ration of even dog-meat began to fail, 
we read in De Long’s journal that he 
and his comrades had a “cup of third 
hand tea with half an ounce of alcohol 





in it.””. Two days afterwards he notes 
that they were ‘‘about to undertake 
a journey of twenty-five miles, with 
some old tea-leaves and two quarts 
of alcohol.” For dinner they had 
‘*half an ounce of alcohol in a pot of 
tea.” Next day, half an ounce of 
alcohol and a pint of hot water. On 
the day following they had half an 
ounce, and on the day after that the 
last half ounce of alcohol. In twenty 
days more the heroic band had all 
died, What was the effect of this 
alcohol? De Long says “it keeps 
off the cravings for food, preventing 
gnawing at stomach, and has kept up 
the strength of the men, who are 
given three ounces a day.’’ Where 
all food was exhausted, and where 
even the alcohol gave out three weeks 
before the fatal termination, it would 
be presumptuous to dogmatise. But 
surely we may safely assert that if 
instead of alcohol there had been an 
equivalent supply of concentrated 
food, the strength of the explorers 
would have held out longer, perhaps 
just the little time longer that would 
have sufficed to take them to the 
settlement they were bound for. Be 
that as it may, therehas been abundant 
proof from previous Arctic experience, 
that alcohol diminishes the ability to 
withstand severe cold, and. after a 
passing spurt lessens the staying 
power. In other words, for a pro- 
tracted struggle alcohol is injurious. 
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THE CAUSES AND TREATMENT OF NEURALGIA. 
By Cuarces R. Francis, M.B., 
Late Principal of the Medical College, Calcutta. 


NEURALGIA is one of the most familiar, most dreaded (by those 
who are subject to it), and most, apparently, unmanageable dis- 
orders which the medical practitioner of the present generation 
is called upon totreat. Fifty years ago it was comparatively 
unknown ; now, thanks to advancing civilisation and life at high 
pressure, it is one of the most fashionable diseases of the day. 
The victims of neuralgia possess the so-called ‘‘nervous consti- 
tution’’ in an eminent degree. This constitution may be here- 
ditary or acquired; but its existence is, as a rule, essential to the 
_ development of an attack of the ‘disorder. The causes which 
induce those agonising paroxysms of pain, of which ‘tic doulou- 
reux”’ affords a familiar example in ir, are mostly inoperative 
(in respect to neuralgia) in persons not possessing this con- 
Stitution. It is found co-existing with deranged habits of body, 
as syphilis, gout, poisoning from lead, mercury, &c. ‘These 
foster, if they do not sometimes develop, the “‘ nervous consti- 
tution,” which, however, may be quite independent of any of 
them. The “neuropathic diathesis ’’ may have been transmitted 
by ancestors, who have suffered from some form or other of nerve 
disorder, from which even insanity would not be excluded. The 
nervous irritability, associated with the ‘nervous constitution,” 
Occasionally plays the owner some peculiar and inconvenient 
tricks. In one case, recorded by Sir,C. Bell, the patient would 
from sheer nervousness swallow a huge morsel entire, constraining 
him, he said, as it went down, to sing out, ‘‘ Hip, hip, hurrah! ”’ 
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In another case, the patient, who had a discharge—apparently not 
offensive—from the nose, would perceive every three or four days 
a dreadful smell, ‘horrible as can be imagined, which quite 
unmanned him, and ran him through.” In another case, an old 
lady, on entering a house (no matter whose), would have vibratory 
movements of the eyelids, which subsided when she went out 
again. Every practitioner is familiar with the Proteean forms— 
their name is legion—in which this nervous irritability is apt to 
display itself. 

Neuralgia, as its name (of Greek origin) implies, is simply 
pain of a nerve. Strictly speaking, the term is applicable to 
all kinds of pain; for, although we speak of pain in a particular 
part, it is in the nerves of that part that the pain really exists. 
The term has, however, come to be applied to pain which appears 
suddenly, now here, now there, plunging about, sometimes in a 
paroxysm of inconceivable suffering, the course of the nerve or 
nerves affected being often definable. What the exact condition 
of the nerve may be during an attack is not known with certainty, 
though it is probably due to pressure of some sort upon the 
nerve affected, and occurring in a person who, possessing the 
‘‘nervous constitution,” is keenly sensitive to pain. And, as 
anodyne anti-spasmodics relieve the pain, the pressure is probably 
caused by vascular spasm. Where space is limited it is impos- 
sible to refer to the various theories as to the pathology of 
neuralgia; but this definition seems to be the most natural. As, 
in the persons of sufferers from neuralgia who have eventually 
died from some other disorder, post-mortem examinations reveal 
nothing, there is evidently no morbid anatomy, no change of 
structure. : 

Causes.—Neuralgia has received a variety of names, depending 
upon locality or the cause that gave rise toit; as facial neuralgia, 
intercostal d*, gouty d°, syphilitic d°, &c.; but all have, pro- 
bably, the same* pathology. In those who are predisposed to 
the disorder, and who have already suffered from it, the slightest 
cause may produce an attack, e.¢., a medical man entering the. 
room, the act of sneezing, a slight catarrh, the least breath of air, 
an unusual smell, ora smell inappreciable by others, &c. Owing 
to the remarkable communication that exists, through the me- 
dium of the sympathetic system, between distant parts, the cause 
may be very remote. Uterine derangements frequently act as 
a powerful proximate cause; sometimes they are the consequence 
of repeated neuralgic attacks. Disorders of the stomach and 








* In some cases there is nod doubt some condition besides the spasm, as 
thickening of a nerve sheath, &c. Dr. Woakes says that liquor sanguinis is 
effused from arterioles in the track of the nerve affected. 
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other abdominal organs, with those in the pelvic cavity, kidney 
disease, hernia, tumours, wounds, contracted cicatrices, abscesses, 
ulcers, neuromata, &c., may all cause neuralgia in various parts 
of the body. Worms in the intestinal canal may give rise to 
neuralgia about the head and face; an overloaded colon will cause 
sciatica; suppressed, or suddenly ceasing, cutaneous eruptions, as 
intercostal neuralgia after herpes zoster, are a not uncommon 
cause of the disorder; the bulb of a nerve involved ina flap after 
amputation, or distal branches embedded in a cancroid mass, will 
often lead to intolerable agony in the nerve itself, higher up. 
Excessive tea drinking is productive of neuralgia inthe stomach 
—gastraleia—especially amongst manufacturing women in cer- 
tain localities, as Lancashire and Preston. Malaria is a prolific 
cause of neuralgia, especially that affecting the face. In these 
cases the patient has frequently suffered in the past from inter- 
mittent fever. Neuralgia having this origin is usually, on account 
of the easily recognised periodicity, not only more curable, but 
more rapidly curable than any other. 

Diagnosis.—It is usually easy enough to recognise an attack 
of neuralgia. The tendency to shift its position; to intermit or 
remit; to ebb and flow; to be sudden and fitful in its advent; 
the extravagantly acute character of the. pain, and the absence of 
any inflammatory or other local symptoms; the pain being, asa 
rule, confined to one side; the non-appearance of any appreciable 
disturbance of the general health; the existence of tender points 
—points douloureux ; the occasional induction of an attack by 
touching one of these painful spots; the frequent association 
with a family history of neurotic disorder in one form or other :— 
these are the main features which are characteristic of neuralgia. 
It has been confounded sometimes with malignant disease, and 
operations for the latter have been performed, when the excru- 
ciating pain has been purely neuralgic. Similarly, patients have 
been treated for simple neuralgia when there was malignant 
disease. It is now well understood that no part of the body, 
where sensory nerves exist, is exempt from the disorder. Neu- 
ralgia of the liver is by no means an uncommon affection in 
India. Myalgia (muscular pain) is sometimes associated with 
neuralgia, and, occurring as it often does in neuralgic patients 
long after the neuralgia has passed away—it would seem occa- 
sionally to be a legacy left by the latter—it causes a great deal 
of unnecessary anxiety, the patient being apt to fancy that the 
pain, fixed as it is in one place, is indicative of something serious. 
Hysterical neuralgia is well known, the hysterical knee-joint of 
Brodie affording a familiar example. Neuralgia may simulate 
every known form of disease. Chronic gout and chronic rheu- 
matism are often accompanied by severe neuralgic pain, some 
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cases requiring for their cure anti-neuralgic treatment only, 
whilst for others remedies suitable for both are requisite. Some 
chronic rheumatic disorders are attended by very severe pain, 
not neuralgic, and only display their true nature when benefit is 
‘derived from anti-rheumatic remedies. The pain in some perios- 
teal affections, in scurvy, syphilis (dolores osteocopt), in poisoning 
from mercury, in chronic alcoholism, in spinal irritation, &c., 
sometimes resembles the pain of neuralgia; but the diagnosis is 
usually not difficult. 

Symptoms.—Neuralgia is too well known to need much descrip- 
tion; and some of its leading features have already been men- 
tioned. The nature of the pain varies considerably. Plunging, 
shooting, boring, cutting, crushing, burning, dragging, a feeling 
as if the nerve were being torn asunder or drawn through a 
narrow ring, are the terms variously applied to it. Pressure’ may 
relieve or aggravate the pain. During a paroxysm perspiration 
often breaks out upon the face of the sufferer, who then some- 
times weeps with anguish. One of the most distressing features 
of neuralgia is, in many cases, the suddenness of its advent. 
Without any warning whatever, in the middle, it may be, of an 
animated conversation with a friend, the victim is attacked. 
He starts as if struck by an electric shock. His face is distorted 
with agony, and, for a few moments he remains speechless. 
Presently, there is a complete cessation of pain; the paroxysm 
is over; the neuralgia is forgotten, and conversation is resumed ; 
when, as suddenly as before, the enemy appears, and the pro- 
gramme is repeated. I went one day to see a neuralgic patient, 
a civilian of reputation, residing in a hill station in India. He 
received me with cordiality, coming forward with extended hands 
from the sofa, on which he had been lying. In a moment, his 
face, which on my entrance beamed with animation, became the 
picture of woe, and he crouched back to the sofa, saying that the 
pain had attacked his hair! I do not think that I ever met with 
so striking an illustration of the ‘‘ nervous constitution.” 

The suddenness, with which neuralgia sometimes visits its 
victims, keeps them in a fever of apprehension, thus intensifying 
their misery. In some cases there are preliminary symptoms of 
an approaching attack; and thus, happily, time is afforded for 
preventive treatment; in others, there is a sensation of nausea 
with squeamishness, and the attack remains, as it were, unde- 
veloped. 

One sometimes hears it said, ‘* Oh, it’s only neuralgia!” Very 
disagreeable, of course, but unconnected in the individual’s mind 
with anything more serious. A lady, about to consult an oculist 
for a feeling of fatigue in the eyes, was counselled by another 
lady to say nothing about the neuralgia, from which the patient 
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also suffered, as that was a minor matter, which had nothing to 
do with her complaint! The wife of an Indian official consulted 
me four years ago on account of neuralgia in one of her eyes. 
She had been treated for this (supposed) disorder in India. I, 
suspecting deep-seated mischief, advised her to go to an oculist. 
She did so. He detected the existence of glaucoma; operated ; 
and, as would probably have happened in any case, she lost the 
sight of that eye, as well as, subsequently, to a great extent, that 
of the other eye. Neuralgia must never be thought lightly of; 
it may be nothing more, but even in that case, serious results, if 
it be neglected, may follow. But it may also be the indicator of 
structural changes, or of organic disease. 

Treatment.—Neuralgia is, unhappily, and, I venture to think, 
somewhat unnecessarily, one of the opprobria of our profes- 
sion. Many are content to give the temporary relief, afforded 
by one or other of the numerous pain-killers in fashion; 
which sometimes do indeed, in incipient or comparatively mild 
cases, effect a permanent cure. Some believe that the dis- 
order will wear itself out; and but few have faith in drugs, 
or any treatment that will altogether remove it. Says Rom- 
berg, ‘‘ We possess much hypothetical lumber, and a mass 
of clumsy empiricisms, .... and there is only one result that 
we can safely promise—this is the cure of acute intermittent 
facial neuralgia by aid of the vegetable or mineral anti-periodics, 
quinine or arsenic.’’ And so the disorder, in too many cases, 
pursues its course ; in some instances shortening life;* making 
it miserable while it lasts ; leading to the adoption of habits that 
demoralise the mind and weaken the body of the individual ; and, 
by rendering the nervous system more and more unable to resist 
the attacks, systematically and surely aggravate the suffering. 
It is satisfactory, however, to know that, in very many cases— 
even the worst cases—of neuralgia, the condition of the patient 
is capable of so much improvement that the attacks may be 
diminished in frequency and severity, even if their advent be not 
prevented altogether. Sufferers are, unfortunately, not very ready 
to adopt such habits of life as might ensure them partial or 
complete exemption from the disorder. One often hears it said, 
“I know very well that if I were to take more rest I should 
lose my neuralgia, but my business won’t allow of it.” I am 
constantly applied to for a dose of my sfecific, as it is called; but, 





* Simple neuralgia does not always shorten life, and it never destroys it, 
though it may lead to suicide. Thouret (quoted by Rowland) knew a lady of 
eighty-five who had suffered thirty years. A lady patient of my own, aged eighty, 
had been a victim to sciatica for sixteen years, and doubtless there may be 
several such cases. 
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when I disclaim the possession of anything of the kind and 
propose a careful consideration of how each day is passed, of 
what the dietary consists, at what intervals the several meals are 
taken, and of the general surroundings, the patient is disap- 
pointed, and goes.. It is a matter for constant regret that, 
advanced as man is in this nineteenth century in all kinds of 
scientific knowledge, he should know so little of the house in 
which he lives. Were it otherwise—if physiology and sanitary 
science were more generally taught in our schools—several of 
the diseases from which society now suffers would be banished 
from its midst. Many parents are careful, when cutting up their 
children’s dinner, to separate every particle of fat, instead of 
encouraging them, if (as most children do) they dislike it, to, at 
any rate, eat a little; by which means, the dislike is usually, in 
time, overcome ; whereas by humouring their repugnance, habits 
of daintiness are engendered, and an important article of heat- 
producing food withheld from the dietary. It is a remarkable 
fact that those who suffer from neuralgia, as a rule, dislike fat, 
and yet it is (for them especially) an essential constituent of their 
daily food. 

The diet in neuralgia should be as albuminoid as possible, with 
a liberal allowance of oleagincus nutriment, avoiding such of the 
ordinary adjuncts to our daily fare as rather please the palate 
than answer any useful purpose in the animal economy. Whole- 
meal bread, well-cooked potatoes, milk that is rich in cream, eggs 
(where they agree), fat bacon, &c., should enter largely into the 
dietary of sufferers from neuralgia. A medical practitioner, who 
for two years had suffered from neuralgia in the eye every morning 
from about nine till the early part of the afternoon, one day ate a 
hearty luncheon, consisting of eggs and fat bacon, and, I believe, 
repeated the dish at breakfast the following morning. That day 
there was no neuralgia. Believing it to bea case of post hoc, &c., 
he continued to eat freely of eggs and bacon, and my informant 
tells me that he has been entirely free from attacks for the past 
nine months. Neuralgic patients should live with the strictest 
regularity, and with uniform intervals between their meals. In 
many cases paroxysms of pain are apt to occur soon after 
midnight, when the power of resistance is least. It will often. 
be found on inquiry that, whilst such sufferers eat but little 
throughout the day, they go supperless to bed. A light, suitable 
supper in their case becomes a necessity, and it would be well to 
have something nourishing at the bedside to take during the 
night. Tea should be banished from the neuralgic patient’s list 
of drinks. Cocoa, as containing a quantity of fatty matter, is 
better than coffee, though as the former may cause dyspepsia 
in some form or other, it is well to take one in the morning—coffee 
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for preference—and the other in the evening. But the daily 
allowance of drink of any kind should be reduced to a minimum. 
Alcohol in any shape should, generally speaking, be eschewed 
altogether. Doubtless there occasionally occur cases where it 
is medicinally called for—cases of extreme prostration in which it 
may be used as a temporary spur, but, even in these, bearing 
in mind the possible after- consequences, I believe that ether 
would answer better, as it may be given repeatedly without 
any ill effects whatever, and with the same prospect of success 
with which we administer it in the collapse stage of cholera. 
The mist of ignorance as to the remedial value of alcohol is being 
gradually dispelled, but there are yet too many who believe, not 
only in the pain-killing, but nourishing (!) properties of the | 
alcoholic compound which they particularly recommend for 
neuralgia. A lady of my acquaintance used to take, under 
medical advice, several glasses of sherry during the day to keep 
off expected attacks; by means of which her nervous system 
became greatly shattered, without any relief from her suffering. 
I was recently summoned to the bedside of a gentleman who, 
said to be in a fit, was simply intoxicated with champagne, porter, 
and port taken to mitigate the pain of a series of neuralgic 
paroxysms, which subsequently returned at the usual time with: 
unabated severity. One continually meets with persons who 
affirm that were it not for beer at dinner they would assuredly 
have neuralgia. On careful inquiry, however, it is frequently 
found that the quantity taken is practically too little to affect the 
nervous system detrimentally, or to have any effect either one 
way or the other; and that there zs occasionally a twinge of 
neuralgic pain. On the other hand we have the evidence of 
persons who, having for years previously been martyrs to the 
disorder, have been entirely freed from it after becoming total 
abstainers; taking care, at the same time, to live more generously; 
eating plenty of fat, giving themselves an occasional holiday, 
obtaining a sufficient amount of sleep, avoiding fatigue, exposure 
to damp, and those exciting causes which they know from 
experience will probably induce an attack. Zoedone, asa drink 
containing phosphorus, hyposulphate of lime, and iron, isa drink 
particularly well suited for the majority of neuralgic patients. 
But it should be taken under the guidance of the medical 
attendant. Neuralgia of rheumatic origin will, of course, be 
treated according to the circumstances of the case. The removal 
of an irritating foreign body may suffice in some instances—a 
spicula of bone, a tumour, or a decayed tooth, for example ;— 
though teeth are often, alas! uselessly extracted for the neuralgia 
of whose existence they were quite innocent. To eliminate 
where necessary, as in the case of worms or an overloaded colon; 
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to tranquillize and fortify the nervous systera; and to break 
through the periodicity which is so constant a condition in the 
worst forms of neuralgia, are the main indications of treatment 
with medicine. It is customary to give quinine, or Easton’s 
Syrup — this, where admissible, is an excellent tonic — to 
strengthen the system generally; but I would suggest that an 
anodyne be added—in moderate quantities, of course—care being 
taken that the several functions of the body are as little deranged 
as possible. Ferris’ (of Bristol) Nepenthe, a preparation of 
opium, is, I think, one of the best anodynes we possess. In 
my own practice I am accustomed to prescribe :— 
Quinz Sulph., gr. ij. 
Acid Sulph. Dil., q.s. 
Liq. Potas. Arsen., m, v. 
Nepenthe, m. v. 
Water, add 2 ss. 
To be taken three times a day. 
‘Where quinine disagrees I either substitute sulphate of cincho- 
nine, or omit that class of tonic altogether. In this last case I give 
‘more of the liquor potass. arsen. Sometimes m. xv. or m. Xx. 
of dilute phosphoric acid act beneficially. Where Easton’s Syrup 
is given I combine the anodyne with it. In anemic cases iron 
is required in addition to removing the cause that led to the 
anemia. Imperfect digestion and assimilation being frequently 
the fons et origo of the mischief in such cases, a few (say 8 or 10) 
minims of dilute nitro-hydrochloric acid, taken in a half wineglass 
of water just before each principal meal, will frequently act like a 
charm — improving the, appetite, promoting digestion, and 
removing the malaise that is so constantly present, Indeed, 
whether there be anzmia or not, I find this treatment very 
valuable in the majority of neuralgic patients, whose appetites are 
apt to be capricious, and whose bodies are proportionately 
ill-nourished, In view to breaking through the periodicity 
of neuralgic attacks (and periodicity, quite independent of 
. malaria, may constantly be found to exist, even if not always 
very well marked), I usually give the followinge— 
Quinine, from gr, v. to gr. xx. 
Acid Sulph. Dil., q.s. 
Liq. Potas. Asen., m. x. to m. xx. 


* Nepenthe, m. xv. to m. xxx. 
Aque, J Vi. 


* Croton chloral and nitrite of amyl are also very useful anodynes, though 
the efficacy of the former has been demonstrated principally in facial neuralgia 
and dysmenorrheea, and that of the latter where ithe fifth nerve is affected. 
Both are, however, coming into use as valuable anti-spasmodics in any form of 
neuralgia. Belladonna, which mitigates the neuralgic pains in dengue better 
perhaps than anything else, is worthy of being more frequently administered in 
neuralgia—not only locally, as at present, but internally, 
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a few minutes before the time of the expected attack, where this 
is known with some certainty; if not, on the first symptom of its 
approach. The draught will usually stop the attack at once, 
when, so as to be prepared for a renewed attempt later on, 
another similar draught should be at hand.* Sometimes the 
paroxysm occurs in spite of the anti-periodic, but its severity is 
much mitigated. 

In this way, by fortifying and soothing the nervous system 
meanwhile, and by breaking through the habit of recurring pain 
with larger doses of the same, or a like, remedy, neuralgic 
patients may often be completely cured. But, as before stated, 
medicine alone will not suffice. We cannot, indeed, alter the 
nervous constitution—that which renders the individual especially 
liable to neuralgia or other nervous disorders—but we may so 
improve the general condition that this liability shall be reduced 
toa minimum. Cod liver oil is invaluable in neuralgia. To 
diminish the risk of its disagreeing it is safer to begin with a tea- 
spoonful only—or even less, if the stomach should display the 
slightest intolerance—and to give it the last thing at night, 
increasing the quantity gradually and with great caution. Messrs. 
Young & Postan’s preparation of phosphorus in cod liver oil 
—t th grain of the former to 31 of the latter—called phos- 
phorized cod liver oil is perhaps as good as any, phosphorus 
being in some cases a desideratum in the treatment. Where cod 
eae oil cannot possibly be borne, cream, butter, olive oil, or the 
like, may be substituted. 

Electricity—in some cases the continued, in others the inter- 
rupted, current—and galvanism are often of great value in the 
treatment of neuralgia. ‘The brain and nervous system resemble 
a galvanic apparatus charged for a certain time, and both are 
sensibly affected by the electrical tides in the atmosphere. Elec- 
tricity and galvanism are, therefore, amongst the most promising 
agents we possess for the treatment of certain forms of neuralgia. 





* It is worth remembering that where quinine, when swallowed, irritates 
the stomach, it may be introduced hypodermically with equal, if not greater, 
effect, and that gr. v., so administered, correspond to gr. xxx. by the mouth. 
The neutral sulphate dissolves in water—gr. i. to m. xlii—without the aid of 
acid ; an important fact where the skin is irritable. 
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ALCOHOLIC’ ‘DRINKS AND NURSING. 
By Harrison BRANTHWAITE, F.R.C.S. Ed., Wallesden. 


“Ts it necessary for me to drink ale or stout whilst I am nursing 
my baby ?”’ is a question much more frequently put to the medical 
man in attendance now than it used to be in the days that are past, 
and is another proof of the deep hold the principles of Temperance 
are taking upon the public mind: ‘This question we, as medical 
men, ought to be able to-answer in such a manner as to leave no 
doubt upon the mind of the questioner, seeing that it is a matter 
of vital importance, not-alone to the mother and infant, but 
involving the happiness and comfort of the husband and the 
home. [am well acquainted with gentlemen who have but one 
fear in the advent of an addition to the family circle, that is, the 
ale or stout drinking by their wives, to enable them, as they say, 
to perform their duty as mothers; these ladies at other times 
are very moderate, if not absolute abstainers. For years my 
careful attention has been directed to this subject. It is a long 
time since I’ came to the conciusion, which the Lancet now 
admits, viz., that ‘‘if all nursing mothers were teetotalers, it 
would be far'better for the totality of British babies.” An 
admission that ought to be printed in letters of gold, and 
scattered broadcast, not only ‘throughout the kingdom, but 
wherever the pernicious custom of drinking exists. ‘What more 
than this declaration of the Lancet do we want as medical men ? 
What more can nursing mothers want than ‘‘the greatest good 
for the greatest number’’? ‘To*-all inquirers earnestly seeking 
after truth this ought to be sufficrent; but I fear the idea is too 
‘deeply rooted to be so easily’ removed. Supposing for one 
‘moment, which I do-.not admit, that cases do exist in which 
benefit- might result from the use of ale or stout, how am I to 
know these special cases? What is to be my guide? The 
Lancet may, perhaps; be able to give an answer. 

I should be sorry to say that, as a result of the use of intoxi- 
cating drinks by nursing mothers, ‘‘the whole infant population 
is to be regarded as more or less permanently drunk;” but I 
have no hesitation in saying that the whole infant population, 
whose mothers partake of these drinks for the purpose of helping 
them to nurse, is more or less injured by the habit. To this 
may be traced, I think, very much of the brain, stomach, and 
bowel irritation, so common in infancy. Very often, when one 
or more of these conditions have been presented, I have suggested 
that the ale or stout should be discontinued, and invariably an 
abatement, if not complete cessation, of the symptoms has fol- 
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lowed, to return again when the exciting cause has been resumed. 
A short time ago, a lady—-an abstainer—whom I attended in her 
accouchment, sent for me to see her infant. This lady had been 
pressed by her friends from the first to take stout; but, acting 
on my advice, she had steadily refused, and when I ceased 
attending her she was in robust health, and took a journey of 
300 miles at the end of three weeks. On seeing the child, I was 
told there had been blood with every action of the bowels for two 
days past. The mother could not point to any error in diet, and 
I was somewhat at a loss to account for the symptoms. My 
doubts, however, were soon removed, when I was told that three 
days prior to my visit, friends (?) had succeeded in persuading 
the mother to take a pint of stout daily, assuring her of all kinds 
of good results likely to follow, although at the time she was 
perfectly well. I ordered the stout to be at once discontinued, 
did not give any medicine, and in three days the infant was quite 
well, and has so continued. 

A correspondent (‘‘ D. H. G.”’) writing in the Lancet, Nov. 14, 
says stimulants (?) are to be looked upon as condiments, 1.¢., 
something that gives a relish to food, or, what is perhaps nearer 
the truth, that which gratifies the taste. I fail, however, to 
follow the reasoning of ‘‘ D. H. G.,” that a glass of ale or stout, 
taken to increase the relish for meals, will ‘‘ corisequently ”’ aid 
in the digestion of the food, and therefore is to be ‘‘ preferred to 
water, which would make them less enjoyable, and diminish the 
salivary secretion.” I admit that where the habit has been formed 
a meal might be, at first, less enjoyable without the customary glass 
of ale or stout ; but inthe light of science I cannot admit any aid 
to digestion, or the lessening of salivary secretion as a result. 
**D. H.G.,” however, admits all we want, viz., that it is a popular 
error to take these drinks with the view of increasing the flow of 
_milk, and that in so doing a sacrifice of quality and nutritious 
value of the secretion is involved. 

I should be glad to know if any of my medical brethren have 
noticed the difference of the sleeping powers of infants, under the 
opposite conditions of abstaining and non-abstaining mothers. 
My experience, based upon personal observation, is, that children 
of non-abstaining mothers sleep a great deal more than those 
whose parents are abstainers. This can only be accounted for 
by the narcotising influence of the alcohol transmitted through 
the mother, and may in part explain the hereditary transmission 
of the “drink crave.’ There is a great tendency in the present 
day, not only in the upper walks of life, but also amongst the 
middle and lower class, to avoid altogether the duty of nursing, 
substituting the bottle and foods of a farinaceous. character, 
altogether unsuited to the due nourishment of the child. Upon 
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this point I have noticed an interesting and somewhat curious fact, 
viz., that the refusal to nurse baby invariably comes from those 
who are not abstainers. I have never known an abstaining 
mother object, when: she had the power, to fulfil her maternal 
duties. This, I think, points to the effect of alcohol in paralysing 
the finer sensibilities, thus robbing Nature of sympathy with her 
offspring. 

The whole question of nursing would be a suitable subject for 
full consideration by the British Medical Temperance Association. 
An exhaustive inquiry could not fail to elucidate much valuable 
information, that might afterwards be published in such a form 
as would greatly benefit the general public. 


ABSORPTION BY MEANS OF ALCOHOL. 


In the Zeitschrift fiir Biologie Dr. Tappeiner has published 
the results of some experiments jon dogs, &c., to determine the 
power of absorption possessed by the stomach. He tied the 
pylorus with a ligature, and then passed into the stomach, through 
an oesophagus tube, certain quantities of solutions of known 
strength. ‘The substances tested were glucose, sodic sulphate, 
taurin, peptone, and strychnia. He asserts that when these 
were dissolved in water very little was absorbed, but when the 
same substances were dissolved in alcohol very little was left. 
As an illustration it may be stated that while a watery solution 
of strychnia had very little effect, an alcoholic solution caused 
death within ten minutes. Chloral in water had little influence, 
while the solution in alcohol soon caused sleep. ‘The result was, 
however, considerably affected by the quantity of fluid already in 
the stomach. 

Supposing that- these observations are correct, what conclu- 
sions are to be drawn from them? In the normal condition 
there can be no doubt that all these substances are easily 
absorbed, and do not require the assistance of alcohol. If 
ligature of the pylorus, by which they are prevented from getting 
into the intestines, causes such a marked difference, it points to 
the conclusion that absorption is far more rapid in the bowels 
than in the stomach. Possibly alcohol may normally be absorbed 
more easily by the stomach, or it may be that the alcoholic 
solutions were made of lower specific gravity than those with 
water only. Whether this be so or not, there can be no object 
in ordinary cases in using the alcohol. It is, however, alleged 
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that in obstruction of the pylorus by cancer, &c., there will be 
great advantage in using alcoholic solutions, and thus promoting 
rapid absorption. If that were the only consideration, it might 
be granted; but in cases of cancer, at least, it is probable that 
the irritation produced by the food, and especially by the alcohol, 
would do more harm than the increased rapidity of absorption 
would do good. In such cases the disease makes far less progress 
if left without any irritation, all food being administered in a 
digested condition by the rectum. In other cases of obstruction, 
also, this plan will answer all practical purposes, and we, there- 
fore, cannot say that the discovery, granting the absence of all 
fallacy, is of any real value in the treatment of disease. 
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QUARTERLY MEETING. 


THE Quarterly Meeting of this Asso- 
ciation was held on Wednesday after- 
noon, 22nd November, at the rooms of 
the Medical Society, Chandos Street, 
Cavendish Square; Dr. Richardson, 
F.R.S., the President, was in the chair. 


INEBRIETY CAUSED 


From a clinical study it will be found 
that the use of alcohol in inebriety is 
in many cases only asymptom, or one 
of the many causes that develop posi- 
tive disease. It is proposed in the 
following paper to show that psychi- 
cal traumatism is often an active 
cause of inebriety,which in most cases 
is not recognised. The early history 
of drinking is often a period of great 
obscurity, and the patient himself will 
have no clear idea of the conditions 
and causes which impel him to use 
spirits. His opinions are often mis- 
leading and never reliable unless con- 
firmed by other evidence. If he has 
been taught to consider inebriety a 
vice and sin, his ideas of the early 





After the routine business had been 
transacted, Dr. J. James Ridge, Hon. 
Secretary, read the following Paper, 
which had been prepared by Dr. T. D. 
Crothers, Superintendent of Walnut 
Lodge, Hartford (Conn,) :— 


BY MENTAL INJURIES. 


causes will be governed by this 
impression. If he has no _ fixed 
theories on this point, he will usually 
have some notion of misfortune 
and trouble, and consequent dis- 
pair, associated with the early periods 
of drinking. From a clinical study 
the views of the patient may be of 
value as intimations of his present 
mental state, and the possible mental 
conditions which have obtained in the 
past. In all cases the tendency to 


| exaggerate and prevaricate, without 


any ascertainable reason, must be con- 
sidered in the problem of diagnosis. 
There are two distinct periods in all 
cases of inebrity. The first, beginning 
somewhere in the past, unknown and 
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not noticeable to ordinary. observers, 
and terminating with the first exces- 
sive use of alcohol, ‘The second, 
starting from this point and noted by 
the occasional or continuous excessive 
use of spirits terminating only in 
death or recovery. This period comes 
under the observation of friends and 
relatives, and can be accurately 
studied, and is supposed to include 
the entire field of observation. In- 
ebriety begins in the first period, and 
breaks out in the latter. This first 
period is not studied, itis in the outer 
circle, the penumbra, or neurotic 
stage. The second period is the um- 
bra, and inebriate stage. In this first 
or neurotic stage, the causes and con. 
ditions are as varied and complex as 
that which produces insanity. Not- 
withstanding their obscurity, they 
often present distinct intimation of 
inebriety far in advance. Every case 
will be found to come from some 
special condition of change or depar- 
ture from healthy activity in the 
organism, in which both the function 
and structure are involved. Even in 
this early stage, a certain progressive 
march may be noted, often broken by 
long obscure halts, or precipitous 
strides, changing into varied forms 
and manifestations of disease. This 
neurotic stage will be marked in most 
cases by nerve exhaustion, instability 
of nerve force, and nutrient perver- 
sions and disturbances. Not unfre- 
quently delusions and hallucinations 
about foods and drinks are unmis- 
takable symptoms. Often persons who 
have never used spirits, and become 
fanatical in their efforts to reform in- 
ebriates, are in this stage, and sooner 
or later glide into the next one. These 
are the general indications, associated 
with innumerable minor hints and 
symptoms, that follow from all the 
degrees of inheritance, occupation, 
surroundings, and all conditions which 
make up physical and mental health. 
Traumatism may bring the patient 
into the first stage, or into the second 
at once. Or it may leave him suscep- 
tible to every physical state and 
surrounding. Psychical traumatism, 
or injury from mental agitation or 
powerful emotions, as a cause of in- 


ebriety, may be considered from two 
points of view. First, as a direct 
cause of inebriety, and, second, as an 
indirect cause, by developing condi- 
tions. which rapidly merge into this 
disorder. Asa direct cause the follow- 
ing case is a good illustration :— 

A merchant previously healthy and 
temperate, forty-five years old, with 
no neurotic inheritance, was return- 
ing from New York city (where he 
had been on business), on an evening 
train on the Hudson River railroad. 
While moving at great speed the 
cars jumped the track, and ran along 
on the sleepers for some distance 
before they were stopped. The sud- 
den alarm, crashing of the windows, 
and profound agitation from fear of 
death, produced functional paralysis, 
and he had to be lifted out of the car. 
He was taken to a farmhouse, and 
after a few days was able to go home, 
but complained of exhaustion and 
neuralgic pains all over the body. 
He began to use alcohol to intoxica- 
tion, and could give no reason why. he 
drank. This continued for three years, 
until death from pneumonia, brought 
on by exposure while intoxicated. 
Notwithstanding all the efforts of 
himself, relatives and family, he drank 
precipitately to the latest moment of 
life. He began to drink soon after 
the injury, calling for it with great 
urgency. At first it was freely given, 
until he was so often under the influ- 
ence that it had to be removed. 

The second case of this character 
was that of a clergyman who was in 
good health, a man of strong tempe- 
rance scruples, and very correct in all 
his habits. The sudden death of his 
wife, from a railroad accident, threw 
him into a low form of nervous fever, 
that lasted for two weeks, after which 
he began to use spirits in large quan- 
tities. He claimed that he needed it 
for exhaustion as a tonic, and fully 
justified his use of it to intoxication. 
From this period he drank at all times 
and places, giving no cause or reason 
for its use except that of a medicine. 
He was soon discharged from the 
church, and became an outcast and 
inebriate of the lowest grade. He is 
now serving out a sentence for assault 
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in state’s prison. His inebriety began 
directly from the shock following or 
caused by intense sorrow and grief. 

In both of these cases there was a 
degree of mental and physical vigour 
that gave no indications of this sequel, 
or any neurotic disease. There was 
no heredity in either case that was 
prominent, and the inebriety was 
purely from psychical traumatism. 

There is another class of cases 
which not only have a general neurotic 
inheritance, but have hints of defective 
nerve force long before traumatism 
brings on inebriety. The following 
cases bring out these facts clearly :— 

A lawyer, aged forty-four, who was 
a temperate hard working man, was 
made unconscious by a stroke of 
lightning, and from recovery began 
to use large quantities of spirits at 
night. He became an inebriate, and 
died three years after from delirium 
tremens. His grandfather on his 
mother’s side died from inebriety, and 
two uncles were inebriates. His 
mother used spirits freely as a medi- 
cine for many years. Here it was 
clear that an inebriate diathesis exis- 
ted, and was only developed or ex- 
ploded by the traumatism. 

A farmer, who was temperate had 
suffered some years from nervousness 
and general hypochondria, was greatly 
excited at the burning of his barns, 
supposed to be the work of an enemy. 
He was laid up in bed for two days, 
then began to drink brandy, and was 
intoxicated from this time to death 
nearly every day. There was no 
clear history of heredity, but his ner- 
vousness and hypochondria seemed 
to follow from some disorder which 
began at puberty. Some nerve defect 
had lessened the vigour and integrity 
of the organism, and the traumatism 
followed, bringing out inebriety. 

Another case has lately come under 
my care, of a merchant, who had been 
well and temperate up to his business 
failure. This came upon him unex- 
pectedly, and caused great mental 
anguish, followed by impulsive in- 
ebriety. He could give no reason for 
his drinking, and simply said it was 
impossible to abstain. His history 
for some years before the failure, 


indicated chronic dyspepsia and gene- 
ral perversion of nutrition, although 
he had conscientiously refrained from 
all use of spirits, yet his capricious 
nutritive impulses exploded readily 
into inebriety from the action of trau- 
matism. 

There are many reasons for suppos- 
ing that all cases of this character, 
where dyspepsia and nutrient disturb- 
ances exist for some time, are pecu- 
liarly susceptible to traumatism, par- 
ticularly of physical character. The 
same may be said of a large class who 
have inherited unstable brain and nerve 
forces, either from inebriety, insanity, 
or any other organic disease. They 
are all more susceptible to traumatism 
and its results. 

All these cases proceeded directly 
from psychical traumatism. Whether 
the traumatism broke up the co-ordi- 
nating nerve centres which are sup- 
posed to govern the sensation of thirst 
or produced some general exhaustion 
of these and other centres which found 
in alcohola sedative, cannot at present 
be determined. The desire for alcohol 
in all these cases is only a symptom 
of nerve degeneration, which has been 
produced by traumatism. In the 
second class of cases where psychical 
traumatism is the cause of inebriety 
indirectly, the history and symptoms 
are always more or less obscure, and 
require careful study. Yet these cases 
are undoubtedly numerous, and will 
in the future attract much attention. 
The following cases are fair illustra- 
tions. 

A banker in middle life, in good 
health, and strictly temperate, was 
greatly shocked at the death of 
his father, from heart disease, while 
at the table. For several weeks he 
suffered from insomnia, and could not 
concentrate his mind on anything, 
was nervous, and complained of dull 
headache. He was under treatment 
for along time without any positive 
results. Nearly a year after he sud- 
denly drank to intoxication, and from 
this time went rapidly down to hope- 
less inebriety. There was no heredity 
and no ill health up to this time. 
Some shock had been sustained by 
the nerve centres, which from the ap- 
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plication of unknown causes burst 
out into inebriety. 

A lawyer, whose father had suffered 
from general paralysis, suddenly be- 
came an inebriate at twenty-four 
years of age, under circumstances 
and surroundings that were the most 
adverse. After a long study it was 
ascertained that he had been pro- 
foundly agitated from the refusal of 
marriage with a lady who soon after 
married a rival; that fora long time 
he was treated by a physician for 
threatened brain fever, and that he 
never recovered his former vigour and 
cheerfulness. Three years after he 
married into a fine family, and had 
every agreeable surrounding possible, 
when suddenly he rushed into a low 
saloon, and drank to intoxication for 
the first time. He seemed to try and 
help himself, but every day sank lower 
and lower, and was finally divorced 
from his wife, and cast adrift a hope- 
less incurable. The same psychical 
causes were at work, beginning in the 
shock from disappointment,and slowly 
slumbering along until inebriety de- 
veloped. 

A farmer, with no heredity of nerve 
disease, temperate from principle and 


a hale vigorous man, was greatly . 


prostrated by grief, while on a visit 
to the army to find his son killed in 
battle. For five years after he com- 
plained that he did not feel well, 


could not sleep soundly, was more | 


easily exhausted than ever before, and 
suffered from neuralgia and changing 
sensations. One day in the harvest 
field he left his work and drove off to 
a distant city, dtinking to intoxica- 


tion. Ever after he drank all the 
time, with every opportunity and 
occasion, His excuse was that he 


had a tape worm, which had been 
taken into the system when he was 
in the army. Like the other cases 
the effect of grief and consequent 
shock produced some permanent alte- 
ration of both structure and function 
ending in inebriety. The cases were 
also noted by the absence of any 
stage of moderate drinking, and the 
sudden onset of the excessive use of 
alcohol. Quite a large class after 
some form of psychical traumatism 





have a stage of moderate drinking, 
which very commonly ends in impul- 
sive inebriety, that comes on unex- 
pectedly. The following are such 
cases, whose origin and history are 
very clear in many instances, 

A strong temperance advocate, and 
lawyer of culture in vigorous health, 
was involved in a stock company that 
ruined his reputation, by an accident 
in which he was not in any way 
guilty. He suffered so keenly that 
he was treated for fever, which lasted 
some weeks, then he resumed busi- 
ness. Later he began to use beer in 
moderation for debility, and this ina 
year or more merged into stronger 
drinks, at night. Another year. and 
he suddenly began to drink to intoxi- 
cation every day, soon losing his 
business and becoming a_ hopeless 
incurable. From the time of failure 
of the company and his reputation, a 
steady decline of mind and body was 
apparent. Nospecial symptoms could 
be recognised that pointed to other 
than general failure of his former 
vigour and pride of character. Some 
change had taken place, and some- 
thing was wanting to make up health 
and integrity of organism. 

A second case was an engineer, with 
no history of heredity, and a man of 
fine health and thoroughly temperate. 
While at his work in the field a gun 
in his hands was accidentally dis- 
charged, killing an intimate friend and 
brother engineer. He was greatly 
depressed and melancholy for months, 
at times would burst out into tears, 
and be unable to work; then he began 
to use spirits at night to bring on sleep, 
and a few months after he drank to 
excess, and was obliged to give up his 
business. He died a year later trom 
excessive use of spirits. 

A third case equally free from all 
entailment of disease, and well up to 
the time of great exposure and excite- 
ment from the loss of his mill by a 
freshet, began to use spirits for exhaus- 
tion and debility,and afew months later 
was a pronounced inebriate, drinking 
all the time. It may be asked if these 
cases gave indications of inebriety 
following the traumatism? The an- 
swer is that the period of moderate 
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drinking showed this tendency clearly. 
It could not be an accident, for all 
these cases were men that were fully 
aware of the danger of such a course, 
and would not enter upon it unless 
impelled by a diseased impulse which 
they could not control. 

It is exceedingly difficult for those 
not practically acquainted with busi- 
ness life to understand the constant 
strain and excitement which follows 
all business and professional activity. 
From the poorest labourer to the mil- 
lionaire, and professional man of the 
widest influence, there is a hurry and 
excitement, and a want of rest, that is 
steadily preparing the soil for all forms 
of nervous diseases. The rivalry and 
intensity of school life, follows the 
child to the grave. In business, in a 
profession or farming, it is the same 
struggle for prizes; gathering up all 
the energies of body and mind and 
concentrating them in one effort, if 
they fail turning to some other field 
with the same intensity and courage. 
A prominent professor in a leading 
medical college, and author of note, 
has been a teacher of languages, a 
merchant, an inventor, a mining en- 
gineer, all within a career of less than 
halfacentury. These extreme changes 
cf life and occupation strongly predis- 
posethe person to states of exhaustion, 
or as Dr. George M. Beard, of New 
York city, a distinguished neurolo- 
gist, writes, ‘‘ We are a nation of 
neuresthenics cut of which many and 
complicated nervous diseases are 
constantly springing.” 

Psychical traumatism will appear 
oftener asa prominent factor in the 
causation of inebriety here than else- 
where. The following cases are 
typical of a class that represents one 
extreme of American life, the specula- 
tors and brokers; A broker with no 
history of heredity, healthy and 
temperate, who has made and lost 
two fortunes, and was rich again, 
entered into a pool and sunk every 
dollar. His wife was taken ill, and 
he was forced to leave his old home, 
and have her taken to the hospital, 
where she died soon after. He began 
to use spirits to great excess at once, 
and is now a chronic inebriate. The 





shock from the last misfortune brought 
on inebriety, and although he makes 
many efforts to recover, always drops 
lower from the struggle. 

A banker who had made a large 
fortune became a speculator and went 
into Wall Street. He was very correct 
in all his habits of living and was care- 
ful of his body. For ten years he both 
made and lost large sums of money, 
and was under the usual strain of men 
who embark their fortunes in one 
venture. His son, whom he expected 
to follow him, proved a defaulter, and 
was sent to state’s prison. The father 
began to drink to great excess at once, 
and died after three months of extreme 
drinking. In all cases of this character 
there must be a condition of great 
exhaustion and general debility which 
gives way under the last shock of 
traumatism. 

The « following cases represent 
another extreme of life in this country. 
A farmer, who had for twenty years 
worked early and late, eaten poor food, 
depriving himself of many necessities 
and comforts of life, that he might 
own his farm, was plunged into the 
deepest distress on finding that the 
title was wrong, and all his labour had 
been thrown away or lost. He drank 
at once to excess, and a year after 
was taken to an insane asylum. He 
was discharged in a few months, but 
continued to drink. 

A bookkeeper worked night and day 
in an absorbing passion for wealth, 
neglecting to rest and taking but little 
outdoor exercise, His position and 
investments were all swept away by a 
financial storm, afd he became an 
inebriate at once. Later he was a 
bar-keeper, then was sent to prison for 
some crime. The usual explanation * 
would be that these cases drank from 
despair and discouragement, but a 
general study will show a state of 
psychical pain and agony for which 
alcohol alone acts as a sedative. It 
very commonly appears in a study of 
cases of inebriety that the patient will 
refer to some event of life, or disease, 
from which he is confident that he lost 
some power or force which he has never 
regained. They do not come out as 
reasons for his drinking, but as facts 
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pertaining to his vigour or power of 
endurance. 

One man gives a history of over- 
work under conditions of great mental 
excitement, from which he has never 
recovered his former vigour, Years 
after he becomes an inebriate, but he 
never traces the connection between 
the former overwork and the inebriety. 
A careful inquiry will show many 
hints along this interval (which may 
be years) that refer directly to this 
event, showing that inebriety is but 
the result of degenerations which 
beganthere. In another case, a man 
suffers from some profound grief and 
sorrow, which at the time breaks up 
his health, and for a long time after 
is felt in general debility and weak- 
ness. Years go by, and suddenly he 
drinks to intoxication, andis an ine- 
briate at once. No good reason can 
be given for drinking, and possibly no 
stage of moderate use of spirits pre- 
cedes the inebriety. To himself and 
friends a degree of ill-health has been 
recognised from the time of his great 
grief, and to the physician who can 
study closely this interval, there will 
be found nutrient perversions, neu- 
ralgia, eccentricities, and nameless 
indications of a coming storm. 

A very large class of cases have in 
the past suffered from some form of 
disease, from which they have re- 
covered with an entailment of debility, 
and a want of something that cannot 
be defined. They are fully conscious 
of diminished power, of change of 
vigour and force. It may be they do 
not sleep as naturally, and do not get 
the usual rest ; of they do not recover 
so quickly when exhausted, cannot 
digest food as thoroughly, have dys- 
pepsia from slight causes. They are 
more sensitive than before, emotional 
and excitable with every event that is 
irritating. 

In one case a man has a severe 
pneumonia, with a tedious long con- 
valescence. After recovery a change 
of disposition and character is noticed, 
and a year or so after he begins to 
drink spirits, and soon becomes an 
inebriate. Or another case, where a 
man recovers from typhoid fever, and 
for a long time exhibits marked altera- 
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tions of habits and character, then 
suddenly or gradually becomes an 
inebriate. There can be no doubt 
that inebriety originated in the trau- 
matism following the diseases in these 
cases. Some special exciting cause 
favoured its development, or possibly 
the injury done to the nerve centres 
would only manifest itself in this way. 
The first causes are traumatic, fol- 
lowing the diseases or lesions which 
take place, particularly notable in the 
complex range of psychical symptoms 
that are seen. The integrity of the 
organism and function has been im- 
paired, and from this point disease 
and diseased tendencies are developed. 
These cases are found in every 
community, and of course do nota 
become inebriates, but like a large 
class of eccentrics are on the border 
line, or inner circle shading into in- 
ebriety or insanity. A large number 
of persons engaged in the late civil 
war who suffered hardship and mal- 
nutrition, became inebriates years 
after, following the psychical and 
physical traumatism received at that 
time. The effects of commercial 
disasters, of bankruptcies, and panics 
in Wall Street, can be seen in inebriate 
or insane asylums, In the asylum 
at Binghampton, New York, for ine- 
briates, at one time were eighteen 
cases whose inebriety could be clearly 
traced to a great money panic in Wall 
Street known as the “ Black Friday.”’ 
Many of these cases were purely from 
psychical traumatism, others were 
already in the dark circle close to 
inebriety, and needed but a slight 
cause to precipitate them over. Poli- 
tical failures are also fertile fields for 
the growth of inebriety, and the action 
of psychical influences. Annually a 
large class after the close of a cam- 
paign find themselves literally ine- 
briates, and if they have money go to 
water cures, inebriate asylunis, or to 
the far west, and begin life again. The 
inebriety is often of the paroxysmal 
or dipsomaniacal type, with free in- 
tervals of sobriety, that give renewed 
energy to the delusive hope that 
recovery, will follow the bidding. of 
the will. A class of moderate or occa- 
sional drinkers are always more sus-: 
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ceptible to these influences than 
abstainers. This was marked in an 
instance where three men, two mode- 
rate drinkers and one abstainer, part- 
ners in business, with equal capital, 
lostit all inone night. The abstainer 
recovered and resumed again, the 
moderate drinkers both drank to excess 
after, and died inebriates. It may be 
stated as a rule that moderate drinkers 
suffer more frequently from psychical 
shocks of every form, and are more 
likely to become inebriates from such 
causes. The inebriety that follows 
directly or indirectly from psychical 
traumatism, differs in natural progress 
and history from other cases. The 
physical degenerations are more pro- 
nounced, the heart and liver take on 
organic disease quickly, and the 
mental symptoms are prominent. 
In some cases the course of the 
disease is paroxysmal, and the men- 
tal degenerations are suspicious of 
what is called moral insanity. As 
in the following: A commercial tra- 
veller in good health, and a man of 
character, became an inebriate dating 
from a steamboat accident in which 
he was greatly alarmed, and barely es- 
caped being both burned and drowned. 
When not drinking he planned and 
executed deceptions, cheated his em- 
ployers, and engaged in a course of 
crime and villainy that was without 
shrewdness, and entirely foreign to all 
his past history. He was sent to pri- 
son and died from consumption, In 
another case a merchant, after the 
onset of inebriety from the same psy- 
chical influences, suddenly became 
a gambler, and frequented the lowest 
places of this class. Inthe treatment 
of these cases, where the previous 
history has been concealed or not as- 
certained, the impulsive boasting and 
foolish prevarications, and efforts to 
cover up and live a double life by pre- 
tending to use all means for recovery, 
and steadily thwarting them, are often 
clear hints of psychical traumatism, 
which a more accurate history con- 
firms. Want of space prevents us 
from illustrating this subject further, 
Any general study of inebriety will 
point out this factor of traumatism as 
prominent in many cases that are now 
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unknown. The following conclusions 
may serve as a guide to other studies in 
this field, oras hints of the rich mines 
for clinical and psychological investi- 
gation awaiting future discovery. 

1. The injury to the nerve-centres 
from psychicaltraumatism is the literal 
switch or point of departure from the 
main line, from which all subsequent 
disease and symptoms of change and 
perversion can be traced and studied. 

2. The most prominent early symp- 
tom is exhaustion, or neurasthenia, 
which goes on progressively, manifest 
in more complex deviations from 
health, and general functional dis. 
turbances. 

3. This may explode into inebriety 
at once, or appear in moderate drink- 
ing, which will always end in ine- 
briety. The type of this craving will 
differ from others in the extreme men- 
tal degeneration which follows, 

4. The prognosis and treatment will 
differ materially, depending ona know- 
ledge of these facts, and will present 
indications that are absolutely neces- 
sary to know, in the proper manage- 
ment of the case, 


The discussion was opened by 

Dr. NorRMAN KERR, who said: I 
am sorry we have not a much larger 
audience—especially of outsiders— 
because this is a subject that ought 
to concern even medical men who are 
not abstainers more than those who 
are, for this reason :—There are many 
men who do not see their way to join 
our ranks and practise total absti- 
nence, and who believe they cannot 
become abstainers, who yet are 
anxious to do everything they can in 
the cause of temperance, and particu- 
larly to spread a proper knowledge of 
the truths upon which such a refor- 
mation should be based. Now, if 
these non-abstaining friends had had 
the slightest idea of the great value 
of this paper, surely many of them 
would have been here to-day to give 
us the benefit of their opinion upon 
it. I am very glad, however, that we 
have had the opportunity of listening 
to this paper, because it contains a 
great deal of suggestive matter, and, 
at the same time, a great deal of sound 
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philosophy and sound truth. It does 
seem a shock all at once, after our 
great moral and temperance reforma- 
tion, to be told by an American physi- 
cian that a great many of these cases 
we have been hammering at only on 
the basis of voluntary amelioration 
are a necessity from the physical 
condition of the person; but it seems 
to me that the thing is absolutely 
proved by our own observation of the 
cases of habitual inebriety. I per- 
sonally see cases every week in which 
the people are evidently to my percep- 
tion as clearly suffering from a physi- 
cal, and therefore a mental, disease 
as any patient who has gout, rheu- 
matism, small-pox, or fever. I do not 
mean to say that it is impossible with 
some to recover. Supernatural power 
may enable one to rise above the flesh, 
but I am certain that I do see cases 
in which to all human appearance 
there is no hopet whatever left for 
reformation or cure for habitual ine- 
briety unless they are put in circum- 
stances, of their own accord or by 
compulsion, in which fora time they 
will not be under the temptation from 
alcoholic liquors, Perhaps under those 
circumstances their system may by- 
and-by recover its tone, their will- 
power become strengthened, and with 
proper treatment something may be 
done to enable them to listen with 
understanding to the message of the 
Gospel. Of any moral reasoning 
whatever they are at present inca- 
pable. Some of these cases, both 
‘amongst women and men, and parti- 
cularly amongst clergymen and doc- 
tors (of whom {| see a great many 
when in this condition), remind me of 
certain other cases I meet with in the 
practice of my profession. I get a 
dozen cases of scarlet fever or typhoid 
fever, all of which respond to the 
advice, to the physic, and to the care 
I give them, but in the thirteenth 
case —all the doctors on earth, all 
the physic made and all the nurses 
trained do not arrest for one moment 
the progress of the patient to the 
grave. ‘The patient seems to be dead 
to all medicaments and every hygienic 
means used for recovery. In the same 
way it seems that there are cases 





of habitual inebriety that, humanly 
speaking, are dead to everything we 
can do. We can make no impression 
with medicinal or moral restoratives. 
They run the gamut of the Salvation 
Army, the Blue Ribbon Army, and all 
the religious and social movements of 
the times, but there they are in the mire 
at last despite allthatcan be done. I 
know a case at this very moment of 
a clergyman—and there are very few 
clergymenin London who do not know 
of this case, because it has been before 
the police-courts repeatedly — this 
clergyman has been in nearly every 
inebriate home, subject to every kind 
of moral and religious teaching, and 
yet without avail, though he is an 
accomplished scholar, speaks both 
Greek’ and Hebrew. He is only a 
type of a great many others I have 
seen. Most of his old friends, who 


‘have done so much for him, won’t 


see him now, or have anything to do 
with him, Now this is the peculiar 
value of this paper—that it will open 
the eyes of the British public, and 
especially of the religious classes, to 
the fact of which they seem in a 
great measure to have been altogether 
ignorant in the past, that there is 
something needed besides moral and 
religious measures to restore ine- 
briates. We know that a great many 
inebriates are subject to moral in- 
fluences, and by a strong exercise 
of will, perhaps looking to higher 
sources, are enabled to abandon their 
habits, go on prosperously,and become 
good temperance advocates and re- 
spectable citizens; but I hope that 
the Christian public in this country, 
which is doing so much for the refor- 
mation of the drunkard nowadays, will 
make that movement of theirs really 
effectual and permanent by taking into 
account that there is another aspect 
than their own, viz., the physical 
aspect; and that as all the religion 
and all the morality in the world 
cannot give back to a man a leg that 
has been taken off, or a tooth that 
has been extracted, so neither can it 
restore his brain, his nervous system, 
his will and his muscles to the same 
condition that they were in before 
they were altered by the action of 
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alcohol. In other words, no mental 
or spiritual agency can obliterate or 
efface the footprints of alcohol upon 
the brain and nervous system. Iam, 
of course, only speaking of certain 
cases which completely baffle us. 
With regard to cases of mental 
shock, how many do we see? I will 
mention one or two that I know. A 
gentleman of forty-six years of age, 
who suddenly lost his wife from heart- 
disease, and to whom the news was 
brought very unexpectedly, from being 
a most sober man at once became a 
drunkard, and died in that state. I 
knew a medical man thirty-six years 
old who committed an error in diag- 
nosis in a critical case, and it preyed 
upon his mind so much that he took 
to excessive drinking till he died. I 
know another man, a near connec- 
tion of a most illustrious name in 
science. He was thirty years old, 
and was a very hard student. He 
was working for a prize after he had 
graduated, and was disappointed at 
not getting it. The result was that 
from perfect sobriety he launched 
into excessive drinking, and within a 
few months committed suicide by 
taking prussic acid. A farmer, fifty 
years of age, fell on his head from 
a break and was insensible for some 
time, and from being sober and thrifty 
became drunken and extravagant, and 
died from intemperance. I well re- 
collect a local preacher, a farmer of 
forty-three years of age, a steady, 
sober man, but, his wife having died, 
his nervous system was so broken 
down and so worn out by the care 
and devotion with which he tended 
her, that on the day of the funeral he 
had to be carried into the mourning 
carriage. He afterwards burst out 
into drinking, and the last I heard 
of him was that, he was an habitual 
drunkard. I have also in my mind 
the case of a young gentleman, age 
twenty-one, who, I am sorry to say, 
suffered severely from syphilis, which 
affected his nervous system, I fear 
this has to do with many of the cases 
of alcoholic excess with which we 
come into contact when we get at the 
bottom of them. I have seen several 
cases in which I am sure that if it 
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had not been through the depressed 
state of mind caused by syphilis, 
there would not probably have been 
the descent into drinking. This young 
gentleman’s system was very much 
debilitated, and he was greatly dis- 
tressed at the idea of his friends 
becoming acquainted with his state. 
In the end he took to drinking until 
he died. I knew another young 
gentleman who committed suicide 
one day when he happened to take 
too much liquor, his drinking arising 
from neurasthenia (nerve exhaustion). 
With regard to sudden mental shock, 
how often do we find it lead to 
drinking! A young lady, who is now 
dead, at twenty-four years of age was 
to have been married. All was to 
apparent certainty arranged. Every- 
body—the clergyman, the bride, and 
so on—was in attendance except the 
bridegroom, and this unfortunate girl, 
as good and excellent a being as ever 
I saw, and who did a great deal of 
good in the parish and was beloved 
by her friends, took to drinking, and 
finally died of alcoholic pneumonia. 
A purser on a steamship crossing the 
Atlantic, twenty-two years of age, a 
very Steady, sober man, not even a 
smoker, did something careless, but 
not criminal. He was discharged, 
and the shock at once started him 
off—as the paper so well put it—the 
main line of sobriety and shunted 
him on to that of drinking, the result 
being that he drank till he died of 
alcoholic phthisis, Another case con.-. 
nected with marriage. A clergyman 
whom I knew, thirty-eight years of 
age, married very imprudently—that 
is to say, in haste. The young woman 
was not satisfied with her bargain, 
and before a week was over she left 
him. The result to him was that 
from being a total abstainer he became 
a very heavy drinker, and is now 
really a drunkard, There are a great 
many cases of broken-down nervous 
force—those, for example, of students, 
clergymen, and nurses, the latter espe- 
cially. After nurses have been a week 
or ten days incessantly nursing a 
small-pox or typhoid fever case with 
their minds constantly on the stretch 
—it may happen that all at once they 
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have given way to excessive drinking 
and the habit has been set up. I 
will not detain you any further now, 
though one’s mind is so full of cases 
of this kind that they would bear out 
almost every point which Dr. Crothers 
has so lucidly and ably put before us. 
One of the most beneficent operations 
of this Association of ours would be 
to set about endeavouring to enlighten 
the public and to educate the Chris- 
tian mind of this country to see 
habitual drunkenness as it really is, 
its actual and manifold causes, and 
the diverse methods of dealing with 
it, so as to cure the unhappy victims 
whose presence amongst us we all 
deplore. 

Dr, Gray said he was quite pre- 
pared to endorse everything that Dr. 
Norman Kerr had said. As was well 
known, he had had considerable ex- 
perience of habitual drunkards, and 
received them for curative purposes 
into his house. He had at present 
as inmates a clergyman and a soli- 
citor, The clergyman was a most 
estimable man, the rector of a parish, 
and he had an excellent wife—one of 
those rare women that one met with 
in the course of life. She died about 
two years ago, before which the clergy- 
man said he never drank but socially 
—certainly not to excess—but since 
his loss he had been continually sip- 
ping. Hewas brought to his house 
some time since by his son, quite 
emaciated. He had now been in his 
house a little more than three months, 
having fortunately placed himself 
under the Habitual Drunkards Act. 
He was continually saying that he 
wanted to get back to his duty. He 
had been in such a state as to be 
unable to understand anything for 
two minutes together, and as to 
finding any particular room without 
assistance, he could not doit. Even 
now he could scarcely remember any- 
thing for five minutes together, but, 
notwithstanding, had written to his 
bishop’s secretary to allow him on 
probation to resume his work. He, 
however, was totally unfit for it, 
although it was quite likely that in 
the end he would recover. The other 
case was that of a solicitor, who 


married some three or four years ago, 
He had had syphilis, but on the 
advice of a great authority was told 
that he might marry. After marriage 
secondary symptoms appeared, and, 
as might be imagined, this was a great 
shock to him. It was really the cause 
that led him to excessive drinking, 
but he could not get his brothers 
and friends to believe him. He (the 
speaker) quite believed that this was 
the truth. They sometimes found men 
lost to all feeling, but this was a man 
of very great feeling. He was sent 
to him, placed under the Act, and 
was doing remarkably well. He had 
patients from all parts of England, 
but he regretted to have to say that 
there were some so-called inebriate 
homes where the treatment was such 
as almost to ruin rather than cure the 
intemperate patients. There was one 
in Scotland where it was positively 
the custom to give the patient on 
going away a bottle of whisky—the 
object being to have him returned 
Therefore he concluded that there 
was no real trial of what could be 
done. His house was made for the 
patients a home, and they all lived 
together as a family. They were 
required to go to church or chapel 
at least once each Sunday. He had 
had good accounts of patients who 
had left him, but the great object 
was to get then: to place themselves 
for a certain time under the Act. 

Dr. CHARLES R. DRYSDALE said 
there was much in the paper that 
was most instructive and suggestive. 
Although a vast deal of the disease 
and death caused by alcohol were 
simply due to the consumption. of it 
as an article of diet, it was still 


observable that alcohol was one of the 


agents which carried off those whose 
mental faculties became weakened by 
some sudden shock, and were thus 
made unfit for the constant wear and 
tear of what had recently been well 
called the “struggle for existence.” 
In addition to hosts of cases which 
might be narrated of persons whose 
morale was not strong enough to 
resist the temptation put before them 
by alcoholic drinks, there was also 
an immense destruction of life caused 
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among those who, despairing of their 
powers to cope with the abler mem- 
bers of the society into which they 
were born, took to alcohol in order 
to drown the agony of their con- 
stant attempt to keep their heads 
above water, and thus committed true 
suicide. In a country like Germany 
or Great Britain, where the struggle 
for bread was so fierce, and when the 
age at death of the richer classes 
was as high as fifty-five years, whilst 
among the artisans it was but twenty- 
nine, a little more than half, it was 
clear that tens of thousands of unfor- 
tunate persons must exist who were 
unable to maintain themselves in the 
position of society in which they were 
born, and who, desperate at the dismal 
prospect of sinking into that strata 
of society where life is so hard and 
labour so incessant as it was among 
the poorer of the labouring classes 
of this day, ran to the most easily 
obtained narcotic to banish, even for 
an hour, their feelings of poignant 
suffering and despair. He cited cases 
of gentlemen of education and promise 
who had vainly tried to maintain their 
position, but failed, and then were 
heard of no more until their death 
from drunkenness was announced. 
Dr, Drysdale concluded by expressing 
an opinion that, in the case of ine- 
briates in homes, compulsory attend- 
ance at public worship was unde- 
sirable, and was likely to defeat the 
object with which it was _ insisted 
upon. 

The PresIDENT: I quite agree with 
the remark that this is a paper which 
should interest every member of the 
medical profession,whether he belongs 
to our ranks or not. The first point 
that occurs to me in the discussion is 
this: admitting all the facts—as admit 
them we must, for I could adduce case 
upon case just as Dr. Norman Kerr has 
done—that this shock of which the 
learned doctor speaks is a cause of 
persons taking to drink, the question 
is whether those persons are all pre- 
disposed before they begin to drink, 
either from having themselves be- 
come drunkards or from their ancestry 
having communicated to them the 
desire to resort to that kind of relief. 





If they have been drinkers themselves, 
and have been habitually attached to 
drink, and become actually under the 
influence of drink—and I presume a 
good many have been so—then it is 
very easy to understand why they fall 
back upon it under these emergencies. 
Very often in the past generation, a 
generation which we represent as 
men, in the boy life of that genera- 
tion boys were taught to take an ex- 
cess of drink ; and they, without 
knowing it actually as a harm, became 
habituated to the influence of alcohol, 
and in the early days of their nutri- 
tion and their growth were so pos- 
sessed by the action of this agent 
that they afterwards, though with the 
maturity of knowledge and wisdom 
stealing upon them, still were affected 
by it, and then when the grief came, 
having been as it were once affected 
and lost their mental balance, they - 
have fallen back upon that to which 
they were accustomed. Ido not think 
this is applicable merely to alcohol. 
Something of the same kind has 
struck me about syphilis. I do not 
know whether Dr. Drysdale, in his 
large experience, has observed these 
phenomena, but I should think he 
has. Now whether these drunkards 
who have been treated by Dr. Crothers 
have always been temperate does not 
appear, and if themselves temperate, 
I should like to know whether their 
fathers and mothers had not been so 
affected that they—the offspring— 
have a tendency by inheritance to 
this change. If they have not this 
tendency one way or the other, and if 
it be true that a person in perfect. 
health can by mental shock be made 
to take alcohol as described, matters 
are very serious indeed, but I do not 
think so. The only way in which I 
can account for that is, that a man 
meets with a great shock, and, by mere 
custom or observance of other peo- 
ple, becomes from that moment a 


. drinker and afterwards a drunkard. I 


can imagine him starting in that way. 
I think I have seen an instance where 
a man has gone through a great 
affliction, being persuaded strongly by 
his friends to take a glass of wine. I 
have seen a woman persuaded in the 
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same way, and I think I have seen in 
one or two instances some made 
drunkards, but that is not quite the 
same sort of argument put forward in 
this paper. Menin moments of mirth 
are made to take liquor, and after- 
wards sometimes become drunkards, 
but the class of cases spoken of here 
are cases of persons where the effect 
of alcohol has already been pro- 
nounced in the body. I strongly 
agree with Dr. Kerr as to the impor- 
tance of taking a physical view of 
these conditions. I am quite sure 
that all emotional and_ exciting 
attempts at curing this disease are 
only more likely to lead to an in- 
creased condition of it. The world 
outside medicine and largely the 
world inside it too (very few medical 
men are paying serious attention toit) 
require to be completely reformed in 
view in regard to the treatment and 
care of habitual drunkards. I am 
sure that Dr. Kerr has not at all 
exaggerated that point. He has only 
put forward what is simply truth. 
When these cases are fully developed 
none of the agencies which we 
possess, and none which the religious 
world possesses, seem to be of service 
except to take the victims absolutely 
and entirely out of reach of the agent 
which has caused the mischief. It is 
astonishing what a little thing will 


influence men, The mere fact of fear 
that some mischief will come from 
abstinence is enough in many cases 
to drive men back to intoxicating 
drinks. A gentleman under great 
religious emotion at a meeting made 
up his mind to abstain, and he has 
abstained a fortnight. A friend met 
him who is fond of his glass and said, 
‘* How bad you look.” Thereupon he 
fliés to me and says, ‘‘Is it possible 
that I am entirely and absolutely 
changed? Ihave not slept at night, 
Iam in a state of the greatest fear 
and alarm, and I feel changed.” I 
did my best to reassure him, and on 
the following morning he was some- 
what better. He, however, has an 
alcoholic constitution, and will very 
likely fall back, in fact, I think he is 
as certain to go back as that the sun 
will rise to-morrow morning. The 
President concluded by saying that he 
did not think compulsory attendance 
at church would do-any good, but 
rather the reverse; and by proposing 
a cordial vote of thanks to the reader 
of the paper, which was heartily 
agreed to. 

Dr. RicHARDSON said that at the 
next meeting he might have something 
to say about ‘‘ Alcohol as an Anti- 
septic,” and Dr. Kerr will probably 
give some information as to the 
Dalrymple Home. 


—— 00tto-o——— 


Miscellaneous Comniunurattons, 








DISEASES PRODUCED BY DRINK. 
By A, Emrys-Jones, M.D., Surgeon to the Royal Eye Hospital, Manchester. 


In delivering a lecture on the above 
subject, I confess my bewilderment at 
the task I have undertaken, for when 
I review in my mind the different 
causes of disease in the human body, 
drink heads the list, and is either the 
chief cause, or a very important factor 
in the great majority of them. Let 


me remind you that I mean by drink 
any of the ordinary beverages con- 
taining ethylic alcohol, as this is the 
prime agent of destruction and dete- 
rioration in them all. The proportion 
of it in various drinks varies greatly; 
thus beer and claret contain only 
from 5 to ro per cent., whilst whisky, 
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brandy, &c., contain 50 per cent., or 
one-half theirvolume. It would be a 
very interesting question to discuss 
whether drink, which costs the nation 
annually about 120 million pounds, 
really renders any equivalent service ; 
but this does not lie within my -pro- 
vince to-night, and I will merely state 
my own opinion, based on close study 
and careful observation; that I con- 
sider it a great waste of money. 
Alcohol undoubtedly is valuable as a 
drug if carefully prescribed in suitable 
cases, but it is not a food, inasmuch 
as it does not renew, repair, or build 
any structure, and it reduces the 
animal temperature. 

For the better comprehension of 
how drink produces different diseases 
I will briefly describe its physiological 
effects in the healthy body. As soon 
as it reaches the stomach it is rapidly 
absorbed into and circulated through 
the system along with the blood in its 
ordinary course. to the right side of 
the heart, then to the lungs, where it 
is exposed to the influence of the air, 
then back again to the left side of the 
heart, and through the large artery 
called the aorta, into the general 
system, so that it comes into close 
contact with every minute part of the 
organism. A certain amount of it is 
exhaled with the breath; some elimi- 
nated through the skin in the perspi- 
ration; some, if large quantities have 
been administered, may be detected 
in the urine. The greatest part of 
it, however, cannot be accounted for; 
it most probably forms ‘new com- 
pounds, or is broken up in a way 
which scientific investigation has not 
yet demonstrated. Its effect on the 
blood itself in very small quantities 
cannot be detected, but in large 
quantities the red-blood corpuscles 
are altered in shape, and have a 
tendency to run into rolls and unite. 
In this way there is a decided inter- 
ference with the supply of oxygen to 
the tissues, as these corpuscles are the 
oxygen carriers. When they become 
united into rolls their course through 
the minute circulation or capillary 
vessels is arrested, and this again 
gives rise to stagnation, and, if of 
frequent recurrence, to disease. The 
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first effect noticeable when drink is 
taken is a great amount of vascular 
excitement, as evidenced by the blush 
seen on the face of any one that has 
partaken of even a fairly moderate 
amount. It causes the heart to beat 
more quickly and more forcibly, and © 
is in this sense a stimulant. From 
experiments most carefully conducted 
by the late Dr. Parkes, we learn that 
the heart, stimulated by alcohol does 
an enormous amount of extra work, 
and in so doing becomes badly nou- 
rished, enfeebled, and unable to do 
its duty with regularity and precision. 
In addition to its immediate effect on 
the heart, there is the remoter effect 
upon the blood vessels. The flow of 
blood through the arteries is regu- 
lated by the organic system of nerves 
called the sympathetic, which is not 
under the influence of the will. In 
the normal state, then, the calibre or 
size or bore of the vessel is prevented 
from becoming too large, and so the 
blood is not hurried through, and 
time is allowed for each organ to 
abstract its peculiar requirement from 
it as it passes through. Now, alcohol 
paralyses the sympathetic nerves, and 
so there is no check on the bore of 
the vessels, and they become. dilated, 
and there is a rush of blood through 
them; so you perceive that the blush 
is caused by this want of regulation, 
and not by the increased force of 
the heart’s propelling power. These 
vessels after a while contract and 
regain their normal size, but in old 
topers there is a chronic dilatation, 
shown by the persistent rosy hue of 
the face, and especially of the nose, 
which is a ready indicator of bad 
habits, and inconfirmed drunkards you 
will often see the luxuriant growths 
known as, and very appropriately 
called, ‘‘ grog-blossoms.” The above 
effects constitute what is known as 
the first stage. 

In the second stage the principal 
symptoms are due to interference with 
the cerebro-spinal system, which pre- 
sides over those movements performed 
without the interference of the will, 
and therefore called automatic, or 
self-acting. The power of muscular 
co-ordination is also lost; the drinker 
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begins to talk thick, his lower lip falls, 
his movements generally become very 
lethargic and irregular, 

In the third stage the power of 
willing and thinking is lost, owing to 
the influence on the higher nervous 
centres. 

In the fourth stage the centres are 
all paralysed except those that govern 
the heart and the lungs; if pushed 
still further, death ensues. . 

There is one physiological effect I 
must dwell particularly upon, and that 
is the reduction of animal temperature 
or bodily heat. It isa prevalent delu- 
sion that ‘‘a drop of spirits’? warms 
one and keeps out the cold, and it is 
commonly taken on that plea. When 
taken with hot water, the latter may 
do some good; but it has been abun- 
dantly proved that» alcohol always 
reduces bodily heat. It is generally 
supposed that this is effected by its 
acting as a check to heat formation ; 
but from most carefully conducted 
experiments by my friend Dr. Bevan 
Lewis, of the West Riding Asylum, 
he concludes that the very opposite 
is the case, and that ‘*“‘ the charac- 
teristic action of alcohol is that of 
greatly increasing the heat product, 
whilst dispersion of the fresh-formed 
heat is facilitated by the peripheral 
vaso-motor paresis, and that it is only 
in very small doses that we get a 
temporary lowering of heat forma- 
tion.” If these observations are cor- 
rect, and I believe they are, the loss 
of temperature is of much greater sig- 
nificance than is commonly imagined, 
for although alcohol actually produces 
more heat at the expense of the bodily 
structure, it, at the same time, causes 
its extra consumption in such a way 
that not only is it of no service to the 
system, but it proves a most potent 
factor in its deterioration. In a word, 
instead of adding to it takes from, and 
this principle carried to any extent 
must end in physiological bankruptcy. 

Before going on to the enumeration 
of the long list of actual diseases 


caused by alcohol, let me impress 


upon you that each one of them is 
preceded by innumerable symptoms 
that cannot be actually named before 
their culmination in special diseases. 
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It is really remarkable how much 
liberty can be taken. Nature’s recu- 
perative tendencies are so great that 
we are very apt to neglect the frequent 
warnings given of the slow and in- 
sidious, but on that account no less 
sure, march towards actual and irre- 
parable mischief. If we were able to 
chronicle carefully the frequent head- 
aches, the sleepless hours, the un- 
pleasant dreams, the heavy morbid 
feelings, the sense of languor and 
depression, and many other abnormal 
states of mind which every confirmed 
drunkard has undergone in the earliest 
stages long before he could be accused 
of deserving that name, it ought to 
be sufficient to teach us what a dan- 
gerous article drink is, and its danger 
lies in its treacherous encroachment. 
The work of physical deterioration is 
accompanied by a gradual weakening 
of the will, which process will surely 
lead to the most disastrous results, 
No appeals, however loud, of shattered 
health, of ruined home—no, not even 
the terrors of death—have the slightest 
effect upon the unfortunate victim. 


DISEASE OF THE STOMACH, 


The functional disturbances of the 
stomach are perhaps the most frequent 
results of drink, For the proper per- 
formance of its duties it should secrete 
the proper quantity of its peculiar 
juice called gastric juice, which has 
the property of dissolving the solid 
albumenised constituents of the food 
and converting them into soluble pep- 
tones, so that they can be taken up 
readily by the blood; this juice is 
secreted by the mucous membrane 
which lines the stomach, and its sol- 
vent power on the food depends on a 
principle called pepsine and an acid 
allied to hydrochloric or lactic acid. 

The food also must be subjected to 
the peristaltic action of the organ, by 
means of which it is thoroughly sub- 
jected to the action of the gastric juice. 

A temperature of about 100 degrees 
F. is also required, and the constant 
removal of those parts of the food 
which have been digested. 

Remembering, then, these facts, it 
will be easy to understand how drink 
gives 1ise to dyspepsia or indigestion. 
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Alcohol, in any but the smallest quan- 
tities, destroys the pepsine and its 
food-dissolving function, it alters its 
compos'tion and so perverts its action; 
furthermore, in considerable quan- 
tities, it irritates the walls of the 
stomach and gives rise to considerable 
congestion, and often the whole coat 
is covered by a thin layer of mucus, 
which further prevents the food from 
proper contact with the walls, and 
thus, by lessening the natural stimulus 
to the formation of gastric juice, 
greater mischief is done. The churn- 
ing action of the stomach is also 
interfered with, and the proper tem- 
perature is not maintained ; thus every 
essential to good digestion is inter- 
fered with. ‘hese changes are nota 
surmise or a theory, they have been 
actually observed in the stomach of 
Alexis St. Martin, who suffered from 
a bullet wound, which enabled Dr. 
Beaumont to see through the fistulous 
opening in the walls of the stomach. 
In the earlier stages, if drink be 
abandoned, or taken in moderation, 
the stomach regains its former func- 
tions; if, on the contrary, the indul- 
gence is prolonged, the work of de- 
struction advances, and a condition of 
chronic. catarrh of the stomach is 
induced. The mucous membrane be- 
comes changed in structure, there is 
a great increase of connective tissue 
which, after a while, contracts and 
blocks up the follicles or tubes that 
secrete the gastric juice, and in this 
way they are often changed into cysts 
or bags, The surface of the membrane 
becomes hard, rugged, and uneven, 
In the milder case, the principal symp- 
toms detected are a heavy feeling 
over the stomach, pains in the side, 
a nervous irritable disposition, flatu- 
lence, and a feeling of fulness from 
flatulent distension of the stomach by 
the production of gas and various 
acids, such as butyric, acetic, &c., 
by fermentation; acidity and heart- 
burn are also often present. The 
appetite is much impaired or lost, the 
only craving is one for more drink, 
expressed often by a heavy sinking 
feeling at frequent intervals, so that 
the body is apt to suffer either from 
want of a proper quantity of food, or 
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the improper use made of what is 
taken, or partly from both, 

The effects often extend to the 
membrane lining the intestine or 
bowels, so as to cause the greatest 
irregularity in their action, rendering 
them sometimes too costive and some- 
times the reverse. The failure in the 
digestive powers, as you can well 
understand, completely upsets the 
proper performance of all mental and 
physical duties; and in order to have 
a healthy, clear, and well-balanced 
mind, ready to cope with questions 
in a calm, dispassionate way, it 1s 
essential to take food in proper quan- 
tity, at regular intervals, and to digest 
it properly. 


DISEASES OF THE SKIN. 


The skin is a*complex organ, per- 
forming a variety of most important 
functions, It serves as an integument 
or covering to protect the deeper 
organs from injury, &c.; it plays an 
important part in the sense of touch; 
it excretes carbonic acid, water, &c., 
and so resembles the lungs, kidneys, 
and liver in function; it is an organ 
of absorption, and, lastly, it plays an 
important part in the regulation of 
bodily heat. I will not attempt to 
give you in detail the structure of the 
skin, but refer you to a lecture on 
that subject already published in this 
course, and will merely remind you 
that it is composed of ‘two layers, the 
outer scarf-skin, and the deeper true 
skin. In the latter layer are deposited 
the sweat glands, the oil glands, and 
through it blood-vessels and nerves 
ramify in great abundance. 

I have already mentioned how 
rapidly alcohol causes the rosy hue 
or red glow in the face, and I explained 
that this is caused by the paralysis of 
the vaso-motor nerves that govern the 
tension of the blood-vessels. Their 
calibre or bore is enlarged. Repeated 
imbibitions, then, are liable to produce 
a chronic dilatation, the imprint of 
which is often left on the face. I 
want here to point out to you the, 
important part taken by the skin in 
regulating the bodily heat. You can 
well understand how the extreme 
congestion of the extensive vascular 
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network of the skin produces a great 
waste of heat by radiation, conduction, 
or evaporation, Owing to the effect 
on the vaso-motor nerves, the blood- 
vessels are prevented from contracting, 
and arush of blood through them is 
established, so, when the body is ex- 
posed to the cold air, the heat of the 
blood is constantly given away to the 
air, according to the law of radiation, 
‘‘that when two bodies of unequal 
temperature are brought opposite to 
each other, an unequal change of heat 
takes place through the intervening 
distance; the temperature of the hotter 
body falls, while that of the colder 
rises.” It is, therefore, exceedingly 
fallacious to think that the drink 
‘‘ warms one,’ or keeps out the cold. 
The feeling is a deceptive one, as the 
very reverse is the case. As most of 
the diseases of the skin are caused by 
an ‘alteration in the composition of 
the blood, or by modified blood dis- 
tribution, owing to morbid changes in 
the nervous centres or nerve trunks,” 
and as alcohol is guilty of both, we 
can easily comprehend what a large 
share it takes in the production of 
those red spots seen on the face of 
many people, called Acne; how it 
gives rise to a disease called Eczema, 
which is composed of small vesicles 
which burst and discharge, at first a 
thin watery fluid, and sometimes a 
decidedly purulent one which dries 
up and forms those disagreeable-look- 
ing scabs. Erysipelas is also much 
more liable to attack partakers of 
alcohol. It is only right to explain 
that all the above affections may be 
caused by other agents than drink, 


DISEASES OF THE HEART. 


The very fact that alcohol, as I 
have shown already, increases the 
rapidity of the heart’s action, and 
compels it to do a great amount of 
extra work without receiving any 
. compensating nutrition, nor even its 
normal amount, is sufficient to explain 
how it must act most injuriously on 
this most important organ. Irregu- 
larity of the valves, giving rise to 
valvular diseases so dangerous to life, 
changes in the structure of the walls 
of the heart from deposition of fat in, 





or its substitution for, true muscular 
tissue, often occur. Those afflicted 
with fatty degeneration of the heart 
generally suffer from general obesity, 
i.e., deposition of fat all over the 
body, and complain of a depressed 
feeling over the heart, distressing 
palpitation, lose their breath after 
the slightest exertion, and cannot 
undertake the slightest effort with 
pleasure. The quality of the life- 
giving liquid, the blood, is deterio- 
rated, and the heart is unable to 
propel a sufficient quantity through 
the body. 

A heart so unfitted to perform its 
duties is liable at any moment to 
cease beating, and so the life of its 
possessor is always in the greatest 
jeopardy. t 


DISEASES OF THE BLOOD-VESSELS. 


Most of the blood-vessels, especially 
the arteries, are liable to various 
diseases from the abuse of drink, 
especially those exposed to a great 
deal of strain, e.g., the arch of the 
aorta which lies nearest the heart, 
and receives the first impulses of the 
heart’s propelling power as the arte- 
rial stream is forced on its course 
through the system. The deeper 
layers of the vessels become inflamed, 
new formations appear which become 
changed into fat or into a soft caseous 
(cheesy) looking mass; or sometimes 
into a calcified hard mass from the 
deposition of lime. In the latter case 
the artery becomes quite hard and 
rigid and quite unable to perform its 
functions, its elasticity and its power 
of expansion and contraction are de- 
stroyed. These changes throw much 
more work on the heart, which at first 
becomes hypertrophied or increased in 
size, but ultimately degenerated in 
structure, The walls of the arteries 
become ulcerated, and at these ulce- 
rated spots the blood-pressure gives 
rise to those sacculated dilatations 
called aneurisms, which sometimes 
burst and cause sudden death. 


DISEASES OF THE EYE, 


Certain functional derangements are 
ag zravated, if not actually caused, by 
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alcohol. Black specks, little rounded 
beads or bands, or sometimes fly-like 
bodies, called muscz volitantes, are 
seen floating before the eye; these 
often are not due to any structural 
change, but they are very troublesome 
and annoying. Alcohol may produce 
them, or at any rate render them much 
more noticeable, by its tendency to 
disturb digestion, by its effect upon 
the nervous system and upon the 
blood supply of the eye. A chronic 
congestion or inflammation of the 
delicate lining membrane of the lid 
and eye called conjunctiva is often 
produced by drink. In its normal 
condition it is pale, white, and clear. 
When irritated the blood-vessels 
become dilated and engorged with 
blood, thus giving it an injected, red, 
painful appearance. This is often 
noticed in free partakers of wine; 
the vinous injection is almost charac- 
teristic. 

Cataract.—lIt is very difficult to say 
what share alcohol takes in the pro- 
duction of this disease, which is an 
opacity of the. crystalline lens of the 
eye. Some have attributed to it a 
very great share. I cannot, however, 
say that my own experience at the 
Manchester Eye Hospital enables me 
to form very definite conclusions. As 
the disease is undoubtedly caused by 
deficient nutrition, due to an impove- 
rished supply of blood and a conse- 
quent loss of the watery constituents 
of the lens, and as the disease is often 
found in such diseases as diabetes, 
where “the watery constituents of 
the blood are very deficient, so that 
it assumes great density;” and ‘‘ this 
gives rise to an endosmosis (or inter- 
change) of the watery constituents of 
the lens,” which consequently becomes 
opaque; and furthermore, as alcohol 
has an insatiable thirst for water, and 
as it undoubtedly acts injuriously on 
the blood, it is admissible to infer that 
it has a decided tendency to produce 
such changes in the eye. One thing 
is certain, that the prognosis in the 
Cataract operations of heavy drinkers 
is never so satisfactory; we always 
look upon them with suspicion as to 
the result; the wounds do not heal 
well, there is a tendency to low forms 














of inflammation, and altogether such 
cases are tedious and troublesome at 
the best. 

Ambelyopia Potatorum.—This is a 
name given by ophthalmic surgeons 
to a disease frequently observed in 
the out-patient room of any eye 
hospital. The sufferer, often an 
apparently healthy, able-bodied man, 
complains of his sight. He says that 
it has been failing him for some time, 
that he has noticed a sort of veil or 
haze in front of his eye, that he can- 
not see anything distinctly, that every- 
thing is faint and without definition 
or outline. Hecannot read any but 
the largest type, glasses are of no 
service. On examining the eye with 
an instrument called the ophthal- 
moscope, by means of which the 
interior of the eye can be illuminated, 
we are often not able to detect any 
structural change. Then we naturally 
endeavour to find out the cause, and 
we can find none other than too great 
an indulgence in drink. The patient 
admits that he has taken ‘ pretty 
fair,’ especially of spirits, and on 
Saturday nights. What convinces 
me that drink is the real cause, is 
that in a large number of cases that I 
have carefully recorded and watched, 
I find that where alcohol is entirely 
abandoned, and the system is brought 
up by tonic treatment, the sight is 
restored to itsnormal condition. The 
blindness is caused by the disturbance 
of blood circulation and imperfect 
supply of blood to the retina, that 
beautiful and wonderful nervous layer 
where the images are formed. If 
drink is persisted in, nutritive and 
structural changes take place, and 
the optic nerve, which conducts the 
impressions formed to the brain, be- 
comes quite atrophic or wasted, and 
the case is hopeless. It has been my 
sad lot to see more than one such 
extreme case, where a strong healthy- 
looking man, led by an anxious wife 
to the hospital, had to be told that 
there was no hope for him, and that 
drink had been the cause of all this 
terrible affliction. Such causes occur 
to men who are by no means hopeless 
drunkards, but are apparently regular 
and hard-working men, but at the 
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same time regular and constant 
drinkers. 


DISEASES OF THE LUNGS, 


All physicians of note are agreed 
that drink predisposes to and causes 
a large amount of lung disease, con- 
gestion and catarrh, leading to further 
mischief, and that most terrible and 
fatal disease—consumption. ‘‘ Inthe 
course of an inquiry “on the causes 
of consumption, Dr. Bowditch, the 
President of the Board of Health in 
the United States, sent circulars 
to 210 medical men, asking them 
whether, in their opinion, alcoholism 
caused phthisis. Of the 210 appealed 
to, 109 answered in the affirmative, 
while 13 were inclined to the same 
view. To the question whether 
phthisis in. children could be traced 
to the drinking habits of the parents, 
100 answered yes, and 19 were un- 
decided.” i 

Dr. Richardson, who has given 
great attention to the subject, de- 
scribes a special form, and calls 
it alcoholic phthisis. It is most 
commonly met with in persons. about 
48 years of age, who have been 
heavy drinkers, but rarely intoxicated. 
They have been apparently in good 
health up to the time of the attack, 
and have none of the ordinary char- 
acteristic appearances of the con- 
sumptive. They first suffer from 
acute pleurisy, an inflammation of 
the lining membrane of‘the lung, and 
feel great pain or ‘stitch’ in the 
side. Then vomiting of blood from 
the lungs comes on, and the course 
downwards is hurried. Dr. Richard- 
son says it runs on to a fatal termina- 
tion more rapidly than is common in 
any other type of the disorder. The 
alcoholic bears a proportion of 2 per 
cent. to all other forms of phthisis. 
It is scarcely possible, however, to 
compute the percentage of cases 
where drink is an accessory cause. 
It prevents the proper performance 
of the functions of the lungs by the 
deteriorating influence on the blood, 
which is consequently unable to take 
up the necessary amount of oxygen 
from the air. The lung tissue must 
therefore suffer. Koch, an able 











German physician, in his last re- 
searches on consumption, proves 
that it is produced by the virus of a 
special contagium. ‘‘He found the 
tubercles infested with a minute rod- 
shaped parasite, which, by means of 
a special dye, he indifferentiated from 
the surrounding tissue.” This explains 
why consumption is communicable. 
I refer to these interesting and im- 
portant discoveries merely to say that 
it is possible that alcohol renders the 
lung tissue more liable to the infection, 
and, perhaps a more fertile nidus for 
these bacilli. Certain it is that in- 
flammation of the lungs proves rapidly 
fatalin alcoholic patients. They have 
no strength to withstand it, and it is 
in the hour of need that alcohol gene- 
rally proves itself an enemy. 


DISEASE OF THE LIVER. 


This organ suffers oftener than any 
other from the, influence of drink, 
Its functions are varied ; it purifies 
the blood by abstracting from it 
its hydro-carbonaceous products; it 
forms glycogen, a substance readily 
convertible to sugar, and it secretes 
from three to five pounds daily of bile, 
which possesses powerful antiseptic 
properties, and aids in the digestion 
of fatty matters. In structure “ the 
liver is made up of an agglomeration 
of minute lobules of about 1-20th of an 
inch in diameter, and composed of the 
minutest branches of the portal vein, 
hepatic artery, depatic and hepatic 
veins, while the interstices of these 
vessels are filled by the liver cells. 
These cells, which make up a great 
portion of the substance of the organ, 
are rounded, and from 1-8o0oth to 
I-1,oooth of an inch in diameter. 
Each lobule is invested by areolar 
tissue.’ An enormous quantity of 
blood passes through it, and it should 
be constantly subjected to the in- 
fluence of the liver. There is no doubt 
that alcohol, arsenic, strychnine, and 
other poisons, linger in the ceils of the 
liver, and in this way their effect upon 
its structure is intensified. Alcohol 
undoubtedly increases the functional 
activity of the gland, and taken 
in large quantities produces active 
congestion, a frequent recurrence of 
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which gives rise to structural changes. 
It is this active congestion that so 
often causes those bilious attacks 
some people complain of; too much 
bile is formed, and so instead of 
aiding digestion it disturbs it, and 
produces headache, sickness, retch- 
ing, giddiness, &c., &c. 

Exeessive indulgence in drink is 
ranked among the causes of in- 
flammation of the liver—hepatitis, 
a disease that often runs a fatal 
course. 

Fatty degeneration of the organ, 
is also caused by drink. In this 
affection the cells of the liver are 
loaded with fat globules, and their 
true character is completely changed. 

Cirrhosis or gin-drinker’s Liver.— 
The frequency of the above disease 
as a result of drink has given it the 
name of gin-drinker’s liver, and its 
appearance has given it another very 
expressive name, 7.é., hob-nailed liver. 
In the early stages, the liver is 
enlarged from exudation into the 
connective tissue. After a time this 
becomes organised into fibrous tissues, 
and these fibrous bands contract and 
press together the blood-vessels and 
cells of the liver, and both become 
atrophied and ultimately destroyed. 


This pressure on the lobules causes 


an uneven, ‘rugged appearance, well 
expressed by the term hob-nailed. 
The organ becomes much smaller 
in size and greatly reduced in weight. 
In the earlier stages, indigestion, 
bilious attacks, flatulence, constipa- 
tion, feverishness, are the most 
prominent symptoms—later on, from 
interference with the portal circula- 
tion, dropsy is induced and death oc- 
curs from hemorrhage or exhaustion. 

Diabetes, a disease in which an 
enormous amount of grape sugar is 
formed and found in large quantities 
in the urine, is said to be induced by 
alcohol, but I can find no satisfactory 
evidence on this point. 


DISEASES OF THE KIDNEYS. 


Functional derangement of these 
organs is frequently induced by the 
enormous extra work thrown upon it 
mechanically through the consump- 
tion of a large quantity of drink. If 


these are continued the changes be- 
come organic, the structure of the 
walls and membranes become changed 
into a fatty or granular condition, 
and by inflammatory and exudative 
changes that tedious and fatal affection 
called Bright’s disease is produced, 
and byit the albumen—one of the most 
important constituents of the blood— 
is ailowed to pass through its mem- 
branes, and can be detected in the 
urine in large quantities. A tendency 
to the formation of calculi, or stone, 
is undoubtedly induced by drink and 
by the failure of the eliminatory 
functions of the kidney, &c. Gout 
and rheumatism are often developed, 
therefore persons suffering from these 
affections should most scrupulously 
avoid all intoxicating drinks. 


DISEASES OF THE NERVOUS SYSTEM. 


As I find material enough for another 
lecture on this head I will merely 
enumerate the different diseases pro- 
duced under this division, and hope 
to present before you during the next 
year a detailed accountof them, We 
often find a greater tendency to in- 
flammation of the brain in inebriates., 
Alcohol, by its deteriorating influence 
upon the nervous matter and its 
covering, upon the blood-vessels and 
the blood, frequently induces apoplexy, 
epilepsy, and paralysis. Delirium 
tremens and dipsomania are types of 
diseases peculiar to drunkards. 

Five types of insanity are due to it, 
and of these I hope to give you some 
account. 

I must also leave the hereditary 
diseases produced by drink. I have, 
however, laid before you a large 
number of diseases, and I hope at 
any rate it will induce you to think 
of these disastrous results, and, by the 
exercise of your reasoning powers, that 
it will induce you all to do your part 
to prevent them, so as to producea 
more healthy community in the pre- 
sent generation, anda vastly improved 
one physically, morally, and intel- 
lectually in the next.—F rom No. 3 of 
Health Lectures for the People, series 
1881-2, published by the Manchester 
and Salford Sanitary Association. 
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THE OPINIONS OF AN OLD DOCTOR. 
By WiLuiamM WHITELAW, M.D., Kirkintilloch, N.B. 


Dr. THOMAS BEDDOES was born at 
Shiffnall, Shropshire, in the year 1760. 
He practised the medical profession 
in Bristol, and died in 1808. Though, 
as will be seen, he had very clear 
views of the value of temperance, he 
was neither a man of one idea, nor 
distinguished only in the teaching of 
hygiene; but was eminent for his 
attainments in languages, mathema- 
tics, botany, mineralogy, geology, 
chemistry, and practical medicine. 
Among his various publications, he 
issued in 1802 two volumes, entitled 
Hygeia; or, Essays Moral and Medi- 
cal; and it is chiefly from the second 
volume that I have compiled what 
now follows. 

The Stomach and Digestion.—The 
substances received into the stomach 
that prove most hurtful to its opera- 
tions are intoxicating or fermented 
liquors. I caused an equal quantity 
of the same food to be given to two 
young dogs of the same litter. Imme- 
diately after feeding, three drachms 
of spirit of wine, mixed with a drachm 
of water, were poured down the throat 
of one of the animals. In five hours 
both dogs were opened, within a few 
minutes of each other. The animal 
to which the spirit was given had its 
stomach nearly twice as full as its 
fellow. The bits of flesh were as 
angular as when they were cut by 
the knife at the time of feeding—they 
were also as firm in their substance. 
In the other dog these angles were 
rounded off, and the pieces throughout 
much softer. 

On the Rhine, and in Bavaria, 
during 1797, 1798, and 1799, the 
scarcity of fodder rendered it neces- 
sary to destroy a great number of 
horses. M. Pilger made experiments 
upon nearly two hundred horses, with 
various poisons, and with distilled 
spirits and wine. He gave a number 
of horses wine and brandy, so as to 
Taise them to a sensible degree of 
exhilaration. Upon these occasions 
he constantly found that brandy gave 
the interior of the stomach a shrivelled 


appearance; that it had increased the 
organism (immediate excitement) of 
the blood-vessels of the intestines, 
and also produced congestions in the 
brain. When either wine or brandy 
was given sufficiently to make the 
animals intoxicated, the brain was 
always much charged with blood, the 
organism in the fine vessels of 
the bowels strong, and the stomach 
shrivelled. 

Strongliquors are equally productive . 
of indigestion in man. Many hours, 
and evena whole night, after adebauch, 
it is common enough to reject a part, 
or the whole, of a dinner, undigested. 
Drunkards and sots are so far deprived 
of the power of digestion that almost 
every portion of food shall be thrown 
up nearly as swallowed. Is it not then 
rational to conclude that what on the 
first occasion changes the appearance, 
while it impedes the action, of a 
very delicate organ, must, by many 
repetitions, establish an alteration of 
structure, and destroy the action alto. 
gether—or at least injure it perma- 
nently? The secreting apparatus being 
altered, the gastric juice can no longer 
be poured out on the food. Indiges- 
tion is attended by loathing, rejection 
of food, distressing flatulence, tremors, 
comfortless nights, and decay of the 
intellectual faculties, A very great pro- 
portion of even the moderate drinkers’ 
of strong fermented liquors experience 
some of these evils. ‘Those whom the 
poet describes as—‘*‘ Once fellow-rakes 
perhaps, now rural friends,” find that 
in place of being partners in pleasure, 
as in their better days, they have now 
only to condole with one another upon 
the torment of a bad stomach. Nothing 
is more fallacious than the common 
saying that every man of sense at 
forty knows what is good for his 
constitution. The party himself may 
not be thoroughly aware of the mis- 
chievous power of what is reckoned 
a moderate daily dose of wine, after 
all his experience; though it is likely 
that he would have checked himself 
if he had only been apprised before 
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his habits became fixed of the con- 
ditions on which alone he could expect 
the organs of digestion to continue to 
perform pleasantly their functions. 

The Liver.—The classes that take 
inebriating liquors strongest and in 
largest quantities — other circum- 
stances being equal—are most subject 
to complaints of the liver. By persons 
in any degree debauched, and indeed 
by the drinkers of fermented liquors 
in general, the faintest standing signs 
of indigestion may serve to indicate 
that there is something amiss with 
the liver. Organs intimately con- 
nected must be expected to sustain 
damage in common. The liver has 
sometimes been found indurated after 
death without any symptoms but that 
of indigestion. é' 

Among the subjects in Nature which 
may with propriety be selected for 
exhibition, the disorganised liver and 
the complaints consequent upon its 
disorganisation would form some of 
the most appropriate. These altered 
structures in the human body, the 
effects of a common mode of living, 
are kept out of the sight of those who 
would often avoid the mischief had 
they that ocular demonstration of its 
existence and knowledge of its origin 
which the physician can seldom turn 
to any considerable account for the 
benefit of the diseased. 

Dropsy is the usual severe fate of 
those drunkards, or moderate. wine- 
bibbers, who have persevered till an 
alteration has taken place in the sub- 
stance of this master gland. Some 
pathologists ascribe the dropsy to the 
same over-stimulation of the lym- 
phatic vessels, which weakens all 
other parts of the body at the same 
time. 

Indigestion and Gout.—It has been 
thought that a large quantity of wine 
is good for arthritics (gouty patients), 
I should suppose this opinion to have 
grown current, not on account of its 
justness, but because it was agreeable 
to the lovers of wine. These should re- 
collect, first, that free use of wine of 
itself injures the stomach and impairs 
the digestion ; and, secondly, that per- 
sons addicted to wine are those who 
chiefly bring on and cherish gout, 








whereas the poor, who drink scarcely 
anything but water, have a keener 
appetite with a better digestion, and 
scarcely know anything of gout. I 
have seen very few perfect cures of 
this disorder. One or two wretchedly 
debilitated patients, on total absti- 
nence from animal food and wine, 
have recovered so firm a state of 
health that their life was no longer 
a burden to themselves or useless to 
others. But these examples are too 
rare to give much hope that others 
will be so fortunate. 

Brain and Nervous System.—In 
the experiments on horses, formerly 
quoted, it appeared on dissection that 
those which were killed under the 
influence of spirits of wine had an 
unusual degree of redness on the 
surface and in the interior of the 
brain. These traces of excessive action 
in the blood-vessels correspond to 
phenomena in common life too well 
known to admit of description. Con- 
sidering both together, it cannot be 
wondered at that the temporary apo- 
plexy of intoxication should, by many 
repetitions, be at last converted into 
immediately fatal apoplexy, or into 
such an attack as leaves hemiplegia 
(paralysis of one side of the, body) 
behind it. 

Between complete health and this 
catastrophe the interval is frequently 
long. The changes, ‘too, from the 
time when ‘the nervous’energy begins 
to be impaired, to its complete abo- 
lition, proceed insensibly. Strictly 
speaking, whoever has less feeling or 
voluntary motion than he would have 
had at any given period—if no noxi- 
ous power had operated upon his 
nervous system—may be considered 
an incipient paralytic, 

Rearing of Children.—Medical prac- 
titioners among the poor find parents 
perpetually stunting the growth and 
destroying the constitution of their 
children, by their ill-judged kindness 
in sharing with them the distilled 
liquors which they themselves swallow 
with much avidity. 

Among the causes fatal to the health 
of the higher classes, the allowance of 
wine that is often served out to the 
children, short as it may appear, de- 
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serves to be considered as not the least 
considerable. Mr. Sandford, surgeon 
at Worcester, relates the following 
observation, which may be confirmed 
by thousands equally certain, though 
made with less precision :—‘‘ A late 
ingenious surgeon, Mr. Hunter, gave 
to one of his children a full glass of 
sherry every day after dinner for a 
week. The child was then about five 
years old, and had not been accus- 
tomed to wine. To another child 
nearly of the same age, and under 
similar circumstances, he gave a large 
orange for the same space of time. At 
the end of the week he found a very 
material difference in the pulse, the 
heat of the body, and the excreta of 
the two children. In the first child, 
the pulse was quickened, the heat in- 
creased, and the discharges destitute 
of their usual quantity of bile; whilst 
the second child had every appearance 
of highhealth. Hethenreversed the ex- 
periment; to the first-mentioned child 
he gave the orange, and to the other 
the wine. The effects followed the 
administration as before—a striking 
and demonstrative proof of the per- 
micious effects of vinous liquors on 
the constitution of children in full 
health.” The deficiency of bile is full 
evidence of the injurious effect of the 
wine upon the digestive organs in this 
double experiment. The operation of 
the glass of wine, in a single week, 
inust make every person open to pal- 
pable facts shudder for the conse- 
quences of a long continuance of the 
‘same habit. Why, then, not profit by 
‘the example? The false shame of 
standing single amid a host of bad 
examples is out of the question here. 
Children know nothing of that fac- 
titious flatness of imagination which 
in debauched adults calls for relief 
from the enlivening potion with a 
‘voice as imperious as that in which 
‘the natural appetites of hunger and 
‘thirst demand the means by which 
they are respectively assuaged. As 
the greatest authorities are against 
wine, as there are none worth regard 
on the opposite side, and, above all, 
as there is so little danger of being 
thought odd, why risk the early de- 
‘struction of that organ which may be 





regarded as the great regulator of 
the inward man ? 

Even as a medicine wine ought 
perhaps hardly ever to be administered 
to young people in their chronic ail- 
ments, Drugs may commonly be 
found which will equally answer the 
purpose, and these drugs would with- 
out difficulty be relinquished when 
their continuance would be as hurtful 
as wine to a healthy child. Or it may 
be good policy to give a disagreeable 
drug in wine, that the vehicle may 
become hateful by association. Chil- 
dren will not crave this dangerous 
beverage unless they have been insti- 
gated by example, or have been taught 
to relish the liquor by frequent use. 

That all who begin early, and con- 
tinue without intermission, the use of 
strong vinous liquors, are not injured, 
is a certain truth; and we are per- 
petually reminded of the exception as 
an excuse for the practice so univer- 
sally marked by medical observers as 
destructive. But neither do all who 
are exposed to its contagion catch the 
plague. And yet is not the hazard 
sufficient to induce every man in his 
sober senses to keep out of the way 
of infection? ‘That every man shall 
become a valetudinarian, more or less 
miserable, if he daily drink a quarter 
of a pint of port wine from his four- 
teenth, fifteenth, sixteenth, seven- 
teenth, or eighteenth year, is to the 
full as probable as that he shall have 
a dangerous disease if he come within 
reach of the effluvium of the plague. 

Wine in the Diet of Women.—The 
quantity of wine, smail as it may 
appear, which many women allow 
themselves, deserves mention, as it 
is, probably, not without its influence 
in rendering them dyspeptic and low- 
spirited. If it be true, in any case, 
that the effect of intoxicating fluids is 
not to be estimated by measure only, 
but also by the state of the person 
who takes it, it must be true with . 
regard to inactive, delicate, and 
nervous females. I have repeatedly 
known the head, in such females, to 
be most disagreeably affected by a 
small glass of port wine and water. 
The operation of the mixture has 
been completely narcotic, not the 
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slightest exhilaration having preceded 
the sense of heaviness and stupefac- 
tion, The parties thus affected have 
always found themselves better under 
a course of total abstinence from 
vinous liquors, 

The Fallacy of Moderation.—There 
is probably no one complaint produced 
exclusively by fermented liquors or 
analogous stimulants. But they are 
the most frequent cause of many 
complaints; and, where they do not 
operate alone, they reduce the system 
to a state in which it is overpowered 
by enemies that otherwise would 
make no impression. -Nor is it the 
sot’s or drunkard’s progress only that 
is delineated here. Great multitudes 
come to the same misery with the 
drunkard and the sot, without ever 
numbering wine among the pleasures 
of existence, and who have always 
filled their glass scantily in involun- 
tary. imitation of, or reluctant com- 
pliance with, their associates. But 
there are actions in which it is fatal 
to bear the smallest share, or even 
to be present at their perpetration. 
Murder, and that kind of slow self. 
murder which is committed by the 
abuse of diluted poisons, is of the 
number. To pine in a certain com- 
fortless state before falling into a 
well-marked disorder, is not less fre- 
quent than to linger on a sick-bed 
before entering the asylum of the 
grave. The drinker of too much wine 
commonly finds himself cachectic, or, 
as some familiar writer terms it, “I 
don’t-know-howish,.” for a long time 
before he is compelled to resort to the 
practitioner of medicine. 

One of the just indications of mis- 
chief from wine taken constantly in 
moderate quantities, when it may be 
supposed to act as an alterative, isa 
sense of dissatisfaction, and being ill 
at ease some hours afterwards. The 
young and sparing votary of Bacchus 
‘cannot be expected to tremble all 
over on first rising, and to exhibit to 
every spectator, in a lack-lustre eye 
and cheerless morning visage, the 
effects of his afternoon’s libations. 
But what the veteran dram-drinker is 
unable to conceal, the other will be 
sensible of, in a proportionate degree, 


on self-examination. He will probably 
awake hot, restless, and heavy. The 
early sun will seem an intruder. He 
will reluctantly shake off his drowsi- 
ness, dress with languor, and be in- 
different about food. The mouth will 
feel clammy, and the stomach uneasy, 
until revived a little by warm tea or 
coffee. After yawning and stretching 
till the limbs are properly aroused, he 
will eagerly close with any scheme 
which promises to raise emotions or 
relieve that listlessness which dinner 
and the glass are required completely 
to dissipate. 

In the course, sometimes, of a very 
few years, there takes place general 
want of comfort, accompanied with 
particular uneasiness about the sto- 
mach, except shortly after that organ 
has been roused into temporary energy 
by more or less repletion. Though 
scarce a day passes but the alimentary 
canal is sensibly out of order, there 
are no severe or alarming symptoms. 
These irksome sensations, however, 
come and go; and the person who 
experiences them can continue his 
business, his studies, and his pleasures, 

It is now that vinous liquor begins 
to act as a two-edged sword. By its 
first operation it increases that indi- 
gestion of which it has already largely 
contributed to lay the foundation. Its 
second operation is little less per- 
nicious to the enfeebled viscera. This 
depends upon the change into vinegar 
which wine, as well as ale and other 
fermented liquors undergo; as also 
upon the acescent extractive vegetable 
matters with which they are incor- 
porated. 

The Evilis in the Drink.—The con- 
vivial possessor of ample cellars 
praises his good fortune when he 
compares himself with young men 
who regale upon home-brewed and 
unmellowed wines. But the distinc- 
tion rests upon a difference little in 
point as to health. It is the result 
of common observation, confirmed 
by medical experience, that among 
country gentlemen, citizens, the fre- 
quenters of the common room, the 
associates of the mess, farmers, clerks, 
and artisans, a large proportion injure 
their digestive organs, whatever be 
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the coarseness or tenuity, the purity 
or adulteration of the liquors, pro- 
vided they be about the same strength 
and taken with nearly equal freedom. 
Dissimilarity of constitution and occu- 
pation, of exposure and the like, will 
produce a dissimilarity in the result 
—and but seldom the oil, mucilage, 
and extractive matter that accompany 
the spirit in the stimulants habitually 
used. The difference between the 
effects of the most clumsily manu- 
factured wines and the purest when 
of the same strength is perhaps 
scarcely equal to the difference be- 
tween ninety-nine and one hundred, 

One thing only, on a comparative 
view, would appear to make somewhat 
in favour of spirits and of wine long 
kept; they lose their bulk—that is, 
they become weaker, and the alcohol 
is the part that evaporates. 

Culpable abuse of the Body,—If the 
East can produce its Fakirs, with 
their limbs distorted and rendered 
useless by constant confinement in 
the same position, cannot the West 
match them with figures equally dis- 
abled by their own endeavours? Our 
crippled Bacchanalians have no right 
to set the pleasures they derive from 
the process by which they have been 
reduced to their present state above 
the satisfaction which the Fakir finds 
in being followed and feasted by his 
countrymen andcountrywomen. The 
motives of the Fakir of Brahmah 
seem of a more refined character than 
those of a Fakir of Bacchus—im- 
plying greater elevation and force of 
sentiment. 

Among this or that uncultivated 
tribe it may be the fashion to squeeze 
the head into an unnatural form, but 
do we not also take pains to derange 
the interior of the body fully as much 
as they can disfigure the exterior? 
The hordes of the wilderness some- 
times practice horrid mutilations, but 
then they suffer the residue of the 
frame to enjoy its full measure of 
witality. We again drain off from 
every fibre its spirit and strength, 
leaving a vain image stuffed out to 
human dimensions with the dregs of 
merve and muscle. In fact, whenever 
the genius of civilisation shall take it 


into his head to compare notes with 
the genius of barbarism, he may adopt 
the language in which a modern ver- 
sifier makes the muse of painting 
address the muse of poetry :— 


“ A son of mine 
Has more than followed every son 
of thine.” 


A few Special Words to Parents.— 
As parents and protectors of beings 
whose happiness is at stake, inasmuch 
as their constitution is unconfirmed, 
the majority among you have more 
than a single interest in the art of 
preventive medicine and hygiene. It 
is not upon yourselves alone that your 
want of proficiency in this art is 
visited. By unwitting violation of its 
precepts you deal out misery where 
the thought of dispensing happiness 
constitutes your prime delight. That 
your interesting cares are multiplied 
as your family receives accessions 
you do not require to be told. But 
you may not be fully aware of the 
necessity of extending your views toa 
variety of situations and to a long 
course of events. The duration and 
use of every production of nature and 
art depend upon the manner in which 
it is managed and preserved. Whether 
the question respect things fabricated 
by hands human or Divine, the true 
still obtains. In order that they should 
last long, and properly perform the 
services for which they are destined, 
the nature of their materials, and the 
peculiarity in their construction, must 
be religiously regarded, either when 
they are employed for any purpose or 
put aside for future occasions. Of 
this attention the necessity is as great 
in respect to human beings as to 
machines of any other description. 

A Forecast of Total Abstinence 
Societies and Bands of Hope.-— At 
some future period a sufficient fund of 
hilarity will be discovered in social 
exercises, and in the communication 
of ideas belonging to literature and 
science. The accumulation and dif- 
fusion of knowledge directly tend to 
render the human species independent 
of wine. There is not an elementary 
treatise or course of lectures, per- 
haps, but is contributing towards the 
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eventual restoration to Ceres of that 
extensive domain which Bacchus has 
been long suffered to usurp. All that 
is wanting is a stock of materials, 
which may serve in common for the 
production of agreeable feeling without 
damage to the organisation. That 
this is to be had, we may learn from 
the lives of many individuals of our 
own country; from Waller, the poet, 
to the poet and physician, Darwin. 
Some of these furnish examples of 
perpetual sprightliness, with perpetual 
abstinence from wine; and, what is 
stronger evidence still, other examples 
of sprightliness unimpaired by the 
disuse of wine, after free indulgence. 
There remains to be conferred upon 
our nation a benefit of which the 
author would deserve infinitely more 
than any legislator, warrior, or in- 
ventor, who has obtained celebrity 
among us—that is, a plan of social 
intercourse independent of the plea- 
sures of the bottle. The meetings 
should be made more promiscuous 
than our parties by the introduction 


of boysand girls at the age when they 
begin to use their reason. A few of 
the best informed inhabitants of dif- 
ferent places must at first be the 
active persons, and provide entertain- 
ment for the circle. In many of the 
company there would be kindled a 
zeal for information which would make 
them find a new pleasure in existence, 
And in all the exclusion of the petty, 
malignant topics of common conver- 
sation would tend to create a better 
and happier disposition. ‘To describe 
the probable effects of such a system 
of communication among families upon 
temper, health, and morals, would be 
worthy the pen of the ablest author. 

No more need be added. The above 
annotations indicate what a rich mine 
of instruction exists in Dr. Beddoes’ 
almost forgotten books, and also how 
keenly the evils of social and medi- 
cinal drinking impressed a thoughtful, 
cultivated mind eighty years ago. 
What Terence says is almost true in 
these days: Nullum est nune dictum, 
quod non dictum prius. 


ON THE ABUSE OF NARCOTICS.* 
By Henry Barnes, M.D., F.R.S.E., Physician to the Cumberland Infirmary. 


THE great abuse of narcotics in all 
classes of society is an evil which 
must have forced itself upon the 
attention of the majority of those who 
see any great amount of practice ; 
but, in spite of the strong protests 
which continue to be made, both in 
the medical and lay journals, little 
progress is effected in the way of ob- 
taining more stringent legislative 
measures to check the growing evil. 
There seems to be a kind of fashion 
which regulates the particular kind 
of narcotic which has a run. I do 
not see so many cases of opium-eating 
and laudanum-drinking as I did in the 
earlier years of my practice, but it is 





* Read at the Autumnal Meeting ofthe 
Border Counties Branch of the British 
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within my knowledge that, in recent 
years, a considerable increase has 
taken place in the number of victims 
to the inordinate use of chloral, 
morphia, and chloroform. The Phar- 
macy Act of 1868 was intended to 
prevent the public from obtaining un- 
limited supplies of poisonous drugs 
which might be used for unlawful 
purposes ; and the misery, ruin, and 
crime, which track the luckless victim 
of the narcotic habit, make it incum- 
bent upon us to discuss what efforts 
should be made to wean him from his 
besetting vice. According to the pro- 
visions of the Act, there are two 
classes into which poisons may be 
divided. In the first class are in- 
cluded all those poisons which are 
not to be sold unless the purchaser be 
known, or be introduced by some per- . 
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son known to the seller, and an entry 
be made in the poison-book, indica- 
ting: (1) date of sale; (2) name of 
purchaser; (3) name and quantity of 
article; (4) purpose for which it is 
wanted, attested by signature. And 
the packet or bottle must _ be labelled 
with (1) name of article; (2) word 
*‘poison ”’; (3) name and address of 
seller. This list includes all vegeta- 
ble alkaloids, arsenic and its prepara- 
tions, aconite, atropine, cantharides, 
cyanide of potassium, corrosive sub- 
limate, tartar-emetic, ergot of rye, 
hydrocyanic acid, savin, strychnia, 


and vermin-killers, if containing any- 


of the above. 

Class 11 includes poisons, which 
must be labelled with the name of 
the article, the word ‘‘ poison,” and 
the name and address of the seller. 
This class includes essential oil of 
almonds, belladonna, tincture, and all 
vesicating preparations of cantharides, 
chloroform, chloral-hydrate and its 
preparations, preparations of corrosive 
sublimate, preparations of morphia, 
opium and its preparations, oxalic 
acid, red precipitate, white precipitate, 
nux vomica and its preparations, and 
vermin-killers containing any of the 
above. There are special and more 
stringent regulations relating only to 
arsenic and its preparations. 

Our daily experience in newspaper 
reading shows that these restrictions 
on the. sale of poisons are quite 
inoperative in regard to the main 
object for which they were obtained ; 
and they are still more useless in pre- 
venting anyone who has developed 
the narcotic habit from obtaining 
unlimited quantities of his favourite 
drug. All the articles in common use 
by such unfortunates are included in 
the second class; and anyone with 
money may obtain as much as he 
pleases without being known to the 
seller, provided only that the name of 
the article, the word ‘ poison,” and 
the address of the seller are given 
along with the drug. Itis only about 
five years ago that the drug chloral- 
hydrate was included in this schedule ; 
and this has been done owing to the 
oft repeated protests of a former Pre- 
sident of this Branch, the respected 





coroner for the city of Carlisle, Dr. 
Elliot, who had occasion to hold five 
inquests, owing to the facilities which 
existed for the sale of this powerful 
poison. 

Iam not aware what the necessity 
is for having two schedules of poisons 
under the Act. If certain precautions 
are needed for the sale of aconite, 
tartar emetic, and strychnia, surely 
similar precautions are needed when 
the sale of chloroform, chloral-hydrate, 
and morphia, is in question; and the 
provisions of the Act might be made 
more stringent with great advantage 
to the public, 

This would act to a certain extent 
in a beneficial way; but it is not all 
that is needed. The habit of misusing 
narcotics 1s very speedily engendered, 
and physicians should be very watch. 
ful of the purposes to which their 
prescriptions may be put. It has 
happened to me more than once to 
have my attention called to the fre- 
quency with which sleeping draughts 
containing chloral were being made 
up for a patient, long after the illness 
for which the original prescription 
was given had ended. On one occa- 
sion, when calling at the shop of a 
druggist, I was startled to find that 
a patient of mine had got a prescrip- 
tion made up much more frequently 
than was intended. The prescription 
consisted of equal parts of spirits of 
chloroform and compound tincture 
of cardamoms, and was ordered on 
February 17th. In February, two 
ounces of this mixture were obtained, 
of which the dose was to be a tea. 
spoonful; in March, two ounces; in 
April, six ounces; and in May, 
between the 2nd and 20th—the latter 
being the date upon which my atten- 
tion was called to the matter—the 
quantity obtained was fifty ounces, 
Iam disposed to urge that prescrip. 
tions containing narcotics should not 
be repeated more than a certain 
limited number of times without being 
revised by the physician in attendance 
on the case, 

There is also a danger in allowing 
patients to have the use of hypoder- 
mic syringes, or in recommending 
them to purchase the same, except, 
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perhaps, in cases of organic disease, 
where the patient lives at an incon- 
venient distance. I have seen the 
morphia habit, or morphinism, deve- 
Joped in this way; and an exceedingly 
dangerous and troublesome vice it is 
to eradicate. This form of vice seems 
to prevail very extensively in America, 
and also onthe Continent. In Austria 
its most numerous victims are said 
to belong to the medical profession. 
Among the most prominent of its 
symptoms which have attracted atten- 
tion I find the following: a disincli- 
nation to exertion, loss of appetite, 
hyperesthesia, general emaciation, 
loss of memory, suicidal tendencies, 
and a general moral deterioration, 
similar to what is seen in cases of 
chronic alcoholism. Lying, which is 
first had recourse to in order to 
conceal the habit, soon pervades the 
whole mind; and the morphinist 
becomes the prolific father of lies 
upon all subjects, even when the 
truth would serve as well, The re- 
markable rapidity with which the 
habit is sometimes developed is very 
striking, and the enormous doses of 
the drug which may be tolerated are 
also a point of interest. In a case 
which has recently been under my 
observation, these points were very 
well illustrated; but the preparation 
used was not any of the ordinary 
preparations of morphia, but a patent 
preparation known as Dr. J. Collis 
Browne’s chlorodyne. This drug is 
very extensively advertised, and has 
a large sale. It is said to consist 
of morphia, hydrocyanic acid, chloro- 
form, and probably also Indian hemp 
and belladonna, or its alkaloid, atro- 
pia, with some other ingredients of a 
less active character, used to disguise 
its real nature and make it palatable, 
Now this drug, containing these five 
poisons, is not even labelled as being 
poisonous in its nature, is sold by all 
druggists, and even by grocers and 
patent medicine vendors. From one 
of the latter class I recently obtained 
a specimen; and I find in his list, as 
an additional recommendation, that 
he sells it at lower prices than is 
done by his neighbours, the duly 
qualified pharmacists, 


To show you the large quantities. 
of it which may be obtained and 
tolerated, I quote the case briefly. 

Miss L., aged 24, came to Carlisle 
on August 15th, to act asa nurse to 
some chronic invalids who were under 
my care. She had been trained in a 
large public hospital, was well re- 
commended, and was in reality an 
efficient and capable nurse. She was 
always fit for her work on the occas- 
sion of my visits, which were usually 
at intervals of a week; but it was not 
long before I heard of her being 
peculiar in her manner, of her drop- 


ping asleep at her work, or even at 


her food, and suspicions became 
aroused as to her indulging in some 
narcotic. On September 30th, she 
was asked whether she was in the 
habit of taking any narcotic ; and she 
confessed that, during her brief resi- 
dence in Carlisle, she had given 
herself up to the unlimited ‘enjoy- 
ment of a habit which she had con- 
tracted during her training. She is 
of a nervous, hysterical temperament, 
but had enjoyed fairly good health. 
She tells me her mother is addicted 
to the use of chloroform, which she 
uses in large quantities, and fre- 
quently gets through a large pint 
bottle in twenty-four hours. During 
her childhood, her mother often gave 
her soothing drugs to make her sleep 
at night; but she never practised the 
habit of regularly taking anything 
until, during her training, some nurse 
recommended her to take chlorodyne 
for sometriflingailment. She rapidly 
yielded herself to the seductive influ- 
ence of the drug, and facilities for 
obtaining it in the hospital being 
good, she soon attracted attention. 
On being found out, she lost her 
situation. For seven months she had 
restrained herself absolutely, chiefly, 
I believe, for want of means or want 
of opportunity of gratifying her de- 
praved appetite. But, on her coming 
to Carlisle, she had obtained possession 
of £20, and of this sum only a few 
shillings remained at the time of her 
confession to me, the greater part of 
it having been spent inthe purchase 
of her favourite drug. An examina- 
tion of her box showed fifty-four 
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empty chlorodyne bottles, which had 
been recently purchased. There was 
one, atr1s.,which had contained 7 ozs. ; 
there were thirty which had cost 4s. 6d. 
each, and had contained altogether 
674 ozs.; there were fifteen at 2s. gd., 
which represented 15 ozs.; and eight 
at 1s. 14d., which represented 2 ozs. ; 
so that in six weeks we know that she 
had got through g1} ozs. She informs 
me that she had had about half as 
many bottles more, but had thrown 
them away; and I am inclined to 
think that this is true, as I know that 
during the period she had spent £20, 
and the price of the bottles found 
would only amount to £10 16s. 3d. 
She informs me that her usual dose 
was a four-and-sixpenny bottle,which 
contains two ounces and two drachms, 
and that the eleven-shilling bottle 
only lasted little more than twenty- 
four hours. She had never ex- 
perienced any difficulty in obtaining 
as much of the drug as she required ; 
but one druggist had recommended 
laudanum, as being much cheaper, 
and as being likely to answer the 
same purpose. She had reduced 
herself by the habit into a very help- 
less condition—a state of almost 
absolute physical and mental prostra- 
tion, and had even harboured thoughts 
of suicide. She had heard of some 
retreat for habitual drunkards, where 
such cases as her own had been re- 
ceived; and, on my recommendation, 
her friends decided upon placing her 
in one of those institutions, where she 
is now slowly recovering from the 
effects of her six weeks’ dissipation. 

This case seems to me to point to 
a fact which is new to me. We know 
that the system may become habi- 
tuated to large doses of morphia and 
chloroform ; but here, in addition, we 
-have a patient taking, along with these 
drugs, large quantities of hydrocyanic 
acid. May the explanation of this not 
be that the latter does not occur in 
the free form, put has combined with 
the morphia .a the form of cyanate of 
morphia? or the action may be modi- 
fied by some of the other ingredients 
contained in this composite drug. 

I have looked up the controversy 
which took place some years ago as 


to the composition of chlorodyne, and 
from a perusal of this I find that 
morphia, chloroform, and hydrocyanic 
acid have been detected by chemical 
analysis; and the presence of Indian 
hemp and belladonna has been infer- 
red from the physiological symptoms 
occurring in those who have taken 
considerable doses of the drug. With 
regard to the presence of the last 
named drug, I have observed strong 
confirmation in the present case, as 
on all occasions when I saw the 
patient the pupils were widely dilated. 
Now, looking to the fact that this 
patent preparation certainly contains 
three poisonous ingredients, and pro- 
bably five, four of which are included 
in the schedule of the Pharmacy Act; 
looking to the fact that its medical 
dose is stated to be from ten to thirty 
drops, and that very alarming symp- 
toms have occurred from a dose of 
forty minims, it is surely an anomaly 
in the law that the sale of such a 
powerful poison should be quite unre- 
stricted, and that patients should be 
able to obtain such enormous quanti- 
ties as was obtained by the patient 
whose case I have just narrated. 
From the facilities which exist for 
obtaining such-like drugs, there can 
be little wonder that death from 
poison is of such common occurrence, 
as_ will be fully seen by a reference to 
the records of the coroner’s court. 

There are many other patent medi- 
cines which are known to contain 
similar poisons. I allude to the class 
of soothing syrups, cordials, carmina- 
tives,andcough-tinctures and essences 
so extensively advertised; and it is 
fully time that the Legislature should 
be asked to interfere for the protection 
of the public. I am glad to find that 
the Chairman of the Parliamentary 
Bills Committee of our Association 
has frequently brought this matter 
before the attention of his colleagues, 
and I trust that this Branch will be 
induced by what I have said to take 
such action as will strengthen their 
hands in the efforts they are about to 
make during the coming session of 
Parliament.—British Medical Four- 
nal, Nov. 25. 
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ON DRINKS AND DRINKING. 
By James Epmunps, M.D., London. 


I THINK it a mistake to drink strong 
tea when we merely need water; but 
as to suggesting a practical substitute, 
I confess to being often inconsiderable 
difficulty, owing chiefly to people’s 
acquired tastes. One would premise 
by asking the reader—Does he eat 
and drink to live, or does he live to 
eat and drink? For such as practi- 
cally live in order that they may eat 
and drink, I think it matters but little 
in what way they wear out their vis- 
cera and extinguish themselves. But 
for refined gourmets who, while enjoy- 
ing their eating and drinking, as 
healthy people enjoy the performance 
of all their natural functions, yet eat 
and drink in order to supply their 
bodies with energy in the best way, 
and not as a mere animal indulgence, 
the question is one of large and prac- 
tical interest. Now, such people in 
eating and drinking should aim to get 
the largest amount of energising food 
at a minimum of cost, and at a mini- 
mum of wearand tear to the digestive 
and scavenging viscera of the body 
fed. To enter upon these interesting 
food questions would be to travel 
beyond the question. But the ques- 
tion of drinking has to be considered 
from the same standpoint, inasmuch 
as, though drinking is not intended 
to supply the body with food, yet it 
should be regulated upon the same 
principles. While the food may accu- 
rately be compared to the fuel in the 
furnace of a steam-engine, drink has 
no very perfect analogy in mechanics 
that occurs to me at this moment. 
But want of water is much more 
rapidly and painfully fatal than want 
of food. Water in the system plays 
the part, first, of a solvent; second, 
as a vehicle for carrying the dissolved 
food into the system, and afterwards 
from one part of the system to the 
other in a ceaseless circle of water- 
carriage movements; thirdly, of dis- 
solving out of the tissues all effete 
matters and carrying these off to the 
scavenging organs, such as the lungs, 
kidneys, bowels, and skin. Now, in 








cholera, where’ vast quantities of 
aqueous dejections occur, the blood 
becomes thick, treacly, and viscid, 
and all the functions of the body are 
obstructed inversely in the order of 
their necessity for the maintenance 
of existence. First, the oxidation of 
food is diminished, and the tempera- 
ture of the body rapidly falls; secondly, 
the elimination of refuse matter 
other than by the bowels is dimi- 
nished variously, and effects, practi- 
cally, of poisoning by these retained 
matters takes place. Such are the 
violent muscular cramps which tor- 
ment the patient for hours previous 
to death. In slower forms of death 
from want of water, as on shipboard 
or in boats at sea, maniacal symp- 
toms are ushered in by the fearful 
thirst, and these are largely due to 
retention within the blood of effete 
matters which, while the blood is 
adequately liquefied, are carried off 
in solution by the kidneys. Now 
these forms of death are only ex- 
treme developments of the appetite 
for water which we call thirst. In 
quenching thirst it should be recol- 
lected that water is the only sub- 
stance by which thirst can be met; 
and that intermixing alcohol, coffee, 
tea, &c., with water in order to relieve 
thirstis a mistake. Neitheralcohol nor 
any other liquid would do aught but 
hasten death from thirst. Much salt 
in the food makes one very thirsty. 
Why? Because, an excess of salt 
having been taken into the blood, the 
kidneys hasten to turn it out of the 
system ; and in turning out ‘the salt 
they have to eliminate a large quan- 
tity of water in order to dissolve it 
and carry it off; thus the blood is 
left too thick, and the person feels 
thirsty. Now one reason why beer- 
drinkers go back so soon and so 
repeatedly to .the public-house is 
because salt is put into their beer for 
them; and, taking the effect of the salt 
and of the alcohol together, there is 
nodoubtthat beer aggravates thirst in- 
stead of quenching it. Beer-drinkers 
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imagine that abstainers from alcohol 
drink ‘‘a lot of cold water.” But, in 
point of fact, it is the beer-drinkers 
who drink the ‘‘ lot of cold water.” 
Any beer-drinker who goes to the 
food department of the South Ken- 
sington Museum will there see the 
constituents of beer all separated in 
a visible form in their proper propor- 
tions, and he will learn that out of 
twenty pints of beer that he buys 
nineteen are water! Nearlyone pint 
is alcohol, and the rest is treacly 
residue, with salt and other unim- 
portant constituents. The treacly 
matter represents the food material, 
or residual barley, left in the beer. 
The alcohol may be partially oxidised 
in the system, but its effects are 
chiefly felt in taking the edge off 
those sensibilities by means of which 
the system is conscious of fatigue; 
and a large part of the alcohol is 
exhaled by the lungs and skin, as is 
shown by the smell which emanates 
from the drinker. The salt gives a 
certain piquancy to the flavour of the 
beer by irritating the nerves of the 
tongue, and it serves also to set the 
kidneys going, and bring the custo- 
mer back to the public-house. Beer, 
when taken at meal times by those 
whose stomachs have been trained 
to look for it, provokes a_ secre- 
tion of gastric juice, and its alco- 
hol is rapidly washed out of the 
stomach, in order that the solution 
of the food may not be hindered. If 
stronger alcoholic beverages are taken, 
such as wine or spirit, digestion is more 
completely arrested pending their re- 
moval, and, as is well known, if the 
glass of wine be repeated too often, 
digestion is altogether prevented, and 
a few hours afterwards the food has to 
be returned by the way it entered. In 
this case it is generally said that ‘‘ the 
salmon has disagreed” with the un- 
fortunate diner-out; but I have gene- 
rally observed that the capacity for 
walking straight is as much impaired 
as is the capacity for digesting food, 
and, unless when wine had been taken 
largely, I never saw ‘“‘the salmon” 
make a man ill. Against tea or coffee 
not very much is to be said, and I 
never knew of a police-court case in 


which the defendant ascribed his vio. 
lence to having taken too much tea or 
too much coffee. But for the quench- 
ing of thirst, tea and coffee are bad. 
The habit of drinking strong tea or 
black coffee directly after dinner is 
especially bad, and certainly interferes 
with digestion. At breakfast time a 
healthy man has all his sleep in him, 
and surely it is then unscientific for 
him to inflict upon his system strong 
tea or coffee. At “tea-time’’ tea or 
coffee may well be indulged in mode- 
rately; the bulk of the day’s work is 
done; the body not only wants rinsing 
out, but fatigue is felt which may well 
be counteracted by the use of a mild 
stimulant, such as tea; and bedtime 
is not yet so near that sleep is thereby 
interfered with. Most nations that 
drink coffee largely get a sallow skin; 
and I am inclined to think that the 
carbonaceous matter of the roasted 
coffee, when so largely and frequently 
taken, may perhaps have something 
to do with this. For hard-working 


people, who are not corpulent, I should 


suggest the thick flake-cocoa as the 
healthiest and most nutritious break- 
fast beverage. For those who do not 
want fattening drinks, and who often 
cannot digest cocoa, I should say, 
drink hot water at breakfast. Those 
who dine late, and make their dinner 
their main meal, need a diluent drink 
an hour or two afterwards, and if they 
drink tea it keeps them awake or 
makes them irritable and nervous. I 
find for myself that dining solidly, as 
I am obliged to do when I have done 
my work (7.30 p.m.), and often need- 
ing to work from nine to eleven, a 
tumbler of hot water brought into my 
study or laboratory is the best and 
wholesomest drink, and, after a few 
evenings, it will be as much relished 
as the usual draught of tea. The. 
hot water assists to complete the 
digestion of residual food, it acts upon 
the kidneys, and rinses out the effete 
matters, and thus will be found to 
wake one up sufficiently, and neither 
to injure the stomach nor to keep the 
brain awake after bedtime. In cold 
weather warm water is by far the best 
drink at dinner-time, and in hot 
weather a draught of warm water is 
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far wholesomer and more cooling than 
cold or iced water. Upon my own 
dinner-table I always have some of 
Feltoe’s (Albemarle Street) Speciality 
lime-juice cordial (a pure, finely- 
flavoured syrup of lime-juice, which 
is very cheap, and keeps perfectly in 
a decanter); a tablespoonful or two 
of this, and then hot water to fill up 
a tumbler, makes a nice wholesome 
drink at dinner-time or otherwise, 
when a mild sort of lemonade is 
fancied and needs to be had without 
preparation from the fresh lemon. 
The use of iced-water is one of the 
destructive habits in which our Ameri- 
can cousins indulge—not because it 
cools them or quenches their thirst, 
but simply because they have acquired 
bad habits and have demoralised 
their palates. At an hotel in the 
United States, guests will be seen 
sipping hot coffee, iced milk, and 
other things alternately, as well as 
devouring, in no time, a vast quantity 


of viands, on the principle of ‘‘ devil | 


take the hindmost,’’ and mixing up in 
their mouths substances which to an 
ordinary Englishman seems to make 
a Strange medley. It maybe that the 
‘‘ devil takes the hindmost” at the 
hotel tables, but I am certain that 
afterwards the doctor gets the fore- 
most; for nowhere else do we see 
such a nation of dyspeptics and such 
need for dentists. The difference be- 
tween the heat taken into the body 
by a glass of iced water or a glass of 
tepid water is trivial, andis more than 
outweighed by the fact that the warm 
liquid relaxes the skin and promotes 
free perspiration and evaporation there- 
from. The cooling effect produced 
by this evaporation may readily be 
noticed by observing the coolness 
which an afternoon draught of warm 
tea affords as soon as the skin relaxes. 
In fact, the hankering after iced water 
is a mere itch of the palate analagous 
to that which a chewer or a smoker 
is subject to with regard to his quid 
or his pipe. There are heavy workers 
in glass furnaces, &c., who perspire 
so freely and part with so much water 
to carry off the waste from their 
muscles that they need very large 
supplies of liquid for their thirst. 








Such men, if they take beer freely, 
break down early in life; and what 
they need is a tepid oatmeal drink, 
which not only keeps their blood at a 
proper point of dilution for rapid 
scavenging and for free evaporation, but 
also supplies them with harmless food 
matter in considerably larger quantity 
than exists in the treacly residue 
which is left by beer when the water 
and alcohol have been distilled off. 
For such workers—in harvest-fields, 
at coal-whipping, in puddling (an occu- 
pation which will probably be super- 
seded), in stoking marine engines, 
in glassworks, &c.— the following 
drink will be found cheap, sustaining, 
and very healthful:—Boil a quart of 
good oatmeal in two gallons of water 
for fifteen minutes, and when done add 
a pound of brown crystallised moist 
sugar, then slice finely two lemons 
into a thick, clean 2-gaJlon cask with 
awoodentap. Pourin the boiling oat- 
meal and sugar and then fix the bung. 
A 43-gallon cask of this can be made 
for about a shilling, on beginning work 
at the foundry or before going to 
the harvest-field. It will serve a 
considerable gang of men all day 
with admirable drink and real re- 
freshment. If the cask have been 
put into a strong box, the wooden 
tap and spiggot fixed in through 
holes in the end and top of the box, 
the space round the cask then rammed 
with sawdust, or, in its absence, with 
hay or other such non-conducting ma- 
terial, and the top screwed on, leaving 
a proper hole for inserting the bung 
after the oatmeal has been poured in 
it will keep warm all day. If limes 
or lemons cannot be had, put in an 
equivalent quantity of Feltoe’s lime- 
juice cordial for flavour. But, in this 
case, the fresh lemon—with its peel— 
all finely sliced, should be used in 
preference, if practicable. A brass 
tap should not be used. J have no 
doubt that a man hawking this round 
such works, at a halfpenny a draught, 
would meet with abundant welcome, 
and do very well. Its cost would be 
about one-fourth that of beer ; it would 
be abolutely wholesome, and it would 
contain twenty times the nourishment. 
—English Mechanic, Dec. 8. 
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AN AMERICAN INEBRIATE HOME. 


THE medical treatment of habitual 
drunkards has,in the United States, 
so risen in popular estimation as to 
have created a demand for a number 
of special institutions for the care and 
cure of inebriates. The fourteenth 
annual report of one of the most 
successful of these establishments is 
now before us. The home in ques- 
tion is situate at Fort Hamilton, in 
the vicinity of New York city, and 
stands in a park of twenty-six acres. 
The president, Dr. Mason, gives an 
interesting analysis of 600 cases of 
alcoholic inebriety treated at this 
Home. Of the whole 600, less than 
20 per cent. were females, a remark- 
able contrast to the unfortunate state 
of things in this country, where the 
proportion is at least double that in 
America; 65 per cent. were natives 
of the United States, 60 per cent. 
were Protestants, and only three 
inebriates professed no religion. But 
Io per cent. were uneducated, 25 per 
cent. had received a liberal education, 
and one in six had passed through a 
college curriculum. Ten per cent. 
were professional men, and a con- 
siderable number of the others were 
in affluent circumstances. The num- 
ber of married females was five times 
as great as ofspinsters. Of the total 
admissions, 67 per cent. were volun- 
tary, while 33 per cent. were com- 
mitted to the institution by a justice 
of the peace, or by process of county 
court, or (where property was involved) 
by order of the Supreme Court of 
the State. Insanity of parents was 
found to be one of the predispos- 
ing causes, but the principal pre- 
disposing cause was heredity. The 
proportion having intemperate pro- 
genitors was 44 per cent., the father 
having been a drunkard in 35 per 
cent. There were 358 cases of habi- 
tual, as against 242 of periodical, 
inebriety. Contrary to what was 
naturally to be expected, the periodical 
form was not more common among the 
females than among the males. Seven- 
twelfths of the whole number of both 
habitual and periodical’ drunkards had 


been addicted to their vicious habits 
for over ten years before seeking ad- 
mission to the Home. In twenty 
cases, opium was also indulged in; 
and, in one case, chloral, in addition 
to alcohol. In fully five-sixths of the 
cases, the inebriate tendency mani- 
fested itself between the ages of fifteen 
and thirty-five, and in the larger pro- 
portion between fifteen and twenty- 
five. Injuries to the head were in 
excess of other exciting causes. Among 
the chief of these latter were social 
drinking habits, business and trade. 
drinking customs, and nervous worry. 
Of the 600 cases under treatment roo 
remained in the Home. Of the 500 
discharged the history of 283 was 
known. Of these one-half were doing 
well, 26 per cent. relapsed or were 
unimproved, and 7 per cent. had died 
or had become inmates of the lunatic 
asylum, hospital, or almshouse. Of 
the 317 whose history was unknown 
it is reasonable to presume that a fair 
proportion had either been cured or 
benefited. The medical officer states 
that the practice in the institution for 
the last two years has been to prescribe 
alcohol only as a drug in a medicinal 
mixture, with a moresatisfactory result 
than followed the previous method of 
administration in the form of beer, 
wine, or spirits. As a guarantee of 
the accuracy of these figures it is but 
fair to add that the president submits 
his annual report to the Legislature of 
the State of New York, in compliance 
with the provisions of the charter of 
the Home, which report is thereafter 
published.—British Medical Fournal. 

A recent visit to this Home has 
been described by Mr. Dawson W. 
Turner, D.C.L. (some time Student 
of Westminster Hospital and Charing 
Cross Hospital), in the Temperance 
Record (Nov. 20). He says:—‘ The 
mansion itself—which, for size and 
beauty, might have been one of the 
palaces of the New York Fifth Avenue 
—exhibited no outward sign of being 
a place of detention or an asylum, 
except in having all its windows, as 
I observed, strongly barred. After 
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delivering my letter of introduction to 
the medical officer in residence, I was 
obligingly shown throughout the whole 
building, and every question I had to 
ask was obligingly and fully answered. 
About half the inmates of the home— 
that is, about 150 of the patients 
under treatment—are committed on 
a magistrate’s warrant for a term of 
not less than six months, for repeated 
acts of open drunkenness. I may not 
be quite right in this, but I think that 
the law in New York permits a police- 
man to apprehend anyone seen the 
third time openly drunk inthe streets. 
For these 150 patients—the number 
is always kept full—the State, or 
county, make a subvention, though 
not one Sufficient to pay the whole 
expenses of the patient. What is 
deficient is made up, and more than 
made up, by the payment of the other 
class of patients, those, that is, who 
come voluntarily, or who are brought 
to the asylum by their friends, and 
whose weekly payments varied, I 
found, from 5 dols. (that is, £1), to 
15 dols., 20 dols, and in one or two 
cases to even 30 dols. a week. For 
these, the paying class, excellent 
rooms—one, two, or even three rooms 
—were provided, besides a drawing- 
room, billiard-room, library, and, I 
think, a ball-room. An excellent 
cricket-ground, of which I saw great 
use was made, and a lawn-tennis 
court, were provided in the fields 
outside the house, and under the 
trees in the park a good many of the 
patients lounged, or lay on theground, 
chatting, reading, or smoking. The 
dector, who showed me everything, 
particularly impressed upon me that 
everything was done to encourage all 
the inmates under his charge to take 
as much wholesome outdoor exercise 
as possible, and to amuse themselves, 
whenever the weather permitted it, 
with cricket, base-ball, lawn-tennis, 
and soon. The class of non-paying 
patients were, under more or less mild 
coercion, employed in the farmyards, 
field labour, the dairies, the gardens, 
the orchards, hoeing the potato, 
and Indian corn fields, and such 
like labour. Here and there I ob- 
served a few strong, active-looking 





men, better dressed than such a 
class of men would be amongst 
us, moving quietly about, and giv- 
ing directions as to the work to 
be done, whom I guessed rightly 
to be the care-takers, directors, and 
guardians of the working class of 
patients. They wore no uniform, and 
seemed very quiet, steady, and unob- 
trusive, but plainly armed with autho- 
rity and determined to keep order and 
to be obeyed. I thought them singu- 
larly wnlike what we should call ‘the 
keepers’ in a Lunatic asylum. Three 
good meals a day, the doctor in charge 
told me that this class of patients 
had, with meat at every meal: their 
dormitory in the upper stories of the 
building, partitioned off into 150 little 
compartments, left nothing to be de- 
sired in the way of airiness, cleanliness 
and ventilation; and each patient 
whose age and health permitted it, was 
expected to take a cold bath, I think 
I understood, during the summer 
months, every morning, At the ex- 
piration of the six months they can 
be, if the medical man in charge 
considers that their cure is zo¢t com- 
plete, detained a further three, or 
even six months, or more, and great 
care is taken, after they have left the 
home as cured, to maintain a suffi- 
cient knowledge and supervision of 
them, as to be accurately informed 
whether their cure is permanent, or 
whether they are only considerably 
improved, or whether they entirely 
relapse. My last question to my 
medical friend at parting in the even- 
ing, after that I had seen everything, 
and dined with him and some of the 
patients, at 6 p.m., was the crucial 
one, ‘What can you safely assert to 
be the percentage of the permanent 
cures you effect?’ ‘Well, Doctor 
Turner, with all: the drawbacks of 
many of our paying patients leaving 
us, as they can do, at the end of the 
three months, though we would try 
and persuade them to stay longer, 
from a knowledge that their cure is 
not as yet fully effected, still, I am 
within the mark when I say that 
we perfectly, thoroughly, and perma- 
nently cure a good deal more than 
50 per cent.’ ” 
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THE USE OF ALCOHOL IN MEDICINE. 
(From the British Medical Fournal.) 


DovRING the sitting of the section 
of Public Medicine at the annual 
meeting of the Association in Wor- 
cester, several letters and memorials 
were presented, bearing on the use of 
alcohol in medicine. On the proposal 
of the president of the section, Dr. 
Alfred Carpenter, they were laid 
before the general meeting, with a 
request that they might be published 
in the ¥ournal, which was agreed to. 


x. ‘From the Gloucester Women’s 
Christian Temperance Union to 
Alfred Carpenter, Esq., M.D., Pre- 
sident of the Public Medicine Sec- 
tion of the British Medical Associa- 
tion, 1882. 


‘‘Dear Sir,—We have heard with 
much interest of the meeting on the 
‘* Public Medicinal Aspects of the Alco- 
hol Question,’ which is to take place 
during the forthcoming Medical Con- 
ference, and, with all the friends of 
temperance, rejoice that it is to be 
held under your most able presidency. 

‘“* Our deep sense of the evils which 
_arise from intemperance—more espe- 
cially our conviction that this intem- 
perance has of late years been on the 
increase amongst those of our own 
sex in all classes of society — has 
-emboldened us to join with others 
in pleading, through you, with the 
members of your noble profession for 
an increased care in regard to the 
medicinal prescription of alcoholic 
‘stimulants. It is through a belief 
that these drinks are essential to the 
maintenance of health, and under the 
plea of the ‘ doctor’s orders,’ that 
many women fall by degrees into 
intemperate habits. We fully recog- 
nise in these cases the difficulties of 
the doctor’s position, and the injustice 
to which he is often subjected as to 
the way in which his instructions are 
carried out, or, perhaps, misinterpre- 
ted. But these very difficulties and 
this injustice, we would submit, call 
for the most thoughtful and conscien- 
tious care before the doctor allows his 


patients to be able even to quote 
his permission for their use of intoxi- 
cating drinks; and also indicates the 
great importance, whenever possible, 
of finding some substitute for these 
dangerous remedies, It is not neces- 
sary for us to allude to the deplorable 
results of female intemperance. It is 
because they are so terrible, so wide- 
spread, that we feel we are justified 
in making this appeal to the members 
of a profession whose influence, in 
enlightening the public as to the true 
nature of alcohol, far exceeds that of 
others. 

‘* And because we also remember 
that —through the Christ-like attri- 
butes of. his profession, the doctor 
possesses no ordinary power to com- 
fort, to help, and to protect, and that 
this power is often exercised with 
such nobility of self-sacrifice—we 
believe we cannot plead in vain for 
the weak and for the suffering amongst 
our sisters, 


*¢ Signed on behalf of the Women’s 
Christian Temperance Union, 
Louisa Bowty, President ; 
ELIZABETH BAXTER, CAROLINE 
Brown, Secretaries. 


“ Gloucester, August 4th, 1882. 


. **To the President and Members of 
the Public Medicine Section of the 
British Medical Association to be 
held at Worcester. 


‘“The memorial of the Plymouth 
Friends’ Temperance Association, 
showeth,—That the members of this 
society are anxious to put forth every 
effort to reclaim the victims of the 
drinking habits of this country. In 
this work, your memorialists often 
meet with the statement from those 
they would benefit that their present 
condition has resulted from the use 
of stimulants ordered by their medical 
attendants. Whilst fully recognising 
the right of the medical profession to 
use any means it deems necessary 
for the alleviation of suffering and the 
cure of disease, yet your memorialists 


I0O 


would earnestly and respectfully ask 
you to lessen the possibility of this 
excuse by limiting, as far as in your 
opinion is consistent with your 
patients’ welfare, the number of those 
to whom intoxicating. liquors are re- 
commended. 

‘*Your memorialists would remind 
you of the solemn responsibility which 
must attach itself to him who know- 
ingly prescribes alcohol’ to a patient 
who has formerly been enslaved there- 
by, and who may now be free from its 
curse, 

“Tn conclusion, they would pray 
that many members of your noble 
profession, rightly using the oppor- 
tunities they have of influencing in- 
dividuals, may earn the _ blessing 
promised in the words, ‘Let him 
know that he who turnsa sinner from 
the error of his way shall save a soul 


from death, and shall hide a multi-- 


tude of sins.’ 


(Signed). ** R, Reynoutps Fox. 
‘* President of the Friends’ Tempe- 
rance Association, Plymouth.” 


3. ‘*Tothe President and Members 
of the British Medical Association. 


‘*The members of the Plymouth, 
Devonport, and Stonehouse Ladies’ 
Temperance Association have, in the 
course of their work during the past 
few years, become seriously impressed 
with the growth of intemperance 
amongst women of all classes. In- 
stances have come under their notice 
in which women, who have at first 
taken stimulants under medical ad- 
vice, have acquired an appetite which 
has led to the saddest results. They 
therefore venture to remind the mem- 
bers of the Medical Conference of 
the great need that exists for care in 
prescribing alcohol medicinally. The 
knowledge also that the influence of 
members of the medical profession is 
helping to stem the tide of intempe- 
rance encourages them to bring this 
important subject before the Con- 
ference, 


‘‘ AGNES E. WEsTon, President. 


“M,C. F. pro A. M. RicHarD- 
son, Secretary. 


The Use of Alcohol in Medicine. 


4. ‘* From Members of the Society of 
Friends in Berkshire and Oxford- 
shire. 


‘*The members of the Women’s 
Quarterly Meeting of the Society of 
Friends for the district comprehending 
the counties of Berkshire and Oxford- 
shire, held at Charlbury on the eigh. 
teenth day of the Eleventh Month, 
1882, desire very respectfully to 
address the Medical Conference as- 
sembled at Worcester. 

“While thankfully acknowledging 
the increasing caution of medical 
men in recommending alcoholic stimu- 
lants, we venture afresh to call atten- 
tion to the sad prevalence of intem- 
perance among women; who too often 
plead that such stimulants have been 
ordered by the doctor, and are need- 
ful for their health, We would 
earnestly request that when it is con- 
sidered absolutely needful to order 
alcoholic remedies, they may be pre- 
scribed in fixed doses like any other 
medicine, and, if possible, not in 
the forms commonly used as beve- 
Tages. 

‘** Signed in and on behalf of the 
Women’s Quarterly Meeting. 

‘* CATHARINE Farpon, Clerk.” 


5. ‘*From the Women’s Quarterly 
Meetingof the Society of Friends 
in Yorkshire, 


** The Women’s Quarterly Meeting 
of the Society of Friends, consisting 
of representatives from all parts of 
Yorkshire, desire to call the attention 
of the Medical Conference to the 
prevalence of drinking habits among 
women of all classes. They beg 
respectfully to commend the subject 
of prescribing alcohol to the careful 
consideration of the Conference, and, 
whilst rejoicing in the smaller amount 
ef stimulant now given by medical 
men, they cannot but feel it very im- 
portant that, in cases where alcohol 
is required, it should be prescribed in 
the same way as any other medicine, 
and not indiscriminately recommen- 
ded as a beverage. 

“‘ Signed on behalf of the meeting, 

“HENRIETTA PRIESTMAN, Clerk. 
“* York, Seventh Month 26th 1882. 
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IS BEER IN INDIA A NECESSITY? 
By Cuarves R. Francis, M.B. 


It is acommon belief in India that beer in that country is a 
necessity. There is a growing prejudice against spirits, but it 
is retained in favour of malt liquor. Various humorous iillustra- 
tions of this fact might be given. A hale, hearty colonel, when 
complimented upon his good looks and youthful appearance, 
attributed them to mutton and beer. A lady, when invited by her 
dinner companion to drink a glass of wine with him—a custom 
in vogue thirty years ago—expressed a preference for beer. An 
erudite looking and handsome young officer attracted consider- 
able attention at a dinner party by his very pleasing exterior. 
The illusion was dispelled when, after drinking his first tumbler 
of sparkling bottled ale, he exclaimed, ‘‘ The man who invented 
beer deserves to be knighted.” Dr. L had such faith in the 
remedial properties of bitter ale that once, when taking a two 
years’ tour of duty at a Sanatarium in the Himalayehs, he pre- 
scribed little else for his patients, maintaining that it was far 
better than any medicine. 

The immediate exhilarating effect of a glass of brisk bottled 
beer in India, when one is exhausted and spiritless, and infusing, 
as it does in most cases, renewed life and energy, is so striking 
that we cannot be surprised at the almost universal popularity of 
the beverage—‘“‘ tired nature’s sweet restorer, balmy (not sleep 
but) beer’?! And medical practitioners, as well as all exveri- 
enced in the country, have not been slow to recommend it to new- 
comers. Even the most moderate have urged that a lumba 
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pyala* or two, or small bottle (10 ozs.), of beer at dinner was 
desirable. How frequently in moments of enthusiasm—the out- 
come of a tumbler of Tennent, Allsopp, or Bass—has the eulogy 
been uttered, ‘‘ Bread may be the staff of life at home, but it’s 
beer out here.’”’ Forthe army beer is strenuously advocated in 
the place of rum, whose deleterious effects are freely recognised ; 
and the Government has always endeavoured to obtain a genuine 
reliable supply for its troops. Some thirty years ago, in the reign 
of Lord Dalhousie as Governor-General, a consignment from 
England of 20,000 bottles of beer was condemned by a com- 
mittee, and thrown, under Government orders, into the river. 
The demand for beer is so steady and continuous that its manu- 
facture has been (and is) carried on, on a large scale, in India as 
well as in Europe; and large fortunes have been made. At first 
sight it seems to be, within limits, a beverage well suited to the 
country. 

With reference to the presumed nourishing qualities of malt 
liquor it may be well to consider, en passant, in what the art of 
brewing consists. A certain quantity of barley is put into a 
cistern of water and there allowed to soak for forty-eight hours ; 
when the mass is taken out and heaped together in view to 
generation of heat, and germination; but, at the end of thirty 
hours, in order to prevent the heat from becoming excessive, the 
heap is broken up and the grains distributed over floors prepared 
to receive it. Here it remains for about twelve or fourteen days, 
during which period the process of growing is continued, as seen 
by sprouts, representing the future root and stalk, protruding 
from either end of the grain which, at the end of the time 
specified, is put into the kiln to be dried. Then the sprouts 
(known also as buddings or sprits) are rubbed off, and the barley 
—its starchy constituents having been converted into sugar and 
now become malt—is ready for the brewer. During the opera- 
tions here described about 20 per cent. of nutriment is lost from 
the barley. The next operation—the art of brewing—consists in 
adding to the malt water of a certain temperature, not too hot, 
as in that case there would be coagulation, but just warm enough 
to extract the saccharine matter which, undergoing vinous fer- 
mentation, is converted—the greater part of it—into alcohol, the 
intoxicating constituent of the fluid, which is drawn off as malt 
liquor; whilst the heavier portion of the mixture, wherein resides 
whatever nutriment is left, sinks to the bottom, and is given to the 
pigs. ‘The beer is more or less ‘‘ up” according to the amount of 
carbonic acid or “ fixed air.’’ Much of this gas is allowed to pass 


* A claret glass of the old fashion. 
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off; and it requires some skill toimpregnate the malt liquor with 
just so much as is required, and no more. It is considered by 
the uninformed an advantage to have the beer well ‘‘up.”” Toa 
certain extent it is, as the beverage thus acquires a briskness that 
acts like soda water; butif in excess, this may be indicative of fer- 
mentation still continuing,* which, if prolonged into the stomach, 
will not benefit. that all-suffering organ—to say nothing of the 
drinker not caring to have his beer ‘all froth.” Economical 
persons, who divide a bottle of beer between tiffin and dinner, 
put a teaspoonful of sugar or rice—the former is best—into the 
half that is left, cork the bottle, and place it somewhere, not on 
the floor,t bottom upwards. Further fermentation takes place, 
and the beer is sufficiently well up when next wanted. Hops are 
used partly to enable the beer to ‘‘keep;” and partly to flavour it. 
A moderate amount of bitterness is pleasant enough; but this may 
be, and often is, overdone, whereby the narcotising effect of the 
alcohol is increased without otherwise improving the beverage. 
Hops are said to be astringent; but this character does not 
appear in India, bottled beer being, there, supposed sometimes to 
have rather a purgative effect. Isinglass, dissolved in tartaric acid 
or sour beer, or in weak sulphuric acid, is generally used for fining, 
though other materials are sometimes employed. This last 
{isinglass), with malt, hops, and water, are the four ingredients 
‘which may be legally used in. brewing. Beer may be brewed 
from molasses (from which rum is usually made) or from sugar ; 
and sugar is sometimes added to increase the fermentation, 7.e., 
to make the beer more “up,” and to give body. Quassia or 
gentian, useful enough so far as they go as tonics, are some- 
‘times used as substitutes for hops; and occasionally, it is to 
be feared, materials are introduced either to increase thirst— 
-salt for example—or to narcotise; though I believe I may say 
‘with confidence, that the bottled beer imported into India is,asa 
rule, free from extraneous ingredients, except perhaps residual, or 
-superadded, sugar; and quassia instead of hops; and that it is 
not sorich in alcohol as in formerdays. This last remark applies 
especially to Bavarian beer. What happens after arrival in the 
country I will not undertake to say. The sourness of beer is 
due to ‘‘acetous fermentation,” which has been caused by ex- 


* Beer intended for exportation to India in bottles, must be from eight to 
‘twelve months old. If bottled when new, it will become so brisk as to burst 
most of the bottles. 

+ The floors of the lower rooms in India are usually covered with chunamn (or 
plaster of Paris), and contact with it is supposed to make the beer flat; but, as 
this very article is sometimes mixed in the water (where it is deficient) used 
for brewing—the object being to neutralise any tendency to acidity,—the 
~walidity of the objection seems to be somewhat doubtful. 
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posure. Some of the spirit has absorbed oxygen, and been 
turned into vinegar. Where beer is cloudy, this is probably 
due to a second fermentation, 

The following tables* will show at a glance the materials 
required for, and the result of, brewing :— 


Materials. Chief Compounds in Beer. 
Alcohol, or spirits of wine, from 3 to 8 per cent. 
Malt. + Dextrine, about 4°5 per cent. 
Water. Albuminoids, o'5 - 
Hops. Sugar, 0'5 a 
Yeast from a previous] Acetic and succinic acids, 0°3 per cent. 
brewing. Carbonic acid, o'15 per cent, 
Mineral matter, 0°3 is 


Here it is seen that the nutriment of the malt has been con- 
verted into the stimulant—alcohol. Whatever nourishment there 
may be is of a saccharine nature, the dextrine when in the 
stomach becoming converted into sugar. Of the two necessary 
nourishing elements—the nitrogenous and the carbonaceous— 
the former is practically wanting; and of the latter there is not 
enough to justify the use of malt liquor for the sake of it. The chief 
difference between porters or stouts, and ales, consists in the 
malt from which the former is made having been more highly 


dried. 
An imperial pint (20 ozs.) or, so-called, quart bottle contains 


as under :— 


Alcohol. 

OZS. grs, 

London stout ... “xd: one ea ave Re at He 
” porter ... pee eee eee Br ze 
Pale ale ... pws 
Strong ale 2 IS 


Brewing in India is attended by many difficulties. In the first 
place, it can only be attempted in the cooler temperature of the 
Hills; and suitable water, like that at Burton-on-Trent,t where 
much of the beer exported to India is made, is not readily available. 
Barley may be grown, though toa limited extent, and malt made, 
on the spot; but hops, the flower of which is injured by the rains, 
must be imported. Therefore, and as the supply is quite insuffi- 
cient to meet the demand for the army, even if the cost did not 


* These particulars are obtained from the “South Kensington Museum 
Science Handbook ”’—article Food. Prepared by A. H. Church, M.A. Oxon, 
Professor of Chemistry in the Agricultural College, Cirencester, 

+ A soluble gum, intermediate between starch and sugar. 

= Very popular beer, both bottled and in cask, is exported by Messrs. 
Flower, of Stratford-on-Avon. Beer in cask, which should always be new 


beer, must be used quickly after arrival. If this cannot be guaranteed, bottled 


beer must be sent: but this is the most expensive plan. 


EE eee _ en 


-->4 > eee he 
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render it almost prohibitory in that quarter, and as it is not 
universally popular, it is found (I believe) that Hill beer does not 
pay. It is generally highly fermented, sweetish and strong, with 
a taste like that of Edinburgh ale. 

Thus, then, we see that there is a mere modicum of nourish- 
ment in malt liquor, whether it be beer, ale, or stout, bottled or 
on draught. 

Beer drinkers in India. may be divided into two classes: (1) 
the strictly moderate ; and (2) they who profess to drink nothing 
else; but who drink 7zé freely (!), deluding themselves with the 
fallacious idea that, as malt liquor contains no spirit, they may 
do so with impunity. 

Those in the first class never exceed the physiological modicum 
of beer, often indeed taking much less; so that the effect upon 
their systems of the contained alcohol is, practically, nil. The 
enormous quantities that have been consumed at a sitting in past 
times by those under the second head would be beyond belief, 
were there not, now living, witnesses of the fact. I have myself 
seen a dozen imperial pint bottles quite easily disposed of by a 
‘* seasoned vessel’’ in one day—six at tiffin (luncheon), and the 
same quantity at dinner, without apparently any ill consequences 
ensuing. But, for wagers, a six-dozen chest has been emptied 
in the twenty-four hours, and the individual has seemed none the 
worse for it. Such feats, however, are quite things of the past; 
still, unnecessarily large quantities of beer are consumed during 
the day. When a glass of sherry, or a cup of tea, would be 
offered in this country to a visitor, in India the beverage amongst 
men would probably be beer. If the visit were prolonged, more 
than one bottle might probably be opened. A glass of beer and 
a ‘‘smoke”’ are looked upon as promoters of good fellowship in 
that country. Persons who thus quench their thirst, or keep up 
their spirits at social gatherings in beer taken at odd hours and 
between meals, would be horrified if it were hinted that they 
seemed to have a taste for the bottle! They only take beer, and 
they take it openly, they say; adding that they don’t drink alone: 
they are not by-drinkers. Alas! alas, bad as such a practice is, 
and leading as it must in due course to weakened nerves, to 
dyspepsia, or to one or other of the various disorders induced by 
alcohol,—coupled, it may be, with premature obesity, if not with 
fatty degeneration of some important organ,—these frequent 
draughts of beer are apt to engender a craving for something 
stronger than it; and so the drinker of only beer may degene- 
rate into the consumer, on a large scale, of brandy panee* or of 
brandies and sodas. 








* Brandy and water. 
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The mere act of drinking anything is, in the hot season in 
India, followed by a burst of perspiration—refreshing enough for 
the moment, but—apt to be followed by increased thirst, which, if 
indulged, and the fluid be alcoholic, too frequently leads to the 
development of a fatal dipsomania. The bottled beer sent to 
India, though less alcoholic than formerly, as well as that made 
in the Hills s (which, as just stated, is generally much stronger), is 
as a rule more potent than the home-brewed malt liquor to which 
most youths at home have been accustomed. As a student I had 
been, from a natural dislike to alcohol in any shape, practically an 
abstainer,—rarely taking morethan a single glass of mild beerat din- 
ner; and I well remember the effect upon me of a tumbler of ‘‘Bass,”’ 
that was very well ‘‘up,” at a mess tiffin in Barrackpore, in the 
month of May, very shortly after my arrival. My whole system, 
after I had drunk it (which I did in the orthodox fashion, viz., at a 
draught), seemed to be on fire. ‘* Seasoned vessels”’ at the table 
took more, of course: but that glass was enough for me. The 
same evening I was in a ‘burning fever. I had strolled out, in 
the afternoon with other officers, and had gone too near a mala- 
rious piece of water. One other officer had a similar attack, but 
much lighter; and I have always felt that mine was aggravated 
by the fiery liquid, to which I was quite unaccustomed. As 
time, however, wore on, and the climate began to tell, I got to 
like—nay, to thoroughly enjoy—my bottle of beer (only a small 
one!) at dinner. It was—so to speak—the staple of the meal: 
the one thing in a hot forenoon that I looked forward to. How I 
husbanded the (self) prescribed allowance? And yet, knowing 
what I now do of the real value of bottled beer in India;—I had 
taken it for granted that it was a necessity; everybody said so; 
it was the fashion ;—looking back upon the circumstances and 
surroundings at various periods of my Indian life ;—the extreme 
prostration when it was almost an exertion to be alive, witha 
temperature day after day for three consecutive months of go° in 
the sitting room ;—the fatigue and exhaustion consequent upon 
protracted physical exertion, with the perspiration streaming from 
all parts of the body;—the convalescence after fever, with the 
intense longing for a glass of beer, which, it was confidently felt, 
would put new life into one ;—the time when a ‘“ peg” * has 
apparently staved off what might have been a serious illness, as 
when passing through a malarious tract ;—looking back upon it 
all, I feel convinced that as good, and in some cases even better, 
results would have been obtained by a cooling drink, or, where 
nourishment was needed, a tablespoonful of malt extract in a 
glass of aérated water. The taste for, and dependence upon, 





* Brandy and soda water. 
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beer has, however, become so deeply rooted in the European 
mind in India, that more than one generation will pass away 
before much change of opinion can be expected. 

A Hindoo probably attains the summit of—to him—human 
happiness in his daily life when, having made a huge meal, and 
smoked the ever present hubble-bubble,* he rubs his body over 
with oil, and, stretching himself at full length by the side of some 
sacred stream, he sees himself shine! So, probably, the most 
Satisfactory moments, physically speaking, in the life of the 
European settler in India are those when, having made a hearty 
breakfast, he throws himself back in his arm-chair, and with a 
cheroot or pipe in his mouth, devotes the next half-hour or so to 
a chat with his friend, or to contemplation. I was once seated 
at the hospitable board of an indigo planter, who—a vigorous 
young man, in rude health, hard (as the saying is) as nails, he 
had not been long in India—ate with infinite gusto the amplest 
and most varied breakfast I have ever seen consumed in any 
country, and which he diluted, not with tea or coffee—no such 
inoffensive beverages for him—but with two successive tankards, 
each containing about thirty ounces, of strong ale from England. 
It is true he had got up at daybreak, and, for several hours, had 
- been superintending the work on his estate, taking, perhaps, a 
biscuit only and a cup of tea before leaving the house. Notwith- 
standing, for a tropical climate—it was in the plains—such a 
heavy meal was quite unsuited; and, but for the accompanying 
stimulant, would doubtless have caused some uneasiness, at any 
rate, if not then in the heyday of youth, in the years to come, 
when such liberties would be resented by the ‘‘ minister of the 
interior.” It is customary to point to planters as illustrations of 
the existence of health and longevity under unfavourable influ- 
ences—to wit, uncommonly free living, a liberal allowance of 
alcohol, and exposure to the sun in the hottest season. But 
what of those who have succumbed in the process? ‘This is an 
element which, as in similar calculations, is too frequently lost 
sight of. The fittest only survive. ‘They, who are triumphantly 
adduced as living arguments, showing the fallacy of the doctrine 
of total abstinence, have been fortunate in withstanding the 
evil influences under which others have gone down. Moreover, 
planters in the present day are often comparatively moderate 
men; they live with greater care as they advance in life; their 
habits are regular; they do not indulge in debilitating excesses ; 
they take plenty of exercise, and they are much in the open air. 

Referring to the general improvement in the health of Euro- 
peans in India during the past forty years, it is evident that the 





* Hookah, on a small scale. 
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high death-rate prior to that period must have been attributable 
to something more than mere climate, which has not changed. 
During the seventy-four years* ending in 1838, of 2,140 medical 
officers, who entered the Indian service, there died in the 
three Presidencies 890, or more than 41 per cent.; whilst 276 
only, or about 13 per cent., lived to retire. The remainder 
either resigned—a euphemism in many cases for being requested 
to withdraw—or were struck off; or met with violent deaths. 
A few gave up promotion, preferring to settle, in the country, on 
estates which they had acquired. 

The advocate of total abstinence is frequently asked, ‘‘ What 
then do you recommend; for I cannot possibly drink raw water ?”’ 
We must bear in mind that, whereas in temperate climates 
the sensation of thirst, often merely the result of dryness of the 
mouth and soft parts about the throat, may be removed by an 
acidulated drop, in India it is more frequently caused by a real 
want ; some compensation is required for the quantity of fluid 
withdrawn. What shall it be? ‘The secretion from the skin— 
known as perspiration,—which is drained away from the body 
through a system of drainage tubes covering a surface of some 
two or three miles, is usually, in the hot weather, very great. Its 
value in helping to reduce the temperature of the blood, and in 
eliminating a large quantity of effete matter, which when retained 
causes illness, is incalculable. And it is zo¢ necessary to supply 
the place of what is withdrawn to the extent usually supposed ; 
a small quantity of fluid will suffice. Water exists in the 
secretion perspired in the proportion of 995°370 parts in 1,000. 
Water therefore is the obvious substitute ; andthe natives of the 
country—those who cannot afford to flavour it with anything— 
drink nothing else. Amongst the higher classes—the Moham- 
medans especially—the favourite drink is sherbet, a word of 
Arabic origin. It consists of water, flavoured with lemon juice, 
and sweetened with sugar. The citric acid in the lemon is a 
pleasant refrigerant and thirst-quencher. Cold tea is coming a 
good deal into fashion with Europeans who abstain from alco- 
holic beverages. I prefer it to any other drink for India, whether 
seated before a thermantidote in the dry hot season, when the very 
crows are gaping for air; or out in the jungles after tigers in the 
month of May; or during an oppressive night in the rains, when 
the hum of the mosquito, set apparently to the tune of, ‘* I smell 
the blood of an Englishman,” acts as a soporific on the punkah- 
pulling coolie. But, it will be urged, there is no nourishment in 
sherbet or cold tea. I have already endeavoured to show that 
there is none worth speaking of in beer; but why should this 





* Compiled from Dodwell & Miles’s Register. 
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quality be so much insisted upon? Persons in health require no- 
thing more than what is provided at the several meals of the day, 
when, moreover, there is an ample supply of water in the food itself. 
But, granted that, in a depressing country like India, a nourishing 
beverage zs a desideratum, we have it in a highly concentrated 
form in the malt extracts which, if well made, are rich in diastase, 
phosphates, and albuminous matters; we have it, in short, in 
that which,—now a flesh-forming and sustaining food—had the 
malt passed through the hands of the brewer, would have been 
converted into an innutritious and intoxicating fluid. Employers 
of labour in England find that the strength of their men is better 
maintained by an infusion of meal in boiling. water, the mixture 
being, after cooling, sweetened with sugar, than by beverages 
containing alcohol. The very essence of the meal, which occu- 
pies comparatively but little space—an important consideration 
in transporting to distant countries—is offered in malt extracts. 
Some of these preparations are obtained from barley alone, which 
is, par excellence, the grain that, as prepared by the brewer, becomes 
malt; but as wheat and oats, the former especially, contain more 
albuminoid material than it, that should obviously be the best 
which is prepared from a mixture of all three. I would, there- 
fore, recommend maltine, which is thus prepared. A tablespoonful 
contains more true nourishment than pints of the strongest beer, 
ale, or porter, in which is mostly what is saccharine only; and, 
as a substitute, therefore, for either of these, it is obviously 
admirably adapted. The quantity mentioned may be mixed with 
simple or aérated, water, and taken, if anything stronger than 
water be then required, at meals. In depressing and exhausting 
weather, or in cases of debility, a similar quantity might be taken 
three or four times a day; and then, milk from one’s own cow or 
goat is a good vehicle. 

Combinations of malt extract with other articles, as beef, pan- 
creatinine, phosphates, iron, quinine, cod-liver oil, &c., will be 
found very valuable for India; but they should not be taken 
except under medical advice. The same may be said of zoedone, 
which contains phosphorus, lime, potash, and iron; and of the 
other temperance drinks which are coming into fashion. 

Many total abstainers in India are, however, content with pure 
water, and when this is iced, there can be no greater luxury in 
the hot weather. But the objector may point to the uncertainty 
of obtaining water pure in India. It is perfectly true that the 
germs of various diseases have occasionally existed in drinking 
water—village water is always suspicious—and it is, therefore, 
safer to boil and filter it. It is generally thought that brandy 
will destroy animalcule, and other disease germs; but the quantity 
required to do this would convert a beverage into an antiseptic 
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fluid composed of liquid fire and water; and, moreover, there is 
nothing so effective as boiling. The briskness of the water lost in 
boiling is to a great extent restored by exposure to the air, when 
carbonic acid becomes absorbed. Where boiling cannot be had 
recourse to, as on active service, on sporting expeditions, or even 
sometimes when travelling, Condy’s fluid, in the proportion of 
eight or ten drops to four large bottles of water, will often do as 
well. A pocket carbon, or magnetic carbide, filter with tubing, 
should always be at hand. For household purposes three earthen 
vessels, one above another, are fixed in a wooden stand, and 
placed usually in one corner of a side verandah. ‘The two upper 
—half filled with sand and charcoal—are perforated in the bottom, 
and the lowest vessel contains the water thus purified. The 
same principle is adopted by the companies who supply Thames 
water, communicating tanks (with sand) being contiguously 
placed at different elevations. The sources of the drinking water 
supply are very varied in India; great care should, therefore, 
always be taken to secure the purest. Whilst much of the well- | 
water, for example, can scarcely escape impregnation, owing to 
the situation of the wells, that which is obtained from neighbour- 
ing wells, which are more favourably located, are above suspicion. 
The well-water in the city of Delhi, and that from the neighbour- 
ing heights, is a striking illustration of this truth. But, however 
pure water may seem to be—it may even be sparkling—boiling 
and filtering should never be omitted. 

Let us now consider the possible disadvantages of drinking 
beer, even in moderation, in India. The danger of excess in 
alcoholic beverages, more or less great in all climates, probably 
reaches its maximum in a hot one. There, alcohol seems to 
justify the application of the name given to it by the chemists of 
the past, who, from the fact of its burning away and yielding no 
trace of its composition, except a few drops of moisture deposited 
on a white saucer held over the flame—the inferior carbon-con- 
taining kinds of alcohol were not so much in existence, if at all, 
in those days,—termed it “‘ fire water.’”’ The water-drinking natives 
would as soon think of drinking alcoholic fluids to quench thirst 
as they would of, voluntarily, crossing the sea! Alcohol is for- 
bidden in the Mohammedans’ bible—the Koran: and, amongst 
Hindoos, the lower castes take it only for the express purpose 
of becoming intoxicated, not because they are thirsty. Euro- 
peans, from habit, take to it kindly; but all must acknowledge 
that, at first at any rate, the effect is not quite the same as in 
Europe—in that it rather increases that which it was intended 
to allay. 

The value of the lungs as eliminators of carbon from the system 
is well understood. In temperate climates they act freely, and to 
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the fullest extent to which they are capable. In the hot weather 
in India, as the atmospheric air is day by day more rarefied, 
their function becomes correspondingly diminished: and, owing 
to comparative lack of use, they lose capacity and weight. This 
has been proved by actual experiment. The .skin may be in full 
vigour; but, as it cannot, as a matter of fact, take the place of 
the lungs, we must look to some other organ that will, e.g., the liver. 
The reduced activity of the former, and the heat combined, fre- 
quently induce an increased secretion of bile, which is carried off 
through the intestinal canal in the form of what is familiarly 
known as ‘“ bilious diarrhcea.’’ Nature, from her storehouse, thus 
strikes the balance; and, if Europeans would regulate their mode of 
life in harmony with her laws, all might be well. But even the 
professedly moderate are apt to do things which cannot be done, 
as in England, with impunity: and very many live at a higher 
pressure than at home! As in this country the respiratory pas- 
sages are for the most part the weak point, more likely to suffer 
from exposure to cold than any other, so in India the liver and 
intestines take their place; and, in one way and another, the 
former becomes, in course of time, more or less wnable to act 
vicariously for the lungs. Consequently, that which should be 
eliminated by either, or both, of these emunctories is retained in 
the system, and fat accumulates—the individual becoming obese; 
or, what is far worse, fatty degeneration issetup. Fatty degene- 
ration, which has attracted so much attention during the last 
half-century in Europe, is a frequent cause of death, and especially 
of sudden death, in India. In an excellent paper, published in 
the tenth number of the ‘“‘Indian Annals of Medical Science,”’ 
Dr. C. N. Macnamara has shown what a remarkably high death- 
rate in the European Army in India was when he wrote—some 
thirty years ago—due to fatty degeneration. An entire regiment 
was changed by it through death and invaliding in ten years. 
This pathological condition is common amongst the men of a 
European regiment, because they are apt to eat too much car- 
bonaceous food, to drink too freely, and to sleep all they can by 
day as well as by night in the hot weather, without at the same 
time taking sufficient exercise,—thus favouring the inevitable 
deposit of fat resulting from the growing inactivity of the lungs. 
The officers, on the other hand, though they, too, may partake too 
freely of the so-called pleasures of the table, have the good luck 
to get away on leave tothe Hills, or on sporting excursions, when 
they burn away all the extra carbon. The free living planter, 
too, being much in the open air, and taking an abundance of. 
exercise, similarly gets rid of much of his carbon. European 
and Eurasian loafers who have been but a few years in India, 
and who are to be seen lounging about in the back slums of our 
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large towns, are very subject to fatty degeneration, brought about 
by excessive indulgence in pork, as well as in country spirit, 
which contains, not the pure ethylic alcohol, which is compara- 
tively free from carbon, but the amylic variety, known as fusel 
oil, and in which this is more abundant. 

Malt liquor also favours the retention of carbon, owing to the 
saccharine matter which it contains. ‘That which in England 
may obtain for a huge ox fattened up with oil cake an agricul- 
tural prize, may in another form lay the foundation in India of 
‘‘ sudden death from a fatty heart.” 

Practical men will reply to all this, ‘‘ Excess will doubtless do 
the harm you speak of, but not moderation; mild beer is the best 
drink for India.’ We reply, ‘‘ There is always a riskin alcoholic 
beverages, be they ever so poor in alcohol; a risk which is inten- 
sified in India. If it can be avoided why should we incur it”’? 
Moreover, these beverages not being needed, as shown by so 
many soldiers—some 20,000—being better by abstaining from 
them, why should we continue to indulge in the use of what, even 
in moderation, in the eyes of a nation of water drinkers brings a 
reproach upon Englishmen; whilst the excess, which too fre- 
quently succeeds moderation, more than anything else prevents 
that which we all have so much at heart, viz., the moral and social 
progress of India. 


THB MORTAL PDY eo ROM cA GOH ORS 
By Tuomas Morton, M.D., Kilburn. 


THE recent publication, by the Harveian Society, of a Report 
on the Mortality from Alcohol, which may be studied in the 
pages of the British Medical Fournal, seems to make it a good 
opportunity for us again to take up the subject, which has occu- 
pied us before, and than which none can be more appropriate to 
a Medical Temperance Association. 

It is necessary from time to time to keep the subject before the 
public and even the profession, as I believe the most inadequate 
views yet prevail, even within the profession, as to the injury 
caused to the health of the community by the abuse of alcohol. 

Total Abstainers are often represented as prejudiced, but my 
share in the preparation of this Report has made me aware of a 
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degree of prejudice on the other side which is perhaps natural 
enough, but which it will take some time and trouble to remove. 

I think the publication of the Harveian Society’s Report will 
conduce materially to the desired result, because it emanates not 
from a temperance society, or a temperance man, but from 
an impartial public body of good standing, and will therefore 
command a hearing both from the profession and the public. 

Apart from this, as I think, very important consideration, I am 
not sure that this Report carries us forward to many conclusions 
which we had not already ventured to assert. What it does is 
rather to give them a sanction and a certainty which they did not 
before possess, and to carry them out into more precise detail. 

For, the collection of facts upon which the Report is based is 
so large—10,000 cases, or one-fourth of the annual mortality of 
London—and gathered with so much care from various sources 
so as to be a fair representation of the London mortality, that 
conclusions fairly drawn from it rest upon a very strong founda- 
tion indeed. 

And the first, and in my opinion most incontestable, of those 
conclusions is, that’14 per cent. of all the adults who die in 
London have injured their health more or less by alcoholic 
excess. This would imply a total of nearly 39,000 such persons 
annually in England and Wales, or about 52,000 for the United 
Kingdom; and it is remarkable how closely this agrees with the 
estimates arrived at already, and more especially by Dr. Norman 
Kerr, who has led the way in inquiries of this sort. It is of 
course possible that the proportion may not be so high out of 
London, but I do not believe there is any material difference. 

It must be remembered that this computation, although I know 
it to be strictly moderate, is in one sense a maximum, that is to 
say, it is inclusive, and takes in all adult deaths which alcohol 
has had any share in directly causing. If it be attempted, as 
the Harveian Society has attempted, to draw a line between those 
who have merely injured and those who have so completely 
ruined their health that they may be said to have died wholly of 
drink, the latter category will of course be found much smaller 
than the former; not amounting, probably, to more than 4 per 
cent. of the adult deaths. The line, however, is a most difficult 
one to draw, and the report does not attempt to do more than 
indicate the limits within which it lies. Still the distinction is a 
real one, and in this limited sense it cannot probably be said that 
more than 15,000 persons die annually of drink in the United 
Kingdom, principally by cirrhosis of the liver with ascites or 
hzematemesis, kidney disease, delirium tremens, alcoholic poison- 
ing, mad and prolonged bouts of drinking, or accidents occurring 
in a state of intoxication. 
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There is another sense, however, in which the larger figure, 
14 per cent., is not inclusive, but exclusive; I mean in relation to 
what may be called the indirect mortality from alcohol, the 
enormous loss of innocent lives entailed by poverty, neglect, or 
accident upon children of tender age, upon wretched wives, upon 
all sorts and conditions of men, by the drunkenness of parents, 
husbands, fellow-workmen, fellow-travellers, and others upon 
whom, in a complex society, their welfare or safety comes in some 
way to depend. Thisis a question, however, rather for social than 
for medical science, and I do not propose to do more than allude 
to itin passing. No serious attempt, so far as I know, has yet 
been made to estimate its amount with anything like precision, 
and the Report does not touch the question. 

The proportion in which the mortality from alcohol is distributed 
between the two sexes is a matter of considerable interest, and 
we are now, I think, able to say with an approach to certainty 
that about nine men die of drink to five women. If we might 
assume that there is no difference in the male and female consti- 
tutions as regards the power of resisting the ill-effects of alco- 
holic excess, these figures would also serve fairly to measure the 
degree in which the two sexes are relatively addicted to such 
excess. What we know, however, of individual—and I believe 
we might add race—differences in this respect certainly raises the 
presumption that there may be aconsiderable difference as between 
the two sexes. If there is any difference it is probable that the 
female constitution is the more vulnerable of the two, and we 
should not therefore have to admit that so many as five women 
are addicted to excess for every nine men. I trust we need not, 
for anything like such a proportion would be very serious to con- 
template. Ifanything can be more disastrous to a community 
than the intemperance of its men it is that of its women. The 
peace and stability of the home is greatly more imperilled by the 
intemperance of the wife than of the husband, and the home is 
after all the unit and the microcosm of the nation. 

The figures at our command enable us to pursue the question 
a little more into detail, and they are rather curious. ‘The pro- 
portion of nine to five does not hold good throughout the 14 per 
cent. of deaths referable to alcohol, but those partially caused by 
it give a ratio of two men to one woman, while the more closely 
selected 4 per cent. of deaths wholly due to alcohol only yield 
three mentotwo women. The difference is striking, and cannot 
be accidental in figures so large as those which are presented to 
us. Either the greater vulnerability of women, supposing it to 
exist, causes them, when they succumb at all to the effects of 
alcohol, to show its ravages in a more marked form, or the in- 
temperance of women, when it does exist, is more apt to take a 
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pronounced type than that of men. I am inclined to give 
some weight to both these causes, and the point well merits 
discussion. 

Another point, already familiar, upon which a little more 
precision has been attained, is the age reached by those who have 
injured their health by alcohol. Certain exceptionally constituted 
persons, as is well known, may drink enough to injure their 
constitutions and yet attain a pretty advanced age. There is 
now some evidence that these form about 7 per cent. of the 
whole. The same statistics, however, yield decided evidence of 
the comparatively early age at which, upon the whole, deaths 
from drink occur. Two-thirds of the less characteristic and 
three-fourths of the more exclusively alcoholic deaths occurred at 
ages between thirty and sixty, whereas the normal proportion, 
even at five years later, is only one-half. 

There is much to be gleaned from the Report as to the modes 
of death among intemperate persons, but I have only time to 
touch upon one or two points. 

The first is the immense preponderance of disease of the 
liver and allied organs. We were of course all aware of this, 
but I should hardly have judged that it would prove to account 
for 22°4 per cent. of the deaths of intemperate persons, and 
actually 38 per cent. of the most characteristic class. It may 
be shown from the figures in the Report that, apart from the effects 
of alcohol, the deaths from liver disease would not .-amount to 
I per cent. of the deaths from all causes. 

Diseases of the kidney also are among those in which the in- 
fluence of intemperance, as is well known, shows itself most 
decidedly. In point of fact the death-rate from these disorders 
among the intemperate is found to be just double what it is 
among the general population. 

The case is very different with regard to diseases of the 
respiratory organs, and some curious points come out in reference 
to them. With the exception of the more acute disorders— 
pneumonia and pleurisy—the whole class shows a diminished 
death-rate among the intemperate, as to the existence of which 
there can be no doubt, though its interpretation is by no means 
so clear at first sight. 

The facts are seen very plainly in Table III. of the Report, 
which shows that, whereas the class of bronchitis, asthma, em- 
physema, and congestion of the lungs accounts for 15°5 per cent. 
of the adult mortality of London generally, it only comprises 8°4 
per cent. of the deaths among intemperate persons ; and, similarly, 
phthisis, the scourge of our population, which accounts for no 
less than 19'2 of all the adult deaths, is only answerable for 13° 
per cent. among the intemperate. 


116 The Martalits from Alcohol. 


Are we to conclude, contrary to what would, I think, be the 
impression of most practitioners, at least with regard to phthisis, 
that excess in alcohol rather checks the development of these 
diseases and is protective from them; or do the figures admit of 
any other interpretation? I think they not only admit of it, but 
suggest and indeed almost demonstrate it. When closely ex- 
amined they seem to prove too much, The percentage under 
the class (C) which contains the heaviest drinkers is lower, very 
much lower, than under the less exclusively alcoholic class of 
deaths (B); and that not only in the case of bronchitis and 
phthisis, but in the case of pneumonia and pleurisy also. Now, 
pneumonia and pleurisy account for 3°8 per cent. of the adult 
deaths in London, whereas the rate among drinkers generally 
rises to 5°7, so that there can be little doubt as to the unfavourable 
influence of alcohol in this case. When, however, we take only 
the heaviest drinkers, constituting class C, we find the rate as 
low as 2°8 per cent., although we should find it as high as 7 per 
cent. among the less deeply dyed alcoholics of class B. 

The apparent paradox is easily explained when we consider 
that the former class (C) is loaded with 150 cases of liver and 
stomach disease instead of 16, which would be about the normal 
proportion, besides 78 avowed cases of ‘‘D. T.,” ‘‘ excessive 
drinking,” and ‘‘ alcoholism ”’ pure and simple. Is it not obvious 
that, if these be subtracted, there are not enough left, out of the 
397 cases which make up the class, to furnish the proper tale of 
deaths from pneumonia? 

And, having once grasped this, it is easy to see that the same 
reasoning really applies to the decrease of deaths from phthisis 
and bronchitis, although, owing to there being some decrease 
under both classes (B and C), it is less evident at first sight. The 
heavy demands of these exceedingly common diseases cannot be 
satisfied after alcohol has exacted its tax in the shape of liver, 
kidney, and brain disease. 

Intemperate persons seem to die of phthisis at somewhat 
later ages than. the general population, and this raises a 
different question, of which I am not prepared positively to 
suggest a solution; but I would point out that a distinct variety 
of phthisis has been described by Dr. Richardson as occurring 
among hard drinkers at a somewhat later age than is usual in this 
disease. 

The same considerations which I have advanced with regard 
to lung diseases will serve in some measure to explain the still 
stranger fact that heart disease also has an apparent lower fatality 
among intemperate persons. Heart disease is one of the largest 
heads of adult mortality, accounting for about 1o per cent. of the 
whole, and the displacement of ordinary mortality by purely 
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alcoholic disease is sure therefore to tell appreciably upon it. 
But there is another and more subtle source of error in the cir- 
cumstance that muscular degeneration and dilatation of the heart, 
which is much more commonly than valvular disease a result of 
alcoholic excess, is much less fully recognised as a specific cause 
of death in the returns. This is due partly to its being less easily 
diagnosed, and partly to its being less often an independent or 
principal cause of death than a contributory or subordinate one ; 
and considerations such as these, based upon the practice prevail- 
ing in the certifying of deaths, should be constantly present to 
our minds in interpreting figures such as those of the Report. 

On the whole, however, it is a document which merits, and 
will well repay, careful study, and which, till it is superseded by 
some still more extensive and careful inquiry, will be of consider- 
able weight on the subject of which it treats. 
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SUBSTITUTES FOR BRANDY. 
By J. James Ripce, M.D., B.S., B.A. Lond. 


Ir is both impossible and unwise to ignore the fact that there is 
a most profound conviction in the public mind (to say nothing of 
the profession) that spirits, and especially brandy, are of tremen- 
dous value in many diseases, both chronic and acute. In illness 
of almost any kind, and in sudden illness as a matter of course, 
the brandy bottle is resorted to with implicit confidence. This 
idea of its value has been prevalent for many generations, but 
has been more particularly encouraged of late years by the action 
of the profession itself. Not many years ago the use of large 
quantities of stimulants was part of the usual routine of treat- 
ment, and though it is not quite so common now to administer 
such enormous amounts, yet it is still so general to prescribe 
these things that the public-are not likely to lose faith in them 
very soon by the action of the profession. And it is not alone 
by the medical men who are either opposed or indifferent to the 
temperance movement that this prejudice is confirmed. The 
language frequently employed by medical abstainers must of 
necessity tend to encourage the same notion, and when such men 
recommend the use of alcoholic liquors, a much greater value is, 
a fortiori, attributed to them. ‘The public naturally consider 
that these temperance men would never order such things were 
they not absolutely indispensable and of supreme value. Even 
when brandy or its congeners is rarely or never administered, the 
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language employed about them is quite enough to confirm the 
same prejudice. For they are spoken of as means which are to 
be resorted to in the severest and most extreme cases, when other 
measures have all failed, as though alcohol were the most power- 
ful of all remedies, and able to save life when all other means are 
useless. Hence arises a very sensible desire to employ such 
a powerful agent before this critical point is reached, and the 
notion is entertained that a doctor is wilfully risking his patient’s 
life if he neglects or refuses to employ alcoholic liquors. Certainly - 
no prejudice on the part of the doctor against employing alcohol 
would justify him in refusing to give it if it is a fact that alcohol 
is the only thing which wiil save a patient’s life, or is the best 
remedy for the purpose. But even then the medical man would 
not be justified in giving brandy or other spirits if it were possible 
for him to get pure alcohol. 

It ought, however, to be carefully borne in mind that this idea 
of the value of alcoholic liquors has a very uncertain foundation. 
It is based solely on the belief which has been entertained that 
the administration of alcohol has been the vera causa of the 
patient’s recovery. In certain cases an improvement in the 
symptoms has set in after the alcohol has been administered. 
What would have happened had the alcohol been withheld is 
beyond human knowledge, but, unless the experiment is made in 
a sufficiently large number of similar cases, and fatal results are 
then more frequent, no one has a right to assume that the alcohol 
has anything to do with the recovery. ‘The data are at present 
far too few, but it may be confidently stated that whenever a 
series of cases, treated without alcohol, can be fairly compared 
with a similar series treated with alcohol, the szne alcohol 
recoveries are not simply as many as in the other case, but even 
greater. Whatever good, therefore, alcohol may seem to do at 
the time, it is clear that its ultimate influence is pernicious, and 
not salutary. In effect, other things being equal, a person has a 
better chance of recovery without alcohol than with it. Such 
being the case a medical man ought not to diminish a patient’s 
prospects of finally recovering by administering alcohol for some 
temporary alleviation of certain symptoms. 

Still more important js it to get rid of the idea that brandy 
or other stimulant is of such essential service in minor ailments 
that no household is safe, unless there is some in the cupboard, or 
if brandy is to be tabooed, that some substitute is absolutely neces- 
sary. This word ‘‘ substitute ’’ is used in a double sense. With 
some people it means alcohol taken in some other form. Thus, 
they will decry brandy and recommend spirits of sal-volatile, spirits 
of chloroform, compound tincture of lavender or cardamoms, or 
eau de Cologne, all which are pure proof spirit and twice as strong 
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in alcohol as brandy itself! Iam quite of opinion that if we must 
choose between brandy and any or all of these preparations it is 
better to eschew the brandy and take the others; for there are 
not the associations connected with these that there are with the 
former, and the flavour is not so seductive. But it must be 
remembered that these drugs are quite capable of awakening the 
alcoholic appetite in a reformed drunkard, and that their frequent 
_ use can engender the alcoholic craving. Hence, they are totally 

unsafe. The same remark applies to the much-puffed Hop 
Bitters, which contain a considerable amount of alcohol, and to 
other nostrums, advertised even in temperance papers as being 
equal to or better than brandy: these are for the most part 
solutions of aromatics and condiments in alcohol, and besides 
injuring the system by the alcohol they contain are calculated to 
do as much harm in other ways if often resorted to. 

On the other hand, a substitute for brandy may and does legi- 
timately mean the substances which may be taken, or the 
measures which may be adopted, to relieve or save the patient in 
place of brandy. It would be impossible here to describe all that 
may be done in every emergency with this object, and it is the 
less necessary as I have in my little book, entitled ‘*‘ The Non- 
alcoholic: Home Treatment of Disease,’’* done this with con- 
siderable fulness. I may say, however, that where brandy is 
required as a narcotic several other narcotics are available, though 
all these are dangerous remedies for self-administration, and 
‘should never be resorted to in any regular way, else a craving for 
that particular drug will surely be acquired. One of the most 
easily remembered rules, however, is, that when a substitute is 
required for brandy as a narcotic, apply warmth externally ; when 
for brandy as a so-called stimulant, give hot drinks internally. 

If hot external applications are required, there are cases where 
hot poultices of linseed, linseed and mustard, or mustard alone, 
are very useful; in others, turpentine applied on hot flannels 
-does much good; while in many others cold compresses effect 
the same object by becoming hot and promoting re-action. 

As a stimulant pure and simple there is nothing acts so rapidly 
and powerfully as hot water, milk and water, tea, &c., or non- 
alcoholic peppermint or ginger in hot water. It is in such cases 
also that sudden cold applied externally to the face or chest is so 
useful by reflex action through the nerves, while the fumes of 
ammonia or snuff acting on the nerves of the nose, or a draught 
of cold water or a feather acting on the nerves of the throat in 
‘the same way, stimulate by reflex action the sympathetic system 
of nerves. It is rarely that any violent measures are necessary, 
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and when cases are so far gone that these fail, I very much doubt 
if alcohol, however judiciously administered, would be of any 
service, while, as I said before, we run the risk when that is 
given of doing more harm in other ways. 

Alcohol, driven from its pinnacle of importance as a necessity 
of daily life; having had its pretensions of being useful under 
extraordinary demands upon the strength or endurance completely 
disproved; still puts in a special plea of value as a medicine, if 
not as the veritable eau de vie. Required to prove its assertions, 
and confronted with boldness by those who dispense with its aid, 
it is again unmasked, and one more proof is afforded of the 
wisdom of Solomon when he described it as a ‘‘mocker”’ and 
‘Sdecervers;: 


GRACE VERSUS POISON. 


In the course of a lengthy review of the lecture on “ Wines ; 
Scriptural and Ecclesiastical,’* delivered by Dr. Norman Kerr to 
the Church Homiletical Society in the Chapter House of St. 
Paul’s, a writer in the Church Quarterly Review makes some 
astonishing statements, which involve a consideration of the 
physical action of intoxicating liquors on the body and brain. 
The reviewer states that ‘‘no one who believes in the reality of 
sacramental grace can doubt for a moment that in the faithful 
use of the cup of salvation our Lord will shield His own redeemed 
from any possible harm.” Again, he says:—‘‘ We decline to . 
believe’ ‘‘that, even where the law of heredity in alcohol 
operates, the grace of God is powerless to release the body as 
well as the soul of a man who yields his will to our Lord, and is 
continually strengthened by His indwelling presence.” 

It is evident that, whatever knowledge the reviewer has of 
‘‘ sacramental grace,’ he is utterly ignorant of the truth as to 
the nature and influence of intoxicating drink. Alcohol is a 
material substance having a certain physical action on body and 
brain. Itis an irritant and inflaming narcotic poison, irritating the 
stomach, liver, heart, brain, and other vital organs, and narco- 
tising the whole man through the immediate influence on the 
brain and nerve centres. By its neurotic or narcotic action 
alcohol affects the higher and more sovereign faculties. It dims 
the perception, clouds the intelligence, and destroys the moral 
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sense. By the latter or narcotic influence on the brain and 
nervous system, this powerful poison works such sad havoc, both 
for time and for eternity, which medical men, magistrates, judges, 
and Christian workers all alike deplore. 

Nor is it, as the reviewer curiously enough asserts, in the 
shape of ‘‘anhydrous alcohol’’ that this long train of ills is 
induced. So far as we know, it is a physical impossibility for 
anyone to be intoxicated with ‘‘ anhydrous alcohol,” as this sub- 
stance, unless it be taken along with water, as beer, wine, or 
ardent spirits, would in all probability from its extreme irritating 
action cause death, either from local irritation or by shock, before 
either enough could be swallowed to prove fatal, or there would 
be time for the action of the poison when diluted to declare itself, 
Alcohol, as alcohol pure and simple, does not practically enter 
into the question at all. We have to do with it only as found in 
what are called ‘‘ intoxicating ’’ liquors, in the form of beer, ale, 
stout, port, sherry, claret, champagne, whisky, gin, rum, or 
brandy, &c. Dilution adds to the rapidity and fulness of absorp- 
tion, and if only the same quantity of absolute alcohol be drunk, 
that will have a quicker and more serious effect when freely 
diluted than when taken in a less diluted form. 

It is true that there are various alcohols. ‘There is the wax-like 
cetylic alcohol, which no one has been intoxicated with, simply 
because no one has succeeded in dissolving it. Ethylic alcohol 
is the most delicate. It is the alcohol of the finest and most 
delicate fermented wines, and the least poisonous. But all the 
alcohols are poisons. We occasionally meet with methylic 
alcohol, or wood spirit, and amylic alcohol, or fusel oil, the latter 
of which adds new horrors to intoxication; but, in this country 
especially, these crudities are rarely seen. The intoxicating 
drinks in use by the English are fairly pure, and the existence of 
alcohols other than the ethylic is so limited that for practical 
purposes we need not regard any other. This alcohol, therefore, 
is practically the alcohol of our intoxicants. As alcohol is pre- 
sent in ginger beer or in zoedone or other non-intoxicating 
beverages we need not concern ourselves, but as it is present in 
intoxicating drinks we are deeply interested in it, for it is there 
present in intoxicating proportion, and has the power of causing 
intoxication. 

Intoxicating liquors are, therefore, physical agents, and have a 
clearly defined physical action on the living man. Though the 
greater part of mankind may drink them in what is called 
‘“moderation,’”’ there are very large numbers who are quite 
unable to do so, and who habitually drink to excess. Even from 
*‘ drinking, far short of drunkenness,” to use Sir Henry Thomp- 
son’s happy and truthful words, there is a vast amount of intem- 
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perance which, as Sir William Gull, Sir Henry Thompson, Dr. 
Andrew Clark, and other eminent physicians and surgeons have 
again and again declared, is a productive cause of suffering, 
disease, and premature death. ‘The proof of intoxicating liquors 
being poisonous is as clear by chemical observation and post 
mortem examination as is the proof of poisoning by arsenic, 
strychnia, or prussic acid. If there is reasonable evidence that 
arsenic, or strychnia, or prussic acid is a poison, there is as much 
reasonable evidence that intoxicating drinks are poisonous. Nay, 
though in the past, from a desire to spare the failings of the dead, 
and from other reasons, the true influence of intoxicating liquors 
in the causation of sudden and mysterious deaths was not fully 
recognised by coroner’s juries, the newspapers of the day now 
constantly publish reports of inquests where verdicts are returned 
of “death from alcoholic poisoning.” 

All this mischief, and all the other social, political, moral, and 
spiritual evil arising from intemperance, is the product of a phy- 
sical cause. Whatever else a man may become, liar, thief, or 
murderer, if he do not drink any intoxicating drink he cannot 
become a drunkard. ‘To secure absolute immunity from intoxi- 
cation it is necessary simply to totally abstain from the physical 
agent, which, by its narcotic influence on the brain and nerve 
centres, Causes intoxication. 

Leaving out of sight altogether ordinary drunkenness, habits 
of intemperance are so indulgedin by some that the whole system 
becomes diseased, anda true mania is the issue. The physical 
system of the dipsomaniac is in a state of ill-health, the structures 
of the brain and nerve tissue being altered. Appeals to the 
conscience of the dipsomaniac are in many cases fruitless, for 
his will power is broken down, and his moral sense islost. Such 
moral and mental wrecks sign the total abstinence pledge week 
after wéek, with the best and purest intentions; but their system 
is so altered and diseased by alcohol that the only human chance 
for them seems to lie in absolute seclusion in circumstances where 
the presence of their enemy, intoxicating drink, is effectually 
prohibited. Many of them, too, are in need of medical and 
remedial treatment, as well as of higher influences to enable 
their shattered morale to recover even a share of its former 
robustness. 

In many of these cases the irresistible crave for drink is 
reawakened in a moment on the taste of the smallest sip of the 
weakest intoxicant. A sip of claret has been known to stimulate 
into life and vigour their long dormant appetite for their destroyer. 
This appetite is, in many, a physical condition, and no moral 
or religious agency can remove it. These may, and sometimes 
(though after a severe struggle) do, enable the diseased one to 
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resist the well-nigh overpowering physical craving, but they do 
not prevent it. 

Arsenic will kill a good man as speedily as it will kill a bad man. 
Prussic acid will terminate prematurely the career of a Christian 
as effectually as it will terminate prematurely the career of a 
heathen, when either of these substances is taken in quantity 
sufficient to cause death. Arsenic and prussic acid, no matter 
what the circumstances secular or sacred in which they are 
taken, always have the same kind of effect. If administered 
in a sacramental cup these poisons would do as much physical 
injury as if quaffed in scenes of riot and disorder. In like manner, 
intoxicating drinks exhibit the same physical tendencies when 
drunk at the sacrament as when drunk at the social board or at 
the wedding feast. All who have a knowledge of the nature and 
properties of alcohol, and of intoxicating drink, understand this ; 
and the fact of a writer in the Church Quarterly Review asserting 
that a belief in the efficacy of sacramental grace will protect a 
believer from the physical consequences of swallowing a material 
substance, simply shows the utter ignorance of the chemistry, 
physiology, and pathology of alcohol, which pervades the ranks 
of the spiritual guides of the people. The clergy have so much 
to attend to, and are so overburdened by the pressure of harassing 
duties, that we would not willingly add another burden to the 
weight under which they at present labour; but the unacquaint- 
ance with the physical properties of alcohol displayed by the 
writer in question is so marked, that we would strongly urge 
the propriety of temperance associations instituting a course of 
instruction in elementary organic chemistry for the special benefit 
of the clergy. 

Facts innumerable attest the truth of the doctrine we have just 
expounded. In his lecture on Wines, Dr. Kerr narrated the par- 
ticulars of one affecting case of the relapse of a godly Scripture 
reader, who had been a reformed drunkard for years, and who 
was persuaded against his will by a brother Christian worker to 
celebrate the communion in intoxicating wine. These cases are 
very difficult to authenticate, as the friends are fearful of the 
identity of the victim being revealed; but, as regards this case, 
Dr. Kerr offered to furnish the late Archbishop of Canterbury 
with the name and address as a guarantee of the facts. In his more 
recent lecture in the rooms of the Medical Society of London,* 
Dr. Kerr gives another case, on the authority of a distinguished 
professor of science in an ancient university, of a gentleman—a 
reformed inebriate— who had been for many years engaged 
actively in Christian work, and who regularly took the Sacrament 
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in unfermented wine. On one occasion he communicated in the 
usual intoxicating cup at another church, and fell. The learned 
professor informed Dr. Kerr that the communicant, on .tasting 
the intoxicant, was so overcome by an uncontrollable longing for 
alcoholic liquor that he rushed from the church into the nearest 
public-house, and, returning home, was found in his office on the 
following day, in a drunken sleep. His remorse, added the 
professor, was terrible, but he said that NOTHING COULD HAVE 
RESTRAINED HIM, when once the fatal taste had been renewed, 
FROM QUENCHING HIS MADDENING THIRST. 

Dr. Kerr, also, in his latest lecture, quoted from John B. 
Gough the saddening history of the relapse into drunkenness, 
ending in death within fourteen days, of a colonel in the United 
States army, through partaking of intoxicating wine at the 
Sacrament. Dr. C. R. Francis, retired Surgeon-General, and 
late Principal of the Calcutta Medical College, relates the history 
of a comparatively recent occurrence at the Sacrament in a 
church in a cathedral city in England. A young man, who had 
been a drunkard for years, and an abstainer for five years, a 
sincere ‘‘believer in the efficacy of sacramental grace,’’ com- 
municated regularly at his church, where, on his account, the 
clergyman, though not an abstainer, had provided unintoxicating 
wine. One day the supply of unintoxicating wine was too limited 
to extend to this communicant, and the clergyman, not dreaming 
for a moment that harm would ensue, substituted a little of the 
intoxicating ‘‘pure sacramental wine’”’ formerly in use. ‘The 
result was that the poor young fellow, on tasting the wine, rushed 
out of the church in an excited state. Providentially, two truly 
Christian members of the congregation, acquainted with his case, 
suspected that something was wrong. They followed him, and 
with difficulty by physical force restrained him from going into 
an adjoining public-house. ‘They prayed with and watched him, 
and finally had to lock him in a room till they obtained assistance 
from others in the congregation. Not until late at night did the 
purely physical and uncontrollable craving for strong drink leave 
him, or, to use the words of Dr. Francis’s informant, ‘* was the 
demon of drink laid.” 

The writer in the Church Quarterly gives utterance to a number 
of other erroneous statements with reference to alcohol and 
alcoholic liquors; but as these are all based on an imperfect 
knowledge of the nature and properties of alcohol, we need not 
exhaust the patience of our readers by exposing the fallacy of 
these statements. No one acquainted with the composition and 
effects of intoxicating liquors could possibly have fallen into so 
many errors. In the words of a well-known Jewish newspaper, 
in an editorial on Dr. Kerr’s lecture on Passover Wine, ‘of the 
article in the Church Quarterly Review the less said the better.” 


125 


SliScrellanecous Communicattons, 


phat ee eb eae 


THE MORTALITY DUE TO ALCOHOL. 


REPORT OF A COMMITTEE OF THE HARVEIAN SOCIETY, APPOINTED BY THE 
COUNCIL IN PURSUANCE OF A RESOLUTION OF THE SOCIETY FOR’ THE 
PURPOSE OF ENQUIRING INTO THE MORTALITY REFERABLE TO ALCOHOL. 


Read before the Society, 16th November, 1882. 


1. THEinquiry entrusted tous is now 
complete, within the limits which, in 
view of the largeness of the subject, 
_ we have found it necessary to adopt, 
and we beg to report as follows. 

2. The points to which, at the out- 
set, we found it necessary to confine 
our attention were (1) the extent of 
the mortality referable to alcohol, 
and its proportion to the mortality 
from all causes; (2) the proportion 
in which it is distributed between the 
two sexes; (3) the ages at which, and 
(4) the occupations in which it chiefly 
octurs; and (5) the modes of death. 

3. We also decided, early in the 
inquiry, to limit its scope to the 
metropolis, as affording a definite 
field which should be at the same 
time familiar to us, within the means 
placed at our disposal by the Society, 
and sufficiently large and varied to 
yield important results. 

4. There are strong grounds for 
thinking that the returns of the 
Registrar-General are inadequate in 
reference to this subject, as they are 
based upon certificates whose terms 
do not require the mention of any- 
thing but the immediate cause of 
death, as distinguished from the cause 
of disease; and, in fact, only 164 
deaths were referred to this cause in 
London in 1876, 180 in 1877, and 220 
in 1878. 

5. We decided, therefore, to address 
ourselves directly to the practitioners 
of the metropolis, to whom the facts 
are known, and to ask for information 
bearing upon the five points before 
mentioned. 

6. The details of the plan upon 
which this was done are given in our 





first Report, presented in 1879, to 
which we beg to refer, 

7. Our best thanks are due to the 
gentlemen who responded to this re- 
quest, and who furnished altogether 
a statement of between seven and 
eight thousand adult deaths from all 
causes in private practice, of which 
they had preserved a record sufficient 
for our purpose. 

8. As our first and principal object 
was to ascertain the proportion of 
deaths from alcohol to deaths from 
all causes, it was requisite that the 
collection of cases on which we 
proceeded should be not only as large, 
but as completely representative of 
the London mortality as possible. 

9g. The London mortality is peculiar 
in this respect, that so large a pro- 
portion of the deaths take place in 
public institutions, and a large number 
also become the subject of coroners’ 
inquests, and are, therefgre, not 
certified at all. 

10. The proportion, in 10,000 deaths 
may be stated as 7,505 certified by 
private practitioners, 1,183 in work- 
house infirmaries and lunatic asylums, 
646 in hospitals, and 666 inquests, 
Through the kindness of the medical 
officers of several of the metropo- 
litan infirmaries, of the registrars of 
St. Mary’s and St. George’s Hospitals, 
and of the late Dr. Hardwicke, coroner 
for Central Middlesex, who placed 
his official records at our disposal, we 
have been able to supplement the 
cases contributed by private practi- 
tioners with very nearly the proper 
proportion of the other classes of 
cases, so that the total with which 
we have to deal amounts to 10,000 
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cases, constituted as follows—7,505 


private cases, 1,172 infirmary and 
asylum, 646 hospital, and 677 in- 
quest. 

11. It is obvious that any conclu- 
sions based upon these 10,000 cases, 
will hold good equally for the total 
adult mortality of London, to’ which 
they correspond so very closely in 
composition. 

12. The 10,000 cases as returned to 
us, and shown in TablelI., are broadly 
divided into three classes—A, deaths 
in no wise due to alcohol; B, deaths 
accelerated, or partly caused, by its 
abuse ; C, deaths wholly due to it; 
and theif-respective numbers are A, 
8,598; B, 1,005; and C, 397, which 
gives 1,402 deaths, as nearly as 
possible -14 per cent., in the causa- 
tion of which alcohol appears to have 
played some part. If this part were, 
in .all cases, a leading one, it would 
correspond toanannualadult mortality 
of about 5,870 from alcohol in London, 
or 38,971 for England and Wales, as- 
suming for the moment that the metro- 
politan figures would apply to the 
whole country. 

13. But in dealing with returns 
such as these, it is eminently neces- 
sary that the facts should be weighed 
as well as counted; and an examina- 
tion of the deaths returned under B 
and C respectively, speedily shows 
that the degree of weight to be at- 
tached to the two classes is very 
different. The latter is, with a few 
partial éxceptions, entirely composed 
of genuine instances of death not only 
supervening on, but caused by alco- 
holic excess, and may be thoroughly 
relied upon. ‘The former is a hetero- 
geneous group of deaths, in the causa- 
tion of which the share attributable 
to alcohol ranges from the almost 
exclusive to the scarcely appreciable. 

14. We shall return to this point 
in discussing the modes of death with 
reference to Table II.; but we would 
point out here that, whatever view 
be taken of this class of cases, the 
fact remains that they are all deaths 
of persons known, or reasonably sus- 
pected, to be addicted to drink, in 
which the practitioner in attendance, 
or the coroner who investigated the 


death, or the registrar or pathologist 
of the hospital where it occurred, 
considered, whether on sufficient or 
insufficient grounds, that death was 
accelerated by, or partially due to, 
alcohol, 

15. On the whole, the returns be. 
fore us seem to show that, in London, 
a percentage of adult deaths, which 
may be variously estimated at from 
little more than 1.5 to 4, is directly 
due to alcohol; while a further pro- 
portion of ro per cent. of those who 
die have injured their health in a 
greater or less degree by alcoholic 
ex Cests 

16. In the set of cases derived 
from hospitals, where no case was 
admitted to Class C except upon 
evidence thoroughly satisfactory to 
us, and resting, in most instances, 
upon a post mortem examination, the 
proportion in this class was 1°55 per 
cent.; and it is probable that we are 
here upon more solid ground than in 
any other part of the inquiry. When, 
however, it is remembered that the 
antecedents of a patient are unknown 
to the medical officers, and that his 
own assertion of temperate habits 
cannot always be checked by a post 
mortem. eXamination, we feel that it 
would hardly be safe to apply the 
figures derived exclusively from this. 
source to the population generally, 

17. On the other hand, the inquests. 
taken alone, would yield a proportion 
of 5°6 per cent.; but it is obvious that. 
they include too large a proportion of 
the worst cases, and we should not. 
think of applying a ratio calculated 
from them to the metropolis at large. 

18. The percentages in the other 


two sets are between these two - 


extremes, being 2°133 in the infir- 
mary series, and 4°317 in the private. 
cases, 

19. These differences are evidence: 
of the difficulties and uncertainties 
which beset the inquiry, depending 
as they do on the frequent difficulty 
of deciding to which category a case 
should be assigned, and the adoption 
of a more rigid standard by the Com-. 
mittee themselves in the hospital. 
cases than they could enforce upon. 
their informants. 
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20. It should, however, be remarked 


that, when all the deaths referred to 


alcohol, whether in greater or less 
degree, are placed indifferently in one 
category instead of two, their propor- 
tion varies comparatively little in each 
of the several. sets of cases, being 11 
per cent. of the whole in: the hospital 
cases, nearly 13 in the infirmary set, 
and just over 14 in each of the others. 

21. The proportion in which the 
numbers are distributed between the 
two sexes shows a remarkable prepon- 
derance of men over women in the 
alcoholic classes Band C. The 10,000 
cases with which we are dealing show 
an accidental preponderance of women 
over men nearly in the proportion of 
10 tog, which is itself an exaggera- 
tion of the slight preponderance which 
exists of female over male adult deaths 
from all causes in London. But in 
Class B we find the male deaths 
nearly twice as numerous as the 
female — 663, as against 342. In 
Class C, the male preponderance is 
still large, but not nearly in the same 
proportion — 242, as against 155. 
These figures seem to suggest that, 
while disease from alcoholic excess 
prevails much more among men than 
women, its more aggravated forms 
are relatively more common among 
women, 

22. The ages at which the deaths 
in B and C respectively occurred are 
shown in Table II. in decades of 
years. It shows that deaths, in the 
causation of which alcohol is con- 
cerned, occur at a relatively earlier 
age than deaths from all causes, In 
Class B, two-thirds, and in Class C, 
three-fourths, of all the deaths, 
occurred between the ages of 30 and 
60; whereas, in the adult population 
of the metropolis generally, little 
more than half occur between 35 
and 65. 

23. It will be observed that no less 
than 86 deaths of persons over 70 
are referred to Class B, and 13 to 
Class C. It must, of course, be only 
in a modified sense that such persons 
can be said to have died of drink; 
but we give them as returned to us, 
One of the most extreme instances is 
reported in these words: ‘ Widow, 
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aged 82; congestion of lungs; was 
constantly drunk for years.” Such 
cases as this might rather be quoted 
to show that excess in alcohol is con- 
sistent, as no doubt it is in excep- 
tional instances, with the attainment 
of advanced age. Still it may, ef 
course, be urged that such persons 
might, but for their intemperance, 
have figured as centenarians, of whom 
88 were returned as dying in the year 
1878 in England and Wales. ? 

24. The information which has been 
furnished to us respecting fhe occu- 
pations of persons whose deaths have 
been hastened by intemperance, is not 
sufficiently complete or systématic to 
enable us to draw any trustworthy 
The only salient point 
which seems to come out clearly from 
such analysis as we have been able 
to make of it is the large preponde- 
rance of persons engaged in the liquor 
trade. Out of 224 deaths of persons 
dependent for their living upon various 
trades, no less than 104 appeared to 
be publicans, hotel-keepers, wine mer- 
chants, their wives, and persons in 
their employ. 

25. The modes of death may be 
studied in Table II, The 1,402 more 
or less alcoholic deaths in Classes B 
and C respectively are there set out 
under the various causes of death 
under which they were registered, 
and these will in most instances 
afford some guide to the events or 
morbid processes through which alco- 
holic excess proved fatal in the several 
cases, 

26, In Class C, which contains 
much the most unequivocal and reli- 
able set of cases, 397 in number, 
perhaps the simplest are 59 cases 
made up as follows: 5 deaths from 
asphyxia and 12 from other accidents 
occurring to persons in a state of 
intoxication; then g referred to 
‘alcoholic poisoning” or ‘‘ excessive 
drinking,” and 30 to “alcoholism” 
or ‘chronic alcoholism ;” to which. 
should be added 3 others where the. 
terms ‘“ general infirmity,” “ debility,” 
and “ syncope” were confessedly em- 
ployed as euphemisms for the same 
thing. 

27. In this group of 59 cases, it is 
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difficult to single out any organ as 
being principally affected; but if the 
method of classification according to 
organs be applied to the remaining 
338, it will be at once seen that 


diseases of the liver and chylopoietic- 


viscera very largely preponderate ; 
116 deaths are referred to disease of 
the liver, rr more to disease of liver 
and stomach; there are 8 from disease 
of stomach and hzmatemesis, which 
it ig impossible to disentangle from 
the former; and, if we add g more 
referred to disease of liver and kid- 
neys, 2 to disease of heart and liver, 
3 to diarrhcea, and 3 to peritonitis, 
we get a total of 150 deaths, or 
three-eighths of the whole class, 
brought about by disease of the 
abdominal viscera, : 

28. Forty-six cases are referred, 
under various names, to disease of 
the nervous centres, besides 38 to 
delirium tremens, and 1 to dipso- 
mania, making a total of 85. 

29. Twenty cases are referred to 
disease of the kidneys, albumenuria, 
and uremia, besides the 9 mixed 
cases already mentioned in which 
the liver and kidneys were both 
affected. : 

30. Thirteen cases are referred to 
disease of the heart, besides 2 already 
mentioned in which both heart and 
liver, and 2 more in which heart, liver, 
and kidneys, are all mentioned. 

31. Twenty-two cases were regis- 
tered as dying of phthisis, and as 
many more from other lung diseases, 
pneumonia, pleurisy, bronchitis, and 
congestion, This gives a smaller 
proportion of deaths from phthisis 
than among the general population, 
a subject further considered in sec- 
tion 34. 

32. Turning now to Class B, and 
taking first the deaths from lung 
diseases, we find that out of the 
1,005 deaths, reported as partially 
referable to alcohol, which constitute 
this class, 70, or nearly 7 per cent., 
‘ “were Ba AI as dying from pneu- 


moniaand pleurisy. The deaths from: 


these causes among adults in London 
generally, only amount to 3°8 per 
cent. It would seem, therefore, sub- 
ject to the qualification stated in the 
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next section, that intemperance mate- 
rially increases either the liability to, 
or the fatality of, the class of cases 
usually returned as pneumonia and 
pleurisy. 

33. On the other hand, the deaths, 
107°in number, referred to bronchitis, 


‘ asthma, emphysema, and congestion 


of the lungs, are only Io per cent, 
of the whole, whereas these causes 
furnish nearly 15°5 per cent. of the 


_adult mortality of London generally. 


Considerably more men than women 
are returned as dying of pneumonia 
and pleurisy, and more women than 
men of bronchitis, &c., in London 
generally; but among the intempe- 
rate, the preponderance of males con- 
siderably heightens the excess of that 
sex in the case of pneumonia and 
pleurisy, and completely reverses the 
excess of women in the other case. 
The significance, however, of this and 
all comparisons between deaths from 
bronchitis and from pneumonia is 
impaired by the fact that the distinc- 
tion between bronchitis and pneu- 
monia is somewhat loosely drawn in 
the death certificates in the case of 
old people. 

34. The figures relating to phthisis 
in this Class B, lend no support to the 
theory that alcohol has any specific 
tendency to develop this disease; 162 
deaths out of the 1,005 supposed to 
be partially caused by alcohol, were 
referred to phthisis, or 184 out of the 
1,402, Classes B andC taken together. 
The former figures yield a percentage 
of about 16'1, the latter only 13°1, 
whereas it is well known that phthisis 
accounts for about 20 per cent, of the 
adult mortality ofthe metropolis. Not 
only do the deaths from phthisis thus 
seem to be fewer in the intemperate 
section of the metropolitan population, 
but they apparently tend to occur at 
a somewhat later age. The decades 
of years in which Table II. is arranged, 
unfortunately do not correspond with 
those in the Registrar - General’s 
tables; but as near a comparison 
as the tables will admit of, shows 
that, while 50 per cent. of the deaths 
from phthisis among intemperate per- 
sons occur at ages between 40 and 
60, the equal, 


but slightly earlier 
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period, between 35 and 55, only | 27 percent. Three men seem to die 
furnishes 46 per cent. of the deaths | of phthisis to one woman, among the 
from phthisis among the general popu- | intemperate; whereas the proportion 
lation; and the equal, but slightly | among the general population is four 
later period, between 45 and 65, only | men to three women. 
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35. The high mortality among in- | cannot occur under the head of one 
temperate persons from diseases of | disease without some reduction under 
the liver and chylopoietic viscera is | the head of others; and it may be 
again illustrated in Class B byareturn | supposed that such a displacement of 
of 164 deaths. Theseamountto more | the mortality, analogous to what is 
than 16 percent. ofthe whole; whereas | observable in the returns relating to 
the deaths from these causes form only | zymotic diseases when one of them is 
4 per cent. of the adult deaths in the | especially prevalent, reduces the pro- 
general population of the metropolis. portionate mortality from the more: 

36. It is obvious that so large an | common diseases among the intem- 
abnormal increase in the death-rate perate. 


TABLE Ill. 
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37. The deaths in Class B from | delirium tremens. The former figure 
diseases of the nervous centres amount | corresponds to 14°42 per cent. of all 
to 145, or 154 if we include 9 from | the deaths, the latter to 15°32; whereas 
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in the adult population of London 
generally, these causes only account 
for 12°36 per cent. of the deaths. 


38. There is also some evidence 
that deaths from these causes occur 
at rather earlier ages among the in- 
temperate, They are mainly diseases 
of advanced life; and the number of 
deaths referred to them in London is 
highest in the decade from 65 to 75, 
the figures for the preceding’ decade, 
55 to 65, being much lower; but the 
sample of mortality from these causes 
among intemperate persons, with 
which we are dealing, shows as many 
deaths between 50 and 60 as between 
60 and 70, and a somewhat larger 
proportion of the whole at ages be- 
tween 50 and 7o than the general 
mortality shows at the somewhat later 
ages, 55—75. 

39. The deaths from diseases of the 
heart, 76 in number, amount to 7°56 
per cent. of the 1,005 deaths of in- 
temperate persons in Class B, which 
is considerably below the percentage, 
10°77, prevailing among adults in 
London generally. 


40. To kidney-diseases, albuminu- 
ria, and uremia, are referred 75 of the 
deaths, or 7°45 per cent.; whereas, 
in the adult metropolitan population 
generally, such deaths are only 3°22 
per cent. of the whole. It would 
seem, therefore, that disorders of the 
kidney are conditions whose frequency 
or fatality is notably increased by 
intemperance. 


41. The figures relating to diabetes 
and erysipelas are too small to be of 
much value, There are only six 
deaths from the former, and seven 
from the latter. Both figures are 
higher than we should expect from 
the Registrar-General’s tables relating 
to London. 

42. The only remaining important 
cause of death among adults is ‘ old 
age’’ or ‘senile decay,” which ac- 
counts for about 6 per cent. of the 
adult mortality in London, all the 
instances being over 65 years of age. 
Only 13 of the 1,005 deaths in Class 
B were registered under this head, 
which would yield a percentage of 
1'29, or, if 2 deaths of persons under 
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60 be eliminated, as we think they 
should be, r°r. 

43. On the other hand, the 17 deaths 
registered under the heads of atrophy, 
debility, general infirmity, and syn- ° 
cope, are just twice as many as we 
should expect. Nine of these are of 
persons under 60 years of age; and 
we think it probable that these, with 
the two cases of senile decay, also 
under 60, do not differ materially from 
six others registered under the heads 
of alcoholism and chronic alcoholism; 
and should be classed with them. 

44. There are also ten accidental 
deaths, in which either the accident 
or the fatal result is’supposed to have 
been brought about in some measure 
by intemperate habits. 

45. We find, therefore upon the 
whole, reason to think that, in the 
metropolis, the mortality among any 
considerable group of intemperate per- 
sons will differ from that generally 
prevailing among adults in the fol- 
lowing important particulars, viz., a 
fourfold increase in the deaths from 
diseases of the liver and chylopoietic 
viscera; a twofold increase in the 
deaths from disease of the kidney, a 


. decrease of half as much again in 


those from heart-disease, a marked 
increase in those from pneumonia and 
pleurisy, a considerable increase and 
an earlier occurrence of those from 
disease of the central nervous system ; 
a marked decrease in those from bron- 
chitis, asthma, emphysema, and con- 
gestion of lungs, a decrease nearly as 
great in those from phthisis, and a 
later occurrence, or at least termina- 
tion, of the disease; a very large 
decrease in those from old age, with 
an increase in those referred to atrophy, 
debility, &c., and the addition of a 
considerable group referred in general 
terms to alcoholism or chronic alco- 
holism, or resulting from accidents, 
46. Table III. shows the number of 
deaths from some of the principal 
causes of death, and the rates per 
cent, in the 41,929 adult deaths in 
London in 1878, and in those com- 
prised in Classes B and C respectively. 
47. The figures to which we have 
throughout referred for comparison 
are those in the Registrar-General’s 
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Forty-first Annual Report, published 
in 1880, the year in which the bulk of 
our material was collected. 
H. C. Stewart, Chairman ; W.H. 
BROADBENT, W. SQUIRE, GEORGE 
FIELD, T. Morton, WILLIAM 
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HIcKMAN, ROBERT FARQUHAR- 
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Power, HENRY JULER, WILLIAM 
SEDGWICK; MALcoLM Morris, 
W. H. Lams, Honorary Secre- 
taries. 





DISCUSSION AT THE HARVEIAN SOCIETY OF LONDON. 


On Thursday, February 15th, there 
was a discussion on the report of the 
Committee appointed for the purpose 
of inquiring into the mortality refer- 
able to alcohol; E. Symes Tuomp- 
son, M.D., President, in the chair. 

Dr. Morton, in opening the dis- 
cussion, remarked that the largeness 
of the number of cases the committee 
were able to collect was a matter of 
congratulation in two respects; firstly, 
as evidencing the interest of the pro- 
fession in the inquiry instituted by the 
Society; and, secondly, in sufficing 
to eliminate, as nothing but large 
numbers could have done, some sources 
of error to which this, and all inquiries 
of a statistical nature, are notoriously 
exposed. He thought the figure 
eventually arrived at, viz., 14 per 
cent., was to be thoroughly relied 
upon as representing, at least for 
the metropolis, the proportion of 
deaths in the causation of which 
alcohol played some part. In Table 
B, and the sections based upon it, 
it is to be remarked that the causes 
of death set down are the certified 
causes; and it should be borne in 
mind that certificates, which, under 
the present system, are open to the 
inspection of sorrowing relatives, and 
perhaps critical insurance offices, do 
not always express the whole mind 
of the certifier. As to the immense 
preponderance of deaths from dis- 
eases of the liver and other allied 
organs, it is to be remarked how very 
small the mortality from these causes 
would be, apart from the results of 
alcohol and of residence in tropical 
climates. Explaining the smaller 
mortality amongst the alcoholic from 
chronic pulmonary disorders, the 


speaker pointed out that the heavy 
demands of these exceedingly common 
diseases could not be satisfied after 
alcohol had exacted its tax in the 
shape of liver, kidney, and brain dis- 
eases, which engrossed 150, 20, and 
85 respectively, out of the whole total 
of 397 in Class C. The later age of 
phthisis might be accounted for by 
that distinct form which had been 
described by Dr. Richardson as occur- 
ring among hard-drinkers. 

Dr. CLEVELAND thought the report 
remarkable by the absence of any de- 
ductions, and asked the cuz bono of 
it; there was no question as to the 
harm done by alcohol, but the report 
told them nothing they did not know 
before. 

Dr. NorMAN KERR remarked that 
the figures of the report, if applied to 
the United Kingdom, would make up 
a total not far short of 50,000 deaths 
due to intemperance, or 5,000 more 
than the computation he had made 
some years since, which had met with 
much adverse criticism. One benefit 
resulting from the report ‘would be, 
that the attention of medical men 
would be more drawn to the effect 
of alcoholic excess on the death-rate 
of their patients in the future, than it 
had been in the past. The committee, 
he thought, were well advised in not 
being too positive: in their deduc- 
tions; it was very difficult to arrive 
at the truth, both from the personal 
idiosyncrasy of the observers, and the 
inherent difficulty of the subject. 
Death. certificate counterfoils were 
no very reliable bases, but he sug- 
gested that the Collective Investiga- 
tion Committee of the British Medical 
Association should ask 500 or 1,000 
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medical men in different parts of the 
country, to record simultaneously, for 
a period of twelve months, the causes 
of all the deaths.occurring in their 
practices, by whi¢h"means.an accurate 
approximation.might be made of the 
number of deaths” annually caused by 
personal excess in alcohol. 

Dr. B. W. RicuarDson remarked 
thatideaths from alcohol were seldom 
or never recorded as such, on death 
certificates, from feelings of delicacy 
to the friends, As to the paucity of 
deaths from phthisis amongst drunk. 
ards, he agreed with Dr. Morton’s 
explanation, and pointed out that 
phthisis and alcohol asserted their 
influence at different times, deaths 
from the former cause taking place 
earlier in life, and mostly before 
alcohol could have exerted its baneful 
influence; alcohol could certainly 
exercise no action preventive of 
phthisis. He could not understand 
the lessened mortality from heart 
disease, and thought there was a want 
of accuracy in the definition; he had 
found nothing so common amongst 
the intemperate as cardiac disease, 
not so much valvular as structural in 
nature. 

Dr. Firzpatrick believed that the 
net scientific value of the report was 
nil; the inquiry was tainted in its 
Origin by its party character, and he 
looked upon it as a manceuvre on the 
part of certain persons to “ exploiter” 
the Harveian Society in the interests 
of the temperance propaganda. Having 
quoted a passage from Mr. M. Arnold’s 
speech on ‘‘ Lucidity,” to the effect 
that ‘‘There is no other country in 
which so much nonsense is as firmly 
believed as in England,” he urged the 
Society not to add to the floating 
capital of nonsense by affirming, on 
scientific authority, that the moderate 
use of wine, beer, and spirits is un- 
wholesome. 

Mr.EasTEs said that were not deaths 
from abdominal diseases amongst 
drunkards much increased,an advocate 
of the liquor traffic might have sug- 
gested that adults, and particularly 
those who would avoid death from 
thoracic diseases, should take alcohol 
without stint. In Table 3 of the report, 
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the percentage of the mortality 
amongst drunkards from various dis- 
eases was compared with that of the 
entire population of London from the 
same diseases. 
tion comprised abstainers, temperate 
persons and drunkards, the difference 
for and against the latter would be 
accentuated if their deaths were con- 
trasted with those of the temperate and 
abstainers only. This would give the 
former a still lessened percentage from 
thoracic diseases, and a still more 
striking increase of deaths from abdo- 
minal diseases. Further, all persons 


of Class C, in Table 3, were not nec- ~ 


cessarily greater drunkards than those 
of Class B; nor, possibly, were all of 
Class C habitual drunkards. A first 
debauch might, as in accidents, cause 
death, classed as entirely due to alco- 
hol, These tables told only part of 
the tale of the effects of alcohol; in 
order to cover the whole inquiry, one 
must consult the general practitioner, 
the surgeon, the physician, the phy- 
siologist, and last, though not least, 
the relieving officer of the poor, since 
alcohol costs money, incapacitates the 
bread-winners, and in other ways 
brings poverty in its train. 

Mr. BurrRIDGE said the report would 


be considered of great value by the’ 


actuarial profession, which, for the 
moment, he had the honour to.repre- 
sent. The report threw an additional 
light on the mortality. arising from 
irregular habits. This was a source 


of much trouble to insurance offices, 


and it was necessary to impose a very 
heavy extra premium, or to decline 
altogether, cases where a suspicion as 
to habits existed. He pointed out that 
the mortality amongst publicans was 
far higher than amongst members of 
any other trade, the percentage of 
death amongst them being very similar 
to those of Classes B and C in this 
report, combined. Experience of those 
offices which had insured a large 
number of abstainers, showed that 
among them the actual claims were 
only 70 per cent. of those expected ; 
among the non abstainers gg per cent. 
of expected claims. He concluded by 
hoping the Harveian Society would 
extend their useful labours. 


As the entire popula- © 
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Mr. STEWART, who acted as chair- 


man of the committee, said that one 
good he hoped would result from the 
report was a more accurate use of 
terms in filling up death certificates ; 
he had been much struck with the 
looseness of phraseology adopted by 
medical men. Another good was that 
the profession would watch more 
closely the effects of alcohol on their 
patients, and treat them accordingly. 

Dr. Francis considered that a simi- 
larinvestigationin India would produce 
valuable results. Persons came home 
from that country attributing their ill- 
health to its climate; but the ‘teal cause 
of it was that they did not adapt them- 
selves to the climate, but, by the use 
of stimulants, taxed their livers to an 
extent which would be injurious at 
home, but which, in the tropics, was 
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disastrous ; for, owing to the dimi- 
nished capacity ‘of the lungs for elimi 
nating carbon, that duty fell upon the 
liver, which, under ordinary circum- 
stances was* hardly vequal tom the * 
strain, 

The Preswenr explainedsthe e- 
duced number of«deaths “due to dis- 
eases of the heart, kidneys, and lungs, 
by the fact that the diSease- of the 
liver was the most prominent symptom 
at the time of death, and in the tables 
of the report, only the principal cause 
of death could be recorded. As to 
the smaller proportion of deaths from 
alcohol amongst women, he suggested 
that a large number of women were 
secret drinkers ; and managed to keep 
their secret so well, that even the 
medical man failed to find it out. 


morlaneinenl( facets 


A JOURNALIST’S VIEW OF THE HARVEIAN COMMITTEE’S 
REPORT. 


(From the British Medical Fournal, January 27.) 


WE published last week a paper on 
this subject, full of importance and 
interest. As the title stated, it was 
the report of the Committee of the 
-Harveian Society, appointed by the 
Council in pursuance of a resolution 
of the Society, for the purpose of 
inquiring into the mortality referable 
to alcohol. The points to which it 
was found desirable to confine the 
attention of the committee were: 
(1) the extent of the mortality refer- 
able to alcohol, and its proportion to 
the mortality from all causes: (2) the 
proportion in which it is distributed 
between the two sexes; (3) the ages 
at which, and (4) the occupations in 
which, it chiefly occurs; and (5) the 
modes of death. For reasons con- 
nected with the convenience of col- 
lecting their returns, the committee 
thought it well to confine their inquiry 
to London; and on addressing them- 
selves to medical practitioners in the 
metropolis, to various medical officers 
and registrars, and the late Dr. Hard- 
wicke, Coroner for West Middlesex, 








they obtained returns of 10,000 cases 
of death from all causes. Care was 
taken, in the first instance, that these 
cases should be of a representative 
character, since it is obvious that, un- 
less this had been so, any conclusions 
drawn from them would have been 
untrustworthy. As the committee 
say, the London mortality is peculiar 
in this respect, that a large proportion 
of the deaths take place in public in- 
stitutions, and that a large proportion, 
being cases on which inquests are 
held, are not certified at all. Out of 
10,000 deaths in London, about 7,505 
will, on the average, be certified by 
private practitioners, 1,183 will occur 
in workhouse hospitals and lunatic 
asylums, about 646 in hospitals, and 
inquests will be held in about 666 
cases. The 10,000 cases, of which 
returns were sent to the committee, 
embraced 7,505 cases certified by 
private medical practitioners, 1,172 
were workhouse infirmary and asylum 
cases, 646 were hospital cases, and 
677 were cases of inquests; and on 
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these data the committee think that 
they may be considered fairly average 
cases, and that any conclusions to be 
drawn from them will be equally ap- 
plicable to the adult mortality of the 
whole metropolis. As to whether 
this is the case or not, everything 
will depend on how the cases have 
been selected. If they were taken 
as they came, without selection, this 
character would cause them to ap. 
proximate in nature and significance 
to the cases in the Registrar-General’s 
report, better than if they had been 
selected. To be comparable, in short, 
they should be representative cases. 
Even then, however, too much im. 
portance must not be attached to 
small figures. In the report of the 
_Registrar-General for 1878, for ex- 
ample, on which the committee found 
their conclusions, twenty-one deaths 
were reported in London as having 
occurred from synovitis, and sixteen 
from ischuria. It is obvious that it 
would be most risky to draw in- 
ferences as to the influence of alcohol 
in causing the incidence of such dis- 
eases as these, or of others that 
might be named, from finding, in 
the 10,000 cases examined, either 
more. or fewer instances of death 
from them than was to be expected. 
The committee are evidently alive to 
this, however, since we find them 
saying that too much importance 
must not be attached to the deaths 
attributed in‘their returns to erysipelas 
and diabetes, although in both cases 
the mortality was higher than the 
average mortality of the metropolis 
from these causes. 

The committee thought it best to 
divide their 10,000 cases into three 
groups, the first consisting of 8,598 
cases into the causation of which 
alcohol did not enter, the second of 
1,005 cases into the causation of 
which alcohol entered as an accelera- 
ting cause, and the third of 397 cases 
which -were wholly due to alcohol. 
Supposing these proportions to hold 
good in the metropolis generally, 
there would be about 14 per cent. of 
all deaths due either partially or 
wholly to alcohol; and, at this rate, 
we should be justified in assuming 





that 5,870 deaths occur annually in 
London from alcohol in whole or 
part, and 38,941 in England and 
Wales. This estimate may seem 
small to those who place side by 
side with it other estimates, which 
range from 60,000 to 120,000 deaths 
in the United Kingdom from alcohol 
annually. We believe, however, that 
the estimate of the committee, if 
more moderate, is also more likely to 
be true, than the others, because, for 
the first time, we believe, the com- 
mittee have separated the adult from 
the total mortality in attempting to 
reach their result. It has been stated 
that about 12,500 deaths occur an- 
nually from intemperance in London 
alone. This is, however, incredible, 
in view of the fact that the total adult 
mortality in the metropolis (over 
twenty years of age) was only 41,929 
in 1878. If it were true, the pro- 
portion of deaths from alcohol tc the 
total mortality would be nearly as 
one to three, for the influence of 
alcohol in causing infant mortality 
directly must be comparatively slight. 
The indirect influences may, of course, 
be considerable—those which lead 
drunken parents to neglect their off- 
spring—but they are not at present 
in question, and it is scarcely possible 
to believe that such a proportion of 
the deaths can be caused by alcohol, 
wholly or partially. In any case, 
the returns of the committee do not 
touch the question of mortality under 
twenty years of age, and we believe 
they have acted wisely in excluding 
the juvenile and infant death-rate. 
The committee further show that, 
when the evidence is of the solid 
kind that depends on fost mortem 
examinations, and when professional 
opinion and estimate are more or less 
excluded, the percentage of mortality 
due directly and wholly to alcohol, 
sinks to about 14 per cent. of the 
whole adult mortality. In the main, 
however, the committee see no reason 
to doubt that about 14 per cent. of 
the total adult mortality is due to 
alcohol in whole or part. 

Some interesting special points 
emerge from the inquiry. Thus it 
seems that of the deaths due partially 
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to alcohol, about twice as many occur 
in proportion among men as among 
women. In those wholly due to alco. 
hol the preponderance of male to 
female deaths, while still large, is 
not so large as in the former class. 
These figures may show, as the com- 
mittee appear to think, ‘‘ that while 
disease from alcoholic excess prevails 
much more among men than among 
women, its more aggravated forms 
are relatively more common among 
women.” On the cther hand, they 
may be interpreted to mean that as 
the men get killed off early in larger 
proportion than women, there are not 
so many men left to maintain the 
proportion as there are of women, 
and therefore the ratio falls. Another 
point brought out by the figures is, 
as might have been anticipated, this: 
deaths, in the causation of which 
alcohol is concerned, occur at a rela- 
tively earlier age than deaths from all 
causes. Inthe partial alcoholic deaths 
two-thizds of the whole occurred 
between the ages of 30 and 60; and 
in those wholly due to alcohol no less 
than three-fourths occurred at those 
ages; whereas, in the adult popula- 
tion of the metropolis generally, little 
more than half occur between 35 and 
65. As to occupation, it appears that 
out of 224 persons dependent for their 
living on various trades, no less than 
104. were publicans, hotel-keepers, 
wine merchants, their wives, and 
persons in their employ. Again, as 
to age, no less than 86 persons out 
of 1,402 who died wholly or partly 
from the effects of alcohol reached 
the age of seventy years or over. 
One widow, aged 82, constantly drunk 
for years, died finally of congestion 
of the lungs. How much longer she 
might have lived had she been sober 
is of course an insoluble question. 

As to the modes of death, the 
committee have a good deal to say. 
Fifty-nine of the cases died of var‘ous 
Causes, in which no disease of any 
particular organ figured largely; but 
of 338 other cases in which a classifi- 
cation could be made as to the organ 
specially affected, 116 are referred 
' to diseases of the liver, 11 more to 
diseases of the stomach and liver, 8 








to diseases of the stomach and hema- 
temesis, g to disease of liver and kid- 
neys, 2 to disease of heart and liver, 
3 to diarrhoea, and 3 1o peritonitis, 
so that it appears that 150 deaths, 
or three-eighths of the whole class, 
occurred from disease of the abdomi- 
nalviscera. Deaths from pneumonia 
and pleurisy, into the causation of 
which alcohol entered, occurred in 
the proportion of seven per cent. of 
the whole, as compared with three. 
eighths of the general mortality from 
these causes. On the other hand, 
only ten per cent. of the alcohol- 
caused deaths were due to bronchitis, 
asthma, emphysema, and congestion 
of the lungs, while over fifteen per 
cent, of the total mortality is due to 
these causes. It may, however, be 
pointed out, in reference to this classi-, 
fication, that the separation between 
deaths from ‘‘ pneumonia” and those 
due to *‘congestion of lungs,” is evi- 
dently somewhat loose, and therefore 
somewhat vitiates the results. No 
doubt the committee returned the 
deaths as they were sent in to them, 
and such uncertainties are inseparable 
from returns made by a large number 
of hands; but, in weighing the evi- 
dence, such figures must be kept in 
mind. Strange to say, phthisis is a 
less frequent cause of death among 
free users of alcohol than among the 
general population, only sixteen per 
cent. of deaths being due to this 
cause among the former class, while 
twenty per cent. is the proportion in 
the latter. Still more curiously, when 
phthisis is a cause of death, it appears 
to be at a later age among drunkards 
than among the general population. 
Three men seem to die of phthisis to 
one woman among the intemperate; 
whereas the proportion among the 
general population is four men to 
three women. The committee have 
no explanation to offer—at least, they 
do not offer any—of these curious 
facts, 

A point which has struck us much 
in the returns is the almost entire 
absence of reference to the zymotic 
diseases, The only instance in which 
any of them is mentioned is when, 
among the deaths partially due to 
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alcohol, thirteen cases of typhoid 
fever are inserted. Since about 3,000 
deaths occur from zymotic disease, 
out of a total adult mortality of about 
42,000°1in London, this is evidently a 





Dr. Hingston Fox’s Opinion of the Report. 


very much smaller proportion fhan 
we might have anticipated. The com- 
mittee have, however, no remarks to 
offer us on this head. 





Dr. HINGSTON FOX’S OPINION OF THE REPORT. 
(To the Editor of the British Medical fournal.) 


Sir,—I think the Committee of 
the Harveian Society have assuredly 
done excellent service in peparing the 
report published in your last number, 
and the names appended to it are a 
sure guarantee of its accuracy. But 
as statistics are proverbially liable 
to mislead those who are unfamiliar 
with their use, I- desire to point out 
one misapprehension which may arise, 
and from which I venture to think 
the report is not sufficiently guarded, 

The committee deal exclusively 
with the returns. of deaths. It was 
obviously impossible for them to obtain 
returns of the numbers of living, who 
used or abused alcohol.. Hence their 
conclusions are based solely on the 
proportion borne by the deaths from 
a specific cause, to the deaths from 
all causes, a method known to statis- 
ticians, if I mistake not, as the Chiffre 
Lethale. This method is very useful 
as far as it goes, but its results are 
imperfect. It does not give us the 
mortality (i.c. death-rate) of the popula- 
tion, or of a section of the popula- 
tion, from any cause, so that it can be 
compared with another year’s returns, 
or with another section of the popu- 
lation ; for the total number of deaths 
may vary greatly. Thus, to take an 
illustration, inan unhealthy year the 
deaths from phthisis may~ be 15 per 
cent. and in a healthy year 25 per 
cent. of the total deaths, and yet the 
actual number of deaths from phthisis, 
and the actual proportion they bear to 
the population living, may be exactly 
identical. 

Similarly in the present case we 
have no means of knowing what the 
mortality of the intemperate is, simply 


| absolute 





because we have no returns of the 
number living who belong to that 
category. We have the returns of 
deaths caused by alcohol, and it is 
very interesting to know what pro- 
portion they bear to the deaths from - 
all causes, but unless we know the 
proportion borne by the intemperate 
to the population at large, we could 
not tell the relative mortality of the 
intemperate, 

When, therefore, this committee 
tell us in their valuable summing up 
that the mortality of the intemperate 
shows ‘‘a fourfold increase in the 
deaths from diseases of the liver,” 
&c., we must not be misled; the in- 
crease is purely relative to the total 
number of deaths. Intemperate per- 
sons may be actually no more subject 
than temperate, or they may be ten 
times more subject; all we know is 
that if we take the total number of 
deaths amongst the intemperate, we 
shall find that liver disease will ac- 
count for four times as large a pro- 
portion of them as it does of the total 
deaths of the population at large. And 
further on, where “‘ marked decrease 
in the deaths from bronchitis, emphy- 
sema, phthisis, &c.,” is stated to ob- 
tain among the intemperate, we must 
understand, as before, that it is only 
a decrease relative to the total number 
of deaths. I strongly suspect that 
the relative decrease is in fact an 
increase. . “Thus if (ate 
conjecture), we may take the total 
mortality of the intemperate to be 
double that of the community gene- 
rally—a point on which the statistics 
before us can throw no light what- 
ever, then the 13°r percentage of 
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total deaths among the intemperate 
ascribed to phthisis, would represent 
“twice that proportion, that is 26:2, 
per cent. of total deaths, among the 
population. This would exceed the 
usual mortality (20°0 per cent. of all 
deaths), said to be prevalent, and would 
sshqw, if my conjecture is admitted, 
that phthisis was absolutely more fatal 
to the drinkers, The same reasoning 
applies to bronchitis, heart disease, 
.&c., which are not proved by the 
statistics before us to occur less 
frequently to the intemperate. 
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Lastly, I question on_ similar 
grounds the 36th section of the re- 
port. A large abnormal increase 
under one disease, i.¢., an increase 
in the proportion of deaths from that 
disease as compared with other dis- 
eases, may occur without any actual 
reduction under the head of others— 
although if the increase be very large 
there is certainly a probability of such 
reduction. 

R. H1nGstTon Fox, M.R.C.S. 

Finsbury Park, N., Fanuary 2oth. 
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WE do not regret, as some of its 
‘members seem to have done, that the 
Harveian Society has been engaged 
in discussing a report of one of its 
committees on the mortality referable 
to alcohol. It may betrue that no very 
new conclusions have been reached, 
and that those which have been arrived 
at are of doubtful soundness. Never- 
theless, the subject is one of such 
great importance that it cannot be too 
often discussed, and can nowhere be 
so properly discussed as in the cool 
atmosphere of a Medical Society. 
Teetotalers of all grades claim very 
much credit for the recent vast increase 
in temperance and the remarkable 
diminution of the amount of alcohol 
consumed, and we are not disposed to 
withhold what they claim. But it is 
not the less true that much of the sus- 
picion with which alcohol is regarded 
.by the intelligent classes, and which 
is giving some anxiety to the Chan- 
-cellor of the Exchequer, is due to 
medical teaching—and, let us add, to 
medical example—which, in the me- 
tropolis§at least, is very decidedly on 
ithe side of temperance. 

The Committee of the Harveian 
Society collected from private prac- 
titioners of the metropolis a large 
number—between 7,000 and 8,o0oo— 
.of cases of death. These cases were 
supplemented by returns of cases from 


the medical officers of several metro- 
politan hospitals and infirmaries, and 
cases investigated by the late Coroner 
for Middlesex, Dr. Hardwicke, till the 
whole amounted to about 10,000, con- 
stituted as follows :—7,505~ private 
cases, 1,172 infirmary and asylum, 
646 hospital, and 677 inquest. The 
Committee directed their attention to 
the following points—(1) the extent 
of the mortality referable to alcohol, 
and its proportion to the mortality 
from all causes; (2) the proportion 
in which it is distributed between the © 
two sexes ; (3) the ages at which, and 
(4) the occupations in which, it chiefly. 
occurs; and (5) the modes of death. 
The Committee divided the cases sub- 
mitted to them into three classes—A, 
deaths in nowise due to alcohol; B, 
deaths accelerated or caused by its 
abuse; and C, deaths wholly due to 
it. In this way they bring under A 
8,598 deaths, under B 1,005, and under 
C 397. They thus sum up: the mor- 
tality among intemperate persons dif- 
fers from that generally prevailing 
among adults in the following im- 
portant particulars—viz., a fourfold 
increase in the deaths from diseases 
of the liver and chylopoietic viscera; 
a twofold increase in the deaths from 
diseases of the kidney; a marked jn. 
crease in those from pneumonia and 
pleurisy ; a considerable increase, and 
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an earlier occurrence of deaths, from 
diseases of the central nervous system; 
an increase in deaths from atrophy, 
debility, &c. On the other side they 
find in the mortality of intemperate 
persons a decrease of half as much 
again in those from heart disease; 
a marked decrease in those from 
bronchitis, asthma, emphysema, and 
congestion of the lungs; a decrease 
nearly as great in deaths from phthisis, 
and a later occurrence, or at least 
termination, of the disease; a very 
large decrease in the deaths from old 
age. But accepting the main con- 
clusions of the Committee, it will be 
seen that a very serious indictment 
is framed against alcohol, which only 
comes out the stronger when the 
details are considered. As an agent 
for producing degeneration, alcohol is 
unrivalled, and the Committee find 
that the central nervous diseases which 
occur in the ordinary population be- 
tween sixty and seventy, are antedated 
in the intemperate, and occur between 
fifty and sixty. But thisis a charitable 
age, and the worst cases get a con- 
siderate judgment. Medical men have 
said to themselves, ‘‘ Surely the agent 
that does all this harm must do some 
good. Ifso many diseases are caused 
by alcohol, surely some must be 
prevented.” Some authorities have 
thought that cancer is possibly pre- 
vented by alcohol, though we are not 
aware that such a supposition rests 
on any substantial basis. But there 
has been a very general belief that 
tubercle is antagonised by alcohol, 
and the Committee give the sanction 
of their conclusions to this view, which 
is held by Dr. Walshe, Dr. Flint, and 
others. But even this is very doubtful. 
Dr. W. Howslip Dickinson—who is 
fully alive to the uses of alcohol, die- 
tetic and therapeutic, and who has 
vindicated it from some of the charges 
brought against it by some patholo- 
gists—in a classical paper published 
in Vol. lvi. of the Medico-Chirurgi- 
cal Transactions, has very seriously 
shaken the ground of this belief. He 
has taken from the very careful patho- 
logical records of St. George’s Hos- 
pital the post-mortem appearances— 


by far the most trustworthy data— | 


>. 
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in I49 cases of persons who were 
engaged in the liquor trade, and 
presumably drank more than others, 
and compared them with the appear- 
ances found in 149 other cases, chosen 
without bias, and the results were 
strikingly against the view that alco- 
hol. drinkers have an advantage in 
exemption from either lung disease: 
or tubercular disease of any kind. 
They seemed to show that organs: 
suffered in proportion to their near- 
ness to the centre of absorption—the 
liver, the lungs, the blood-vessels,, 
and the brain and nervous system.. 
The facts as regards tubercle in the 
lungs were as follows in the alcoholic 
and non-alcoholic series respectively. 


Non- 
Alcoholic, Alco- 
Miliary tubercles; no vomi- holic. 
cwe;, tubercleelsewhere?, Vaan. | 3 
Miliary tubercles; no vomi- 
cz'; tubercle elsewhere... 3... 3, 


Crude or cheesy tubercle; 
no vomicze; no tubercle 
elsewhere Bai st hd rp Wonka} 
Crude or cheesy tubercle; 
no vomice ; tubercle else- 


where Renal ronh ih delet PP Tite g ae es 
Tubercles and vomice; no 

tubercle elsewhere hig a ae ee 
Tubercles and vomice; tu- 

bercular disease else- 

where casei ane ig 1 eS ere ee 
Cicatricial apex; no tubercle 

elsewhere SSP a Orden tek] ee 
Cretaceous mass; no tuber- 

cle Glsewhere. 2.10 cscpy dee eee 
Cretaceous mass; tubercu- 

lar disease elsewhere ... 2... 0 


Thus there were in the alcoholic set 
of cases forty-nine lungs tubercu- 
lised, and in the non-alcoholic only 
twenty-eight. Dr. Dickinson, on the 
relation of alcohol to tubercle in all 
parts of the body, says: —‘‘In each 
part of the body amenable to tuber- 
cle—brain, liver, kidneys, bowels, and 
peritoneum —the frequency of its 
occurrence is at least doubled by the 
alcoholic pursuit. Attributing the 
excess, as we needs must, to the 
influence of the liquor, we arrive at 
an important and secure deduction 
that alcohol engenders tubercle.” 

But that our space is ended, we 


The Relations between Intemperance and Insanity. 141 


should have examined other conclu- | their data from the remarkable expe- 
sions of the Committee in the light | rience of the temperance insurance 
of Dr. Dickinson’s investigations. | offices that in some points abstainers 
The Committee may object that | are more vulnerable than moderate 
Dr. Dickinson’s cases are too few § drinkers, and we believe that the 
to justify deductions; but they are lung is one of the points. But, at 
veritable facts as far as they go, and | any rate, Dr. Dickinson’s facts seem 
such facts as the Committee allow to | to show that much alcohol favours 
be ‘‘ more solid ground” than obtains | tubercular and other lung diseases.-— 
in regard to the majority of their data. | Lancet, March 3, 1883. 

It is admitted even by those who take 











THE RELATIONS BETWEEN INTEMPERANCE AND INSANITY.* 


By Norman Kerr, M.D., F.L.S., London, 


Hon. Secretary to the Dalrymple Home for Inebriates, and to the Habitual 
Drunkards Legislation Society, Corresponding Secretary to, and Honorary 
Member of, the American Association for the cure of Inebriates. 


THE common ideathat intemperance 
is but a vice, the penalty of a breach 
of the moral law, and a sin against 
God, will, I am sure, find no favour 
with you. You may not all agree with 
me in the belief that moral obliquity 
and vicious tastes sometimes are ! constituted that to drink in what is. 
the cause of intemperance, but I feel | called ‘ moderation” is beyond their 


i But sorrowful experience has shown 
| 
convinced that you, and all who have | power. 


me that there are many inebriates 
who are more sinned against than 
sinning (as there are many lunatics 
who have lost their senses through 
no fault of their own), who are so 


had the opportunity of intelligently To impute immorality, vice, and sin 
watching the rise and progress of | ‘to the dipsomaniac for his physical 
inebriety and insanity, are alive tothe | inability to stop at one glass is as un- 
fact that the phenomena of both dis- | just as it would be to impute im- 
eases are mainly physical, and arethe | morality, vice, and sin to the idiot 
legitimate outcome of the operation | for his idiocy, or to the hereditary 
of natural law. epileptic for his epilepsy. There are 
Let me not be misunderstood. Iam | not a few human beings so saturated 
a firm believer in the principles of the | with the taint of alcoholic heredity 
Christian faith, and in responsibility | that they could as soon 
to the Judge of all for the proper 
use of every faculty with which we 
have been endowed. Therefore I | and stay the progress of enteric fever 
freely concede that there is a moral | in their person after the development 
and religious aspect of intemperance; | of the poisonous typhoid symptoms, 
that if there is drunkenness the dis- | as arrest the march of an attack of 
ease, there is also drunkenness the | alcoholism after the uncontrollable 
vice and the sin. excitement consequent on their drink- 
| ing the smallest portion of an in- 
* A paper read to the American | toxicating draught. 
National Association for the Protection of Alcohol is a swift and potent irritant 
the Insane and the Prevention of Insanity, | narcotic poison. The majority of 
held at Philadelphia on Jan, 25, 1833. those who drink are happily not 


‘© Turn back a flowing river from the sea,’ 
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susceptible to it ; but, in virtue of an . chant, who takes his daily, limited 


unalterable law of nature, there are 
large numbers whose susceptibility 
-to the narcotic properties of this poison 
is so delicate that, though they are 
fully conscious of their weakness, 
and sick unto ‘death of their slavery, 
once dally with an intcxicant, they 
fall prostrate before its might. When 
Isee the thoughtless and unconcerned 
way in which such hereditary alco- 
holics, like other moderate drinkers, 
toss off their nip of ardent spirits, or 


toy with their glass of mellow fer-. 


mented wine, as I think of the family 
anguis in herba (snake in.the grass) 
in all such beverages, however rare 
and high priced, ever ready to dart its 
envenomed fangs on the unwary and 
fold them in a deadly embrace, I 
involuntarily feel impelled to address 
them in the words of the Latin poet: 
—“Tantane vos generis tenuit fiducia 
t vi??? + Why do these fall? Not 
a use they are greater sinners than 
their fellows, not because they are 
worse morally, but because they are 
weaker physically. 

The relations between inebriety and 
insanity are so close that in watching 
the varied phases of the former the 
expert is constantly reminded of the 
Jatter. The closeness of this connec- 
tion must have been observed by the 
ancients, for one of the meanings of 
the Sanskrit verb mad was ‘‘to get 
drunk,’ and the Sanskrit noun mada 
denoted (1) intoxication, (2) insanity. 

Aristotle said that ‘‘ drunkenness is 
voluntary madness,’ and with the 

lification (which modern clinical 
pathological observation has re- 
vealed to us) that the madness is in 
many cases involuntary, there can be 
little doubt of the wisdom of the say- 
ing. At every stage of habitual, or 
even Occasional inebriety, symptoms 
are developed which seem to be more 
allied to madness produced by a 
physical cause than to moral obliquity 
or badness of heart. 

Take the stage of what is called 
‘‘moderate’ drinking.” A regular- 
living clergyman, or lawyer, or mer- 





+ ‘Does such confidence become your 
birth?”? 





allowance of intoxicating drink, and 
never seems in the slightest degree 
affected thereby, never exceeds modera- 
tion except when he dines out. Then 
the staid, orderly, intellectual man 
waxes frivolous or disputatious, and, 
to put it mildly, says and probably 
does many stupid and foolish things. 
Sometimes on these exceptional occa- 
sions, he becomes so excited that he 
can with difficulty be kept quiet till 
the effect of the unusally large dose 
of alcohol has passed away. What 
are these symptoms indicative of but 
a temporary loss of reason? For the 
moment the man is beside himself. 
I have known good men commit crime 
during this evanescent insanity, 

Look at the periodical inebriate.. 
Though almost as clear-headed and 
as well-disposed as his abstaining 
brethren in the intervals between the 
attacks, during each outbreak he is 
guilty of freaks, and acts of stupidity 
or violence, which may truly be said 
to be the acts of a maniac. 

A woman was imprisoned 200 
different times for drunkenness and 
theft. Each time she had stolen a 
tub; she was awasherwoman, Was 
each of these acts of theft not the act 
of one temporarily insane? Is it not 
monstrous to punish such an one as 
a criminal without any hope of re- 
formation, when, if she were treated 
as a diseased person in an inebriate 
retreat, there would be a fair op- 
portunity of trying the effect of curative 
treatment ? 

I have known a man, quiet and in- 
offensive in hissober moments, somad- 
dened during his periodical drunken 
outbreaks, that he was always then 
possessed with an insane desire to set 
fire to everything. He had to be care- 
fully watched every time he broke out 
to prevent the development of his 
cremating madness, which we know 
as a true madness by its very name, 
‘* pyromania.” 

An accomplished friend of mine, a 
highly educated and intelligent gentle- 
man, given at times to indulge in 
strong drink, whenever he gave way 
to excess, was seized with an over- 
whelming desire to shoot scmeone. 
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with a favourite revolver, which he 
always kept ready for action. The 
only circumstarice that prevented his 
killing anyone was, that he never 
drank immoderately except in some: 
friend’s house where he was to sleep 
for the night, his friends knowing his 
eccentricity. On several occasions he 
slept in the same house with me in 
the United States, during a few of 
my frequent visits to your great and 
hospitable country. Night after night, 
for hours together, has he kept me 
awake, as he stood outside my bed- 
toom door, loaded weapon in hand, 
shouting every few minutes, ‘‘ Come 
out, I want to shoot you.” 

Next morning he would be himself 
again, with no recollection of his 
nocturnal mania. 

But why need I particularise? The 
thousand-and-one delusions to which 
periodical drunkards are subject, the 
crimes; which only the unceasing vigi- 
Jance af others hinders them from 
committing, and the crimes which 
unhappily they succeed in committing, 
are well known to alienists as ‘ con- 
firmation strong as Holy Writ” of a 
_ temporarily insane state. 

Look again at delirium tremens, 
what are | 
** The things of hideous birth and fearful 

shape, 

The creeping monsters and the horrid 

shadows,” 
which make the terrified drunkard 
tremble with abject fear, but the hal- 


lucinations and illusions of an insane 


brain? True it is that when he 
recovers from his delirium he is of 
sound though not strong mind, but 
during the attack no one can deny 
that he was out of his mind. 

Intemperance is‘a cause of insanity, 
and insanity is a cause of intempe- 
tance. Dr. Edgar Shepherd, of Colney 
Hatch, is of opinion that, directly or 
indirectly, 40 per cent. of British 
insanity springs from drink: and at 
the British Medical Association dis- 
cussion at Cambridge, there was a 
general consensus of opinion that at 
least 16 per cent. arose from this 
cause. 

From its characteristic effect on the 
brain and nerve centres, alcohol is 
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not an uncommon cause of dementia > 
while idiotcy from the alcoholic excess 
of parents has been noted by Dr. 
Howe, of Massachusetts, and by a 
host of skilled observers. 

Alcoholic epileptic mania I have 
frequently met with. How often do 
we find the maniacal outbreak of the 
epileptic, during which he may be 
guilty of atrocious crimes, arise from 
epilepsy induced by alcohol. A son, 
@t. twenty-two, of an English country 
gentleman, inherited £400 a year. He 
fell into bad society, learned to drink, 
and became a drunkard. Latterly 
epileptic attacks have set in once a 
month, in each instance followed by 
epileptic mania. There was no here- 
dity, and he never had any symptom 
of epilepsy in childhood or youth. 

I have a patient now, a well-to-do 
master builder, who when he takes 
more than two glasses of beer loses 
all consciousness. After the third 
glass he knows nothing. Yet he then 
begins to quarrel and shout, and finds 
his way home in such a violent mood 
that he smashes the furniture, hits out 
right and left at everybody near him, 
and raises such acommotion as rouses 
the whole neighbourhood. Next morn- 
ing he will be as meek as a lamb; but 
during the alcoholic paroxysm, while 
he is raging like a lion, he is literally 
‘* insane,” 

Once more, turn to the persecution 
phenomena of double consciousness 
from alcohol, which Continental ob- 
servers have done so much to eluci- 
date. An inebriate lady, sixty-four — 
years of age, laboured under the delu- 
sion that a rejected suitor of her youth 
was continually on the look-out for a 
chance,.to assault her. She rushed 
into my house one day in terror, 
thinking that the unscrupulous Lotha- 
rio was just behind her. This delusion 
persisted for years after her reforma- 
tion. Yet all the time she knew that 
this was but a delusion. Such perse- 
cuting double consciousness has been 
frequently known to harass the hapless 
victims till death by suicide has termi- 
nated their sufferings, long after their 
abandonment of drinking. What are 
these phenomena but the phenomena 
of insanity ? 
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On the other hand, the defective 
nerve organisation, the dim _ percep- 
tive faculty, or the nervous exaltation 
of the insane, is apt to render those 
of unsound mind an easy prey to 
alcohol. So intimate are the rela- 
tions of intemperance and insanity, 
that, in not a few cases, I have for a 
time been at a loss to discriminate 
between the two; and I am constantly 
confronted with puzzling cases on 
“the borderland,” which I. know to 
be cases of inebriety, but which I 
am unable to declare to be of sound 
mind. 

Thus feebly have I endeavoured to 
comply with the request with which 
you have honoured me. The whole 
question of inebriety and insanity is 
an intricate and perplexing problem. 
If we have studied them without 
prejudice, the more we see of both, 
the more do we realise how much we 
have to learn. The carefil study and 
the deep thought with which your 
National Association for the Protec- 
tion of the Insane and your Associa- 
tion for the Cure of Inebriates are 
investigating the subject, with the 
brilliant work on neurasthenia and 
other nervous affections of your lead- 
ing neurologists, will in time collect 
such a store of knowledge as cannot 
but lead to a clearer understanding of 
the phenomena and causation of both 
insanity and inebriety. 

With all our ignorance we know, 
however, enough to warrant us in 
insisting on the treatment of habitual 
inebriety and insanity as diseased 
conditions rather than their punish- 
ment as criminal offences. Time was 
not so very long ago—when the 
unhappy ones of unsound mind were 
treated with studied harshness, when 
of almost every establishment for 
lunatics it might have been said, in 
the words of your grand old Quaker 
poet— 


‘* The groan of breaking hearts is there, 
The falling lash—the fetter’s clank.” 





But a new era has dawned upon 
the world—cruelty has given place 
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to kindness. The wasted and worn 
incurable, whom no_ scourge could 
rouse and no torture awake from 


‘¢ A dumb despair, a wandering death,” 


is amenable now to humane and 
skilled. medical treatment, which is— 


‘Like a subtle flame, 
A breath of life electrical, 
Awaking and transforming all, 
Till beats and thrills in every part 
The pulses of a loving heart.” 


Deal with the inebriate as you have 
so successfully dealt with the maniac, 
Frown not on him as a hardened cri. 
minal. Condemn the sin while you 
stretch out a loving hand to the 
sinner. Remember that he has fallen 
by the power of a physical agency 
which has crushed to earth some of 
the noblest and most gifted of our 
race. Treat him, in short, as a 
patient, labouring under a_ baffling 
and inveterate disease; and, amid 
many discouragements, such a mea- 
sure of success will follow your true 
curative treatment, as will gladden 
your heart as men, while it will attest 
your skill as physicians, 

The second part of your associated 
title is significant. You are an orga- 
nisation for ‘* The Prevention of Insa- 
nity.’ Prevention is indeed better 
than cure. Grand and God-like as 
it is to restore the reason which has 
fled, it is still grander and more God- 
like to preserve the reason and to 
hinder it from fleeing. Every step 
that you take in the path of pre- 
ventive medicine will be a step in 
advance. The further your progress, 
the greater will be your power to 
discern and diminish the many causes 
of the disease which you are united 
to prevent, and the more truthfully 
will you be able to sing in the lan- 
guage of Oliver Wendell Holmes— 


‘** And lo! the starry folds reveal 

The b!azoned truth we hold so dear : 
To guard is better than to heal, 

‘The shield is nobler than the spear.’” 


——— 0 ——_— 
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ALCOHOL IN WORKHOUSES AND ASYLUMS. 


MARYLEBONE WorkKHOUSE. — The 
teport of the experienced and able 
master of the Marylebone Work- 
house, Mr. G. E. Douglas, for 1882, 
has just been issued. The average 
daily number in the house was 1,577. 
While deploring the frequency with 
which some weak paupers returned 
on their day of leave, drunk enough 
to be quarrelsome, but not so intoxi- 
cated as to be refused admission, 
the indefatigable master speaks most 
favourably of the conduct of the 
inmates generally, especially of the 
old people. All this excellence of 
conduct, and good discipline, though, 
as Mr. Douglas states, ‘during the 
year not a single ounce of ale, porter, 
wine, brandy, gin, or whisky had been 
ordered by the medical officer, and, 
except on Christmas Day, there had 
‘been no fermented or spirituous liquors 
consumed in the workhouse by the 
inmates.” 

HUDDERSFIELD WORKHOUSE.—At 
a recent meeting of the Huddersfield 
Board of Guardians it was stated that 
a letter had been received from Dr. 
Scougal, medical officer of Fulstone, 
as to the adoption of the non-alco- 
holic principle in the treatment of 
paupers. After his appointment Dr. 
Scougal, who is a total abstainer, 
asked if it was absolutely necessary 
for him to order brandy, spirits, or 
wine along with beef-tea or other 
articles of extra food for sick patients; 
and he suggested that instead of 
wines and spirits farinaceous food 
‘and maltine should be substituted. 
Acting upon instructions, Dr. Scougal 
tried the system for six months, and 
in writing to the Board he said that 
patients improved more rapidly on 
the use of malt extract, Lloyd’s food, 
and such things, than they did when 
they had brandy or wine. Several 
patients had recovered far more 
rapidly under a non-alcoholic treat- 
ment than under the other treatment; 
and he expressed the opinion that the 
non-alcoholic treatment had the merit 
of economy. After a short discus- 
sion, it was decided not to make any 


change, but to leave it to the medical 
officer. 

CHATHAM WorRKHOUSE.—Ata meet- 
ing of the Medway Board of Guardians 
Dr. W. Buchanan (the house surgeon), 
reported that since he had stopped 
the supply of wines, spirits, and beer, 
the working of the building had been 
much more satisfactory. There had 
been no disturbances and quarrels as 
formerly, and all were satisfied with 
the new arrangements. The lunatics 
are much better now than when they 
had liquors allowed to them. The 
whole of the hospital was better now 
than previously, although the number 
of cases brought in had been larger. 
A question had been raised as to 
whether the withdrawing of the wines, 
spirits, and beer, tended to prolong the 
stay of invalids in the hospital; but 
his experience was that it had the 
opposite effect, as there were now no 
inducements for them to stop. Then 
there was the point as to mortality ; 
this he had carefully gone into and 
found that although the cases of sick- 
ness had been mcre numerous the 
number of deaths during the past six 
months had been six less than in the 
corresponding period of the previous 
year. The Clerk said that whilst 
going through the accounts he had 
been struck by the fact that the entire 
cost of wine, spirits, and beer—in- 
cluding the beer allowed to the officers 
and servants—was, for the last year, 
under £100. In the hospital it had 
not been more than £3. He had 
known it to have been as high as 
£800 or £900. 

Hererorp AsyLum.—In the 11th 
annual report of the Committee of 
Visitors of the Hereford County and 
City Lunatic Asylum for the year 
1882 the following significant state- 
ment appears:—‘‘ Milk is now the 
general beverage, and only two or 
three patients complained to us of its 
substitution for beer.” The medical 
superintendent reports that at dinner 
skim milk is given instead of beer, 
and at lunch cocoa is provided. He 
adds :—‘* The change has been in no 
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‘ way prejudicial to health, but on the , the change, and who yet were tem- 
contrary, according tomy ownimpres- | perate people worthy of consideration 


sion and to the figures, decidedly if 
not greatly beneficial. The amount of 
discontent was trifling, and almest 
entirely on the part of well-known 
topers. Those who appeared to regret 





in the matter, were only some three 
or four.”” The average weekly cost 
for drugs-and wines and spirits in all 
was only one farthing ! 
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THE MORTALITY FROM ALCOHOL. 


At the Quarterly Meeting of the 
Association,held on Tuesday, February 
20, at the Rooms of the Medical Society 
of London, Dr. Morron, of Kilburn, 
read an important paper on the ‘‘ Mor- 
tality from Alcohol,” which is given 
in full‘elsewhere. 

Dr. C. R. DRYSDALE, in commencing 
the debate, remarked that the report 
of the Harveian Society was most 
important as a corroboration of the 
views held by Dr. Richardson and 
Dr. Norman Kerr concerning the high 
mortality caused by alcohol. At the 
same time there was a great difficulty 
in coming to a conclusion on the cause 
of death, when there are so many 
causes. Hisown experience was that 
alcohol caused a very great mortality, 
but he could not think that women 
died of alcohol in anything like the 
proportion of five to nine with men. 
He was persuaded, too, that alcohol 
was a frequent’ cause of death in 
chest diseases, such as chronic bron- 
chitis andemphysema. Phthisis, too, 
in his experience, was often caused 
by drinking, and both in young and 
old persons drunkenness will cause 
consumption. Alcohol, of course, 
causes liver disease and insanity, and 
this is a cause of death. He could 
not, in short, think that alcohol ever 
prevented death in any way, whilst it 
evidently was one of the most preva. 
lent causes of death and disease. 


Dr. Gray, of Cannock, was of | 
opinion that the alcoholic mortality 
in the country was at least as great as 
indicated in the report. He had known 
of many cases of death from drink 
among women. 

Dr. H. W. WIL.IaAMs could testify 
to the accuracy of the report as to the 
great amount of death among females 
occasioned by intemperance. 

Dr. PARAMORE regretted that he 
must corroborate the report as to the 
fatal effects of drinking amongst wo- 
men. He attributed not a little of it 
to the evil effects of grocers’ licenses. 

Dr. Ripce thought Dr. Drysdale a 
little mistaken in setting personal 
experience against statistics collected 
from so many sources. There was 
far greater probability of fallacy in the 
necessarily limited experience of any 
one man, than in the wider field tra- 
versed by this committee, Many of the 
diseases to which people succumbed 
in later life were indirectly due to 
changes in their constitution years 
before. If a person young in life was 
addicted to drink and then reformed, — 
the consequences of his debauchery 
might follow him, and yet be forgotten 
as a cause of the disease that ulti- 
mately carried him off. The number of 
cases of disease put down to alcohol 
was likely to be fewer from want of 
knowledge of the original facts. He 
hoped that this investigation would 
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lead to a wider one, and that it would 
be conducted under the auspices of the 
British Medical Association. Possibly 
they might also recommend a method 
by which certificates. might better 
define the cause of death than now. 

Surgeon-Major Francis spoke of 
the connection between beer-drinking 
and rheumatism, and related the case 
of a man who was cured of this soon 
after he abstained from that beverage. 
It was beyond question that a large 
percentage of liver disease was due to 
alcohol; but some people suffered in 
this way’who never drank alcohol at 
all. This report did not touch that very 
large class who became incapacitated 
for the duties of life mentally and 
bodily by reason of drink. He thought 
this was one of the most valuable 
inquiries they had had for some time. 

Dr. FarrvEss pointed out that alco- 
hol in many cases of death might be 
the chief factor, but was disguised 
under some other cause. Now, 
they could never arrive at proper 
results unless the true factors were 
given. The real cause of death was 
often veiled, 

Dr. Morton said that the experience 
of Dr. Drysdale was that of a physi- 
cian and not of an ordinary medical 
practitioner, which might account 
for the difference of his observation, 
He-(the speaker) believed that heart 
disease was largely caused by alcohol, 
particularly what had here been de- 
scribed as structural disease of the 
walls of the heart. In the deaths 
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recorded in a large asylum not’ one 
was put down to alcohol, and to look 
at suicide one would suppose that 
it had nothing to do with drink. 
Therefore the figures of the Har- 
veian report erred probably in under- 
estimating the deaths due to alcohol.. 
He thought grocers’ licenses had much 
to answer for respecting female intem- 
perance, and the law should be altered. 

Dr. NorMAN KERR (who, in the ab- 
sence of Dr. Richardson, the President, . 
had occupied the chair), in proposing 


_a cordial vote of thanks to Dr. Morton,. 


said that this was a subject of national 
importance, and should command the 
attention of the Legislature if it de- 
sired to attend to the health of the- 
people. The medical profession, with- 
out entering into party politics, should 
make representations to the Govern- 
ment, so that laws might be passed to. 
increase the life and: health of the 
community. Dr. Kerr proceeded to 
show the great difficulty of arriving at 
the exact facts in.an inquiry like this, 
and concluded by endorsing the sug- 
gestion of Dr. Ridge that this matter 
should be dealt with on an extended 
scale by the British Medical Asso— 
ciation. 

On the motion of Dr. DRYSDALE, 


-seconded by Dr. Gray, a resolution 


was passed condemning _ grocers’ 
licenses, as detrimental to the health 
of the community, and urging that 
they should be discontinued. 

The proceedings then closed. 


NEW MEMBERS. 


Dr. CraBBE, Birmingham. 


Dr. GouLp, London, N. 


NEW ASSOCIATES. 


Rev. Curisto CrowE, Aberdeen University. 
G. Curran, Esq., Guy’s Hospital. 


Enfield, March, 1883. 
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Nurses’ TEMPERANCE UNION.— 
We are glad to report the formation 
of a Temperance Society for Nurses 
throughout the United Kingdom. The 
members “ promise, by God's help, 
to abstain from all intoxicating drink, 
and to use all means in my power to 
alter the habits and customs by which 
drinking is encouraged.’ The honorary 
secretary is Miss A. T. Bristow, The 

ark, Dunmurry, Co. Antrim, or 
Nursés’ Home, Belfast. 


‘THE DALRYMPLE HomeE.—At the 
first annual meeting of the Dalrymple 
Inebriate Home Association it was 
reported by the Honorary Secretary, 
Dr. Norman Kerr, that upwards of 
forty sites had been inspected, but one 
had not yet been secured for the pro- 
posed Home, although it was expected 
that an offer now under consideration 
would be accepted There was £600 
in the bank, and £1,100 more was 
promised. A member of the com- 
mittee has also offered £500 if nine 
other sums of an equal amount were 
raised, A very influential list of vice- 
presidents has been published. 


REMARKABLE LONGEVITY. —In a 
letter to the Medical Press and Cir- 
cular (March 7) Dr. O’Flanagan, of 
Houghton-le-Spring, Durham, gives 
an account from La Presse of February 
7 of “a Russian peasant, named 
James Zygelof, who had just died at 
Odessa, at theageof 147. Of therest 
of the family, his son is still alive, at 
the age of 115 years, his grandson at 
85 years, and his great-great-grandson 
at 40 years. More wonderful still, 
Zygelof never smoked nor drank any 
alcoholic liquors in histime. Andthe 
history ends by saying that this ‘is a 
good point for the temperance societies.’ 


MILK v, ALCCHOL IN THE TREAT- 
MENT OF Insanity.—‘‘ The greater 
my experience becomes,” writes Dr. 
Clouston, in the Annual Report of the 
Royal Edinburgh Asylum for the In- 
sane, ‘*I tend more to substitute milk 
for stimulants. I do not undervalue 





the latter in suitable cases; but in 
very acute cases, both of depression 
and maniacal exaltation, where the 
disordered working of the*brain tends 
rapidly to exhaust the strength, I rely 
more and more on milk and eggs 
made into liquid custards. One such 
case this year got eight pints of milk 
and sixteen eggs every day for three 
months, and under this treatment he 
recovered, I question whether he 
would have done so under any other. 
All acute mental diseases, like most 
nervous diseases, tend to thinness of 
body; and therefore all foods, and all 
medicines, and all treatments that 
fatten, are good. To my assistants, 
and nurses, and patients, I preach the 
gospel of fatness as the great antidote 
to the exhausting tendencies of the 
disease we have to treat ; and it would 
be well if all the people of nervous 
constitution would obey this gospel.” 

PROGRESS OF MEDICAL OPINION.— 
Dr. H. Nankivell, speaking at Bourne. 
mouth, said he thought the medical 
profession had during the past twenty 
years fairly boxed the compass on 
the temperance question. When he 
was a student .n the London hospitals 
it was a practice whenever a fever 
case came in to order at once three 
ounces of brandy; whatever the con- 
di ion of the patient might be this 
was a matter of routine, and if the 
house surgeon had neglected to order 
that prescription he would probably 
have found himself taken to task by 
the physician when he came round 
next day. He was thankful to say, 
as they were an advancing and pro- 
gressive professiof, they had found 
out that was wrong, and had not been 
ashamed to acknowledge it and to 
alter their practice. He did not think 
there was a hospital in the country 
now where brandy was ordered in 
that way to. fever patients; and in 
private practice he believed the cases 
in which medical men found they were 
obliged to orderstimulants would grow 
less and less. 
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A SKETCH OF FERMENTED DRINKS, ANCIENT AND 
MODERN. 


By CuHarves R. Francis, M.B. 


‘Wine, that maketh glad the heart of man,” &c., is, with 
similar texts from Scripture, commonly adduced, by those who 
advocate intoxicating drinks for ordinary use, as a sufficiently 
cogent argument in favour of their adoption. ‘The Bzble coun- 
tenances these drinks, it is urged; and, therefore, it cannot be 
wrong to use them. Intoxicating they undoubtedly are, it is 
freely admitted, but only if taken to excess. The intoxicating 
quality need not, it is added, be developed. That depends upon 
the drinker. It is not necessary, in this paper, to dwell upon 
other reasons for not indulging in beverages of this description ; 
but what do their advocates say to passages of a different purport 
from the same Scripture, e.g., ‘* Wine is a mocker,” * Look not 
on the wine when it is red’”’? &c., &c. From which texts, taken 
in conjunction with the fact that wine was provided by our Lord 
at a marriage feast, it may, I venture to think, fairly be inferred 
that, in the most ancient period of the world’s history as well as 
in the present day, two kinds of wine were in existence—intoxi- 
cating and not intoxicating. It can hardly for a moment be 
supposed that the wine, which the Jewish priests were forbidden 
to touch, and against which the Almighty in His Book has issued 
so many warnings, would have been manufactured by His Son; 
and that, too, on an occasion when there would assuredly be no 
stint to the circulation of the liquor. The light of modern science, 
the facts elicited by conscientious travellers, and the customs of 
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a conservative people, all tend to support this inference. Men 
who are unacquainted with the results of scientific teaching, 
doggedly and dogmatically maintain that all wine. must’be intoxi- 
cating,-though they cannot tell why. Others, who have some 
climmerings of the truth, affirm that it must be so because the 
juice of the grape, or whatever be the saccharine substance from 
which the drink is to be prepared, ferments immediately on 
exposure to the air. This is a popular fallacy, which has been 
ably exposed by Dr, Norman Kerr. and others. In the absence 
of certain conditions which favour fermentation, this process, by 
which‘ the intoxicating agent—alcohol—is produced, does not 
take place. If the grape juice, or the saccharine substance, be 
kept at a temperature below 40° Fahr. or above 140° Fahr., for 
example, it remains in statu qué. Sceptics, betraying their 
ignorance of the true nature of alcohol, exultingly speak of it as 
an essential ingredient in wine, &c., because it is spirituous, and, 
so, emblematical of what is spiritual! Sneeringly pointing to 
wines that are unfermented (therein admitting their existence), 
they say: ‘‘ You have either to almost boil, or freeze, or put some 
antiseptic into, them, to prevent further changes, which would 
render them unfit for use: whereas alcoholic wines are per- 
manent, and therefore more suited for administration at the 
Lord’s Supper.”’ Such disputants are not of course aware that 
these wines, if exposed to the air, will, after turning sour, finally 
become as unfit for use as the others. The schoolmaster is 
abroad : and we may reasonably hope that the coming generation 
will be far more enlightened on the alcohol question than the 
present. The idea that wine, coloured by blackberries and log- 
wood, represents the fruit of the vine, will have become exploded ; 
and society will realise that, when our Saviour, holding in His 
hands the cup, spoke of the contents as His blood, it is far more 
likely that He referred to pure grape juice, before it had lost its 
resemblance to this fluid, than to the liquor which, deprived of 
its nutritious and life-giving properties, had become converted 
into a poison. ‘The term wine is so generally associated with a 
fluid which exhilarates, and which, if taken in excess, intoxicates, 
that the idea of there being a wine, which does neither the one 
nor the other, is not very readily received. You assert, say the 
incredulous, that travellers speak of wine that does not contain 
alcohol. ‘‘ Travellers’ tales,” they add. But, when a traveller 
like Rob Roy tells us that he found, in ordinary use amongst the 
peasantry of Norway, a non-alcoholic beverage which they called 
wine, we cannot but believe him. And when we find the Jews 
of the present day using in the Passover both kinds of wine, a 
blessing being expected as much upon the kind which is simply 
the juice of raisins as upon that which contains alcohol (this last, 
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it may be observed, is, when used, freely diluted with water), the 
existence of unfermented wine must be admitted: and that both 
kinds have been in use in-different parts of the world from the 
remotest ages. In all fermented drinks the intoxicating agent 
has always, of course, beén alcohol—one or other of the inferior 
varieties, probably. The purer kinds, as ethylic alcohol (and 
methylated spirit procured by the destructive distillation of cer- 
tain woods), became known as the art of distillation progressed ; 
though the former is always present in genuine wine, made direct 
from the juice of the grape. 

The history of the origin of fermented drinks is not very clear ; 
indeed, there may be no history to record, no story of their dis. 
covery in oné part of the world and importation into others. 
The property possessed by saccharine fluids of turning, under 
favourable circumstances, into intoxicating drinks, has doubtless 
been discovered, wherever these drinks are known, by accident ; 
just as the properties of the tobacco and tea leaf, of poppy juice, 
coffee-berries, &c., have been discovered. In the first instance, 
amongst aboriginal races, mere exposure of the semi-fluid mass 
sufficed, the thicker portion being separated after a time by 
filtration. The national drink of Mexico—pulqge---was originally, 
- I believe, thus made, as also that of South Africa—pomzbe. 
Contact with civilisation has led (not, alas! in these countries 
alone) to the adoption of stills. 

Speaking generally, alcoholic drinks are taken to stimulate and 
to cheer, or to narcotise and to soothe. They are supposed to 
be, in one way or another, internally and externally, a panacea 
for every conceivable abnormal condition, disease, or accident, to 
which mankind is liable. To warm the ‘‘cockles of the heart” 
when one is cold, to assuage thirst when heated and fatigued, to 
assist digestion, to induce perspiration, to increase the secretion 
of milk in nursing mothers, to act upon the bowels or kidneys, 
to promote sleep, to relieve pain, to give tone to the system and 
to fortify it against malarial and other noxious influences; to act, 
in short, as a calorific, a refrigerant, a digestive, a diaphoretic, a 
galactagogue, a purgative, a diuretic, a narcotic, an anodyne, a 
tonic, and last, though far from least, internally as well as exter- 
nally, an antiseptic;—a variety of attributes which, if alcohol 
was deserving of them, should raise it to a far higher pinnacle 
of fame than that which it has already attained.. But the cata- 
logue is too contradictory. Says the poet,— 

*“ When Science from Creation’s face 
Enchantment's veil withdraws, 
What lovely visions yield their place 
; To cold material laws.” 
So, probably, no popular delusion has been so ruthlessly ex- 
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posed, no theory so completely overthrown by the evidence of 
unexpected facts, as this almost universal belief in alcoholic 
liquors, both as drink and medicine. The manufacture of fer- 
mented liquors has now, after a century and a-half of skirmishing, 
encountered a combined attack which, as seen already in the fall 
of revenue and the depreciation of the publican’s property, must 
in course of time become very materially diminished. 

It may be interesting to consider to what an enormous extent 
the taste for exhilarating (I will not say intoxicating) drinks has 
been met by those whose business it is to pander to, and to profit 
by, it. The promotion of sociability has undoubtedly had a large 
share in stimulating their manufacture; hence the variety of 
champagnes, of clarets, of sherries, and of other wines which are 
made to suit the educated palates of bibulous connoisseurs. The 
belief in malt liquor as a tonic has led to the production of beers, 
ales, porters, stouts, two-pennies, three-threads, half-and-halfs, 
entires, &c., differing from each other mainly in hue caused by 
using malt slightly or highly dried, with the addition, or other- 
wise, of colouring matter, but in all of which the really nutrient 
property of the malt has vanished and given place to a mere 
stimulant, associated with a modicum of saccharine, or heat- 
producing, material. 

Beer is derived from the Hebrew bar (corn), and the Saxon 
bere (barley)—corn liquor. Some beers are strong in alcohol, 
whilst others—those mostly that are home-brewed—contain but 
little. Like other fermented drinks, they have, during the past 
and present century, greatly increased in strength. 

The ancient Britons were evidently a sober people, living upon 
venison, milk, and water. ‘Their several conquerors—Romans, 
Saxons, and Danes—taught them the love of strong drinks, and 


“ The sweetness of mead, 
In the day of their need, 
Was their bitterness ; blunted their arms for the strife ; 
Became a friend to the lip, but a foe to the life.” 


Manufacturing their intoxicating beverage originally from honey, 
they, in time, learnt to divert corn from its legitimate use to the 
same object. It has been doubted whether William the Con- 
queror would have gained the battle of Hastings if the Anglo- 
Saxons had been better prepared for the fight. Instead of taking 
rest, they passed the previous night in revelry ; and were probably 
more fit, in the morning, for bed than for battle! Wines were 
introduced into England by the Normans; and they became so_ 
popular, that no feast or festival was considered to have gone 
off well without. an enormous consumption of them. We’are 
told that, in 1466, when George Neville was made Archbishop 
of York, roo tuns of wine and 300 tuns of ale were provided at 
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his installation, besides other intoxicating drinks. It seems 
probable that the pulge of the Mexicans—which is at once a 
drink, a food, and a medicine—might, but for the anti-alcoholic 
movement which is at work in all quarters of the globe, be 
displaced by the English and American beer, which is being 
imported into Mexico. At present, the corn of the country is noé 
diverted from its proper use; but the natives are content to 
make the national beverage from the agave, a species of aloes, 
from the fibre of which is also prepared an excellent cordage. 
Agave juice, before fermentation, acts as an aperient. Pulque, 
the fermented liquor, is somewhat sour in taste, and of the con- 
sistence of barley-water. It is highly spoken of by travellers, 
who express a hope—like Cetewayo from South Africa with 
reference to pombe the beer of that country—that more potent 
alcoholic drinks may be kept away from them. 

The taste for strong drink has flooded England with various 
forms of the very ‘‘ devil in solution,” to the present aggrandise- 
ment of Dives and the terrible degradation of his poor neighbour 
Lazarus; who, welcome enough as a purchaser at the rich man’s 
store, is driven from his gate when prolonged and oft-repeated 
visits to those stores have rendered him penniless and helpless. 
Shame upon a state of the law that renders such things possible 
in a Christian land! 


** And, oh! thou London town (she®* cried), 

Spite of thy churches and thy preachers, 
Thy Christian virtues vaunted wide, 

Thy books, thy schools, thy many teachers, 
Thus dost thou charter death and sin; 

Thus of God’s laws art thou a scorner, 
And plantest hell, by licensed gin, 

To snare the poor at every corner.” 


And not only so. The white (European) trader pours rum into 
heathen lands, whilst self-denying missionaries, giving up all for 
the love of Christ, endeavour to introduce the Gospel. Mada- 
gascar, on the East Coast, is an especially sad illustration 
of this. It is, of course, the same spirit that animates the 
fermented beverages, be they what they may; but in spirits, 
properly so called, we have it in its native virulence. Valuable 
as a spirit—as alcohol in short—both in medicine and the arts, 
it is prepared, in order to gratify a vitiated taste, direct from 
various substances—gin from barley and coarse rye; whisky 
from the former, chiefly; and rum from molasses; genuine 
brandy being alone the product of distillation ;—‘‘ doctored” 
according to the requirements of purchasers ; impregnated with 


* The Beautiful Angel. 
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a diuretic, to give it, as it were, a quasi-professional character; 
and then offered to the public as an agent of medicinal value, or 
as a cordial. : 

Gin is a good illustration, amongst alcoholic beverages, of what 
‘‘doctoring’”’ can effect to suit individual taste. Prepared, as 
above stated, from malted barley and coarse rye, and mingled 
with juniper, it probably does more harm than any other of these 
devilish agents, whilst it is the source of greatest profit to the 
spirit merchant and publican. Ifa cordial be needed, oil of carra- 
way, coriander, bitter almonds, and more juniper are added. To 
sweeten it, vitriol, spirits of wine, and loaf sugar, are considered 
necessary. To make it smooth or creamy, beaded or pearly, 
sugar, light garlic, Canadian balsam, or Strasburg turpentine, are 
required. Horse-radish gives piquancy; caustic potash makes 
it biting; alum solution and carbonate of potash force it down; 
but, if the forcing be too great, cassia, and chili steeped in spirits 
of wine, bring it up again to the desired mark. Gin is frequently 
adulterated with amylic alcohol (fusel oil)—that which gives to 
Hollands its dangerous character—and more readily develops 
delirium tremens, or otherwise shatters the nerves, than any 
other spirit. It is often taken, and even occasionally prescribed, 
by medical practitioners, because of its diuretic property; but, as 
this is derived from the juniper, the latter might be given without 
associating it with what is capable of leaving behind a sting. 
The remedy, however, would not then be so nice, nor the doctor 
recommending it so popular. 

Gin, brought to England by English soldiers on their return 
from the wars in Flanders—where it is drunk to keep off (?) 
ague—appears to have been the first in order of the four popular 
‘spirits’? now so common in this country; brandy, rum, and 
whisky making up the sequence inthe order mentioned. Brandy, 
when pure, has nothing extraneously injurious about it, though 
sometimes it, too, is adulterated with fusel oil. Potato brandy 
—a very inferior liquor—contains it. The peculiar ethery aroma, 
characteristic of good brandy, is natural to it. The colour is due 
to burnt sugar. ‘The best brandy is distilled from the wine left in 
sherry casks, or from the husks of grapes from the wine-presses. 
Whisky, in this country, is prepared principally from malt, usually 
kiln-dried with peat, or turf, which gives the smoky flavour to some 
whiskies. Potheen whisky is so called from the still in which 
whisky bearing this name is made. Its yellow colour is derived 
from the interior of sherry casks, or from the wine lees with 
which it is mixed up. There are two kinds of whisky—one for 
the rich, another for the poor. Smoothness and softness, effected 
by blending, are the desiderata for the former, whilst, for the 
latter, a spirit that will bring tears to the eyes is the spirit that 
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pays!* Rum (so called by a sort of contraction of saccharum) 
is made from molasses, or fermenting sugar, or treacle. Its 
flavour, apart from the spirit, depends on an essential oil. It 
also contains butyric acid. Rum, flavoured with the juice of the 
pineapple, is a popular spirit in the West Indies, though less 
wholesome than its congener in the East Indies, where great 
pains have been taken by the Government to obtain it pure for 
the troops. The rum of the bazaars there, however, is probably 
as impure as any in existence. As if to facilitate the Devil’s 
operations, ardent spirits—the ‘‘hot and rebellious liquors” of 
Shakespeare—were cheapened towards the close of the sixteenth 
century; whilst the Beer Act of 1830, contrary to the expectation 
of beneficent reformers, made the facilities greater. 

Absinthe.—A word or two about the spirit consumed by our 
neighbours across the Channel may not be out of place. What 
gin does for our working classes absinthe does for all classes in 
France ; and, unhappily, it is being introduced into England. No 
beverage can be more pernicious. One hundred quarts, says 
Dr. Richardson, who has carefully analyzed it, contain five drachms 
of absinthium, or wormwood. What there is fascinating about 
absinthe I could never understand. When a student in Paris 
many years ago, I tasted it, but only once! ‘The fascination 
depends, probably, upon its effects on the nervous system ; which, 
however pleasurable at first, are eventually very disastrous if 
the beverage be taken too freely. When thus indulged in, it, 
whilst producing partial insensibility, causes an ideal existence 
of long intervals of time, with frightful hallucinations, accom- 
panied by intellectual weakness ; ending at length in unconscious 
struggling, as if for life. One of the peculiarities of absinthe is 
to produce a morbid craving for food, which, if given way to, is 
followed almost as a matter of course by indigestion. 

Of fermented wines the world has seen a great variety. Whilst 
practically, without the one essential agent which, apart from 
colour, taste, aroma, and so forth, give them life, they would be 
little else than sugar and water coloured, fashion has done so 
much for these wines that, including those of Vesuvius, Tuscany, 
Lombardy, Naples, Sicily, Sardinia, Corsica, Genoa, Madeira 
and the Canary Islands, France, Switzerland, Germany, Austria, 
Hungary, Spain, and Portugal, there are now nearly 100 varieties 
manufactured from simple grape juice. After the grapes are 
separated from the stalks they are washed and put into the vat, 


* Sir Samuel Baker boasts of having taught an African king to make whisky 
from potatoes grown for the purpose! The king had never before tasted such 
good stuff! Sir Samuel had cultivated the potato and manufactured the spirit 
for the cure (?) of repeated attacks of chronic ague. 
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or large cask open at one end, called barrique, and then crushed 
by machinery. In some parts of the Continent, and at the Cape 
of Good Hope, the juice is pressed out by the feet of naked men. 
As fermentation proceeds, and carbonic acid rises to the surface, 
these men are compelled to retire, giving place to others. As 
the relays emerge, their faces are seen to be livid; their tongues 
hang out of their mouths; and, coloured as they are by the juice 
of the grape, they present a startling, though at the same time a 
melancholy, spectacle. The amount of alcohol in wines varies 
from 7 or 10to 50 percent. The genuine wines, or those obtained 
on the spot, contain the lesser quantity, whilst those that are bran- 
died for exportation contain the larger. ‘The House of Commons 
Committee, which reported upon the subject in 1852, stated that all 
wines intended for exportation were first brandied with an inferior 
kind of alcohol, and afterwards adulterated in various ways. 
This adulteration has existed from the days of the Greeks and 
Romans; but, whereas formerly the offender when convicted 
was severely punished—one John Jacob Ernlie, of Eslingen, was 
beheaded for adulterating with a forbidden compound—now the 
process is carried on secundum artem, wine mixers being published 
as guides to the adulterator ! 

The colour of a wine is really a matter of no moment, but 
importance has become attached to it; consequently, a brisk 
trade has been driven in colouring materials, some of which, as 
blackberries, bilberries, and elderberries, are largely cultivated for 
the express purpose of colouring wines. As a rule the substances 
used for this purpose are not injurious: but when a believer in 
full-bodied port prescribes it for his patient, he does not meana 
flery fluid ‘‘ doctored’ with fusel oil, sweetened with sugar, and 
coloured with logwocd. 

It is frequently urged that, in prescribing wine, one is not only 
giving alcohol, but other ingredients, which unite to make a 
really useful and pleasant remedy. ‘There is, doubtless, a grain 
of truth in this; but the extent of the supposed value may well 
be doubted. 

Acids.—Of the acids found in grape juice the principal are the 
malic and tartaric. Of the latter—so subtle are the distinctions 
in chemistry-——there are six varieties. The riper the grape the | 
more the tartaric acid. Fermentation reduces the original amount 
of these acids, though they are still found in the wine. Some 
acids not being in the grape juice are formed during the fermen- 
tation, as formic acid, succinic acid (found also in amber and 
some plants), carbonic acid, tannin, the oxidation of which last 
causes the crust of the port, and, to some extent, the colour of 
wines. The effect of these several acids acting upon the alcohol, 
both during and after fermentation, is to form a kind of ether— 
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cenanthic ether—(which has a special influence on the nervous 
system), and alderhyde that, with the ether, causes the aroma, 
or bouquet, characteristic of some wines. In some aromatic 
wines a kind of essential oil seems to be produced. For the 
preservation of the aroma, considered so valuable in wines, the 
bottle should be laid flat; so that there may be no room for the 
oxygen of the air, which also favours the tendency of alcoholic 
liquors to turn acid, to enter. 

Champagne, always recognised as a royal wine, acquired its 
status as such through Louis XIV. of France. Introduced about 
200 years ago, it was then known as the “ Cork, or Stopper Jum- 
per,’ and ‘‘ Devil’s wine.” To secure effervescence it was bottled 
at certain changes of the moon! Five pairs of hands are required 
to cork and wire a bottle of champagne; and from 1,200 to 1,500 
bottles are corked and wired daily—the bottlers being obliged to 
wear wire masks over their faces, and. gloves on their hands. 
The pressure from the imprisoned carbonic acid is enormous. 
We have it on the authority of Drs. Thudicum and Du Pre that 
it is equal to thirty-four atmospheres: and the cork therefore, 
intended to resist it, must be proportionately strong; which adds, 
of course, to its price. Notwithstanding, there is considerable loss 
from breakage; and, between March and October—especially 
during the first fermentation—the noise from the bursting of 
bottles resembles the reports of pistols. 

Sherry.—A recent traveller from the Continent, on arrival at 
Dover, expressed to a fellow-traveller his satisfaction that now he 
should enjoy a glass of English(?) sherry. Blissful ignorance ! 
Little did our friend know that to obtain a glass of really good 
sherry—so called—he should retrace his steps. The English 
variety would probably be as bad as any he could meet with! 
Like most other connoisseurs (!) in wine, the traveller was not 
aware that, however good might be the original sherry at Xeres, 
or other wine districts in Spain, its fine rich ethery flavour would 
‘disappear on arrival at Cadiz, where there is a mixing station ;— 
the good sherries being used there, moreover, for improving the 
inferior wines of Spain. It is but little genuine sherry that 
reaches the English shores; and it would hardly be found in an 
English hotel. 

Madeira became a popular wine in England when the Prince 
Regent (afterward George IV.) made it fashionable; just as 
Charles II. had introduced French wines in place of malmsey 
and sack. The example of royalty would naturally have many 
followers. For many years past—ever since the vine trees in the 
island were destroyed by an oidium—no genuine madeira has, 
it is said, been obtainable. Dry madeira is supposed to be iden- 
tical with canary, palm, or sack. ‘The percentage of alcohol is 
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small—not more than 7 or 8 percent. For aman of Falstaff’s 
convivial habit a pint would be a small allowance, though doubt- 
less he drank many pints. 

Port.—There is no wine more adulterated than port, none more 
‘‘ fortified’ with extra spirit. It seems improbable that the three- 
bottle dean of a former generation could have stowed away so 
large an amount of such port as appears at table in the present 
day. The potency would surely have asserted itself before the 
end of the second bottle, though the bibulous capacity of some 
‘“ seasoned vessels”’ is apparently unlimited.* Genuine port is 
now all but unknown out of Portugal—the Portuguese Govern- 
ment not allowing it to be exported. A large quantity of English 
spirit is, however, imported for the express purpose of fortifying 
the good wine. What with mixing, thickening, firing, adding 
boiled grape juice, brandy, an inferior spirit, burnt raisins, log- 
wood, caramel, and darkening with damson juice and elderberries, 
a very incongruous compound is provided. Between three and 
four million gallons of this concoction have been imported into 
England in a single year under the name of port! 

Claret, as containing less alcohol—there is seldom more than 
from 7 to 10 per cent.—than any other Continental wine, is much 
prescribed where a gentle stimulant is needed. The claret, known 
as Chateau Margaux is prepared from vineyards which are the 
property of a Spanish banker; and the Margaux Lafite is one of 
the sources of Rothschild’s enormous wealth. These, with the 
best Medoc, are considered choice wines: but, as for Spanish 
wines, so for these, the adulteration is ready. At Bordeaux the 
finest clarets are mixed, moreover, with inferior French wines; 
and, for English consumption, are fortified with brandy. 

Burgundy requires such very careful doctoring, it is said, that 
the Continental wine merchant calls it his ‘“‘ child of anxiety.” 

After all, there is really no medicinal or other value in wines, 
apart from their stimulant character, which can justify us in 
resorting to them on account of such supposed virtues. What 
they do contain of a medicinal nature may be much more satis- 
factorily prescribed in a more direct and less hazardous way. 
It would appear that, in all ages, wine, or a fermented drink of 
some description, has been considered a desirable vehicle for 
administering a remedy in disease, to relieve pain, or to promote 
some natural function. Amongst the Roman wines, of which 
there were from forty to fifty varieties, one—murrhina—was an 
anodyne. It was given to persons about to suffer torture, to 


* The port, which was brought to England after the treaty of Methuen in (I 
think) 1730 muSt have been cheaper and better than in subsequent times, 
when the treaty was annulled, 
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deaden the pain. This may have been the wine offered to our 
Saviour on the cross. Some of these wines were made with 
salt water to promote digestion. Several were unfermented. 
Their Falernian corresponded, it is believed, to our madeira; 
and the malmsey of a later date, in which the brother of Edward 
IV. elected to be drowned, was represented by a sweet wine 
known as Passum Creticum. Dr. Richardson’s proposal to give 
alcohol aw naturel in diseases where alcohol is indicated is 
scientifically correct, and especially well suited for quondam 
drunkards. But with the general public it would hardly be 
popular. They complain that medicine is already as nasty as it 
can well be, and they are better satisfied with the physician if he 
successfully endeavours to disguise this nastiness. ‘* Don’t add 
another to the list of disagreeable remedies,” they not unnaturally 
exclaim. ‘If a stimulant be necessary, let me have it in as 
pleasant a form as is available.” ‘This, however, is a prejudice 
in favour of an accustomed pleasure (?) that, if medical men will 
be firm, will be overcome in due course. My own impression is 
that alcohol is very rarely indeed required in disease, and that 
diffusible stimulants are far preferable. 

One of the popular fallacies of the day is that home-made or 
British wines contain little or no alcohol, and that they may 
therefore safely be given to children; whereas, in truth, they 
sometimes contain a great deal. Even elderberry, cowslip, orange, 
and coltsfoot wine contain 8 per cent.; and in ginger wine some- 
times over 50 per cent. is found. Cyder and perry, looked upon 
as such harmless drinks, contain from 5 to g per cent., quite 
sufficient to rouse the appetite for intoxicating liquors. Sweet 
wines are doubly dangerous, on account of the attractive form in 
which they are presented to children, some of whom have never 
before tasted such nice drinks ! 

The sins, whether committed by our ancestors or ourselves, and 
for which we suffer in loss of mental or bodily health, are regarded 
by the ungodly or irreligious as pleasant in the actual com- 
mission, whilst the remedies for them are reputedly disagreeable— 
a just punishment for the indulgence. The love of intoxicating 
drinks is, with reference especially to results, a great sin; but the 
radical remedy, viz.,total abstinence from them, is quite the reverse 
of disagreeable. The abstainer, improved in health and in pocket, 
looks back upon his past life with repugnance and regret. He 
recognises his utter folly in having expended large sums upon a 
sham ; and now, his manhood no longer enslaved bya treacherous 
and depressing deceiver, he is prepared to take his place in the 
great army of social reformers, who are urging such a successful 
warfare against the common enemy of his country. | 
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INSANITY AND INTEMPERANCE. 


Tuat free indulgence in intoxicating liquor is a prolific cause 
of the appalling amount of insanity, which, unhappily, is steadily 
increasing in this country, has long been known to intelligent 
temperance reformers. Those persons who have had no sym- 
pathy with temperance reform have affected to be incredulous as 
to the production of any but an unimportant proportion of our 
insanity from drinking, and have delighted in sneers at the state- 
ments of temperance advocates on the score of ‘‘ exaggeration.” 
A writer in the Contemporary Review for June follows this 
hackneyed custom of attributing extravagance to teetotal asser- 
tions of the great influence of strong drink in the causation of 
madness, declaring that ‘‘all the advocates of temperance have 
ridden this horse to death.” The ‘‘horse”’ referred to is’ the 
well-known statement by Lord Shaftesbury that 60 per cent. of 
the insanity of the United Kingdom arose from drinking. 

As the noble and philanthropic Earl makes no profession of 
teetotalism, it is difficult to see how the total abstinence reform 
can be held responsible for Lord Shaftesbury’s opinion; and 
most impartial observers will probably be of opinion that tem- 
perance reformers were wisely chary of questioning, except on 
unusually strong evidence, the conclusion of the Chairman of 
the Commissioners on Lunacy. It ought not to be forgotten, 
though the writer in the Contemporary ignores the fact, that a 
thoroughly competent authority, Dr. Edgar Shepherd, of Colney 
Hatch, a few years ago publicly gave it as his deliberate opinion 
that 40 per cent. of the insanity in Great Britain arises one way 
or another from the excessive use of intoxicating beverages. 

The simple truth is that total abstainers have given no esti- 
mate whatever of the proportion of mental aberration arising from 
drink. They have contented themselves with taking the estimates 
and figures of experts and others, who from their official position 
may fairly be supposed to have the opportunity of arriving at the 
truth. Whether strong drink, directly and indirectly, is the cause 
of 60 per cent. or 40 per cent., or 14 per cent. of insanity in the 
United Kingdom, the friends of total abstinence justly hold that 
the insanity caused by alcohol is preventible, and ought to be 
prevented, by the general adoption of a strictly temperate habit 
of living. 

A curious feature in the article in question is the attempt to 
make out that the drinking of wine never can produce insanity. 
It is indeed strange how prejudice and force of habit blind 
one to the truth. It is true as a general rule that the stronger 
the dose of poison the more intense the poisonous effect, therefore, 
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the irritant narcotic influence of ardent spirits is more evident 
than the influence of an equal volume of ordinary fermented 
wine. The difference, however, is not one of kind, but of degree. 
The alcohol in fermented wine is practically the same alcohol 
which we find in whisky or brandy, and it would indeed be a 
remarkable occurrence if the stronger liquid maddened and the 
weaker liquid never could produce madness. Accordingly we find 
that intoxicating wine does produce insanity. Look at a man 
excited with champagne. Is he not half mad? Look at a man 
boisterously drunk on port? Is he not, for the time, wholly 
beside himself? Under the brain-disturbing sway of intoxicating 
wine even the wisest of men say and dothings which can be said 
to be the words and deeds of a man mad, at least for the time. 
The very statistics the writer gives as to the increase of insanity 
attest the power of vinous intoxicants to swell the numbers of 
the insane. The introduction of cheap intoxicating wine into 
this country, which a great statesman achieved in the interests 
as he fondly believed of temperance, and the increased wine 
drinking of the British people have been, to say the least, 
contemporaneous with a corresponding increase in the extent of 
insanity. 

The writer does all in his power to minimise the influence of 
alcohol as a factor in the causation of insanity. For example, 
he classes all the cases of hereditary or congenital madness 
together under a separate heading from those in which alcohol is 
supposed to have played a leading part; yet who does not know 
that there are numbers of persons with an inherited proclivity 
to insane moods, who never do break out into maniacal attacks, 
unless when labouring under the excitement occasioned by 
drinking to excess? Just as many persons, after an attack of 
heat apoplexy, in India or elsewhere, have an outburst of uncon- 
trollabie mania after a spell of drinking, and show no symptoms 
of cerebral disturbance at any other time. 

Let us take the account of the writer in the Contemporary with 
all its drawbacks, and what do we find to be his conclusion? 
That ‘‘nearly one-third of the insanity in the kingdom is the 
result of intemperance.” This is a terrible tale of misery and 
distress, terrible and appalling enough to arouse the most callous 
to a resolute determination to lessen, and, if possible, to put an 
entire end to so shameful a record. According to the Contempo- 
rary essayist, in addition to the 14 per cent. of insanity produced 
in England by drink, there are 23,800 idiots among us who owe 
their idiocy to drunken parents! After all, this merciless critic 
of Lord Shaftesbury does not come so very far behind this 
respected nobleman in estimating British insanity. His figures 
are :—7 per cent, of female lunatics from drink, or 2,240; 21 per 
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cent. of males, or 6,310; 48 per cent. of idiots, or 23,800. The 
annual cost of the first class he puts at £56,000; of the second, 
at £158,000; and of the third, at £590,000; or £804,000 in all. 

As regards suicide the writer attributes 15 per cent. to drink, 
apart altogether from 34 per cent. to insanity, though of insanity 
he elsewhere, as we have shown already, concedes that 14 per 
cent. ought to be credited to alcohol. 

For this dreadful story of mental suffering, disease and death 
what remedies does the essayist suggest? Our readers, we fear, 
will be inclined to think that we are making game of them when 
we say that he proposes the following five remedial measures :— 
the abolition of the duty on coffee; Sunday opening of museums; 
the prohibition of marriage between cousins; the multiplication 
of Peabody’s buildings; and less high pressure in education! 
He declares coffee to be the great foe to intemperance, and has 
not a word of suggestion as to the spread of total abstinence or 
the removal of legalised temptations to drinking. Are we not 
justified in the assertion that ‘‘the mountain has been in labour 
and has brought forth a ridiculous mouse”’? Let the people of 
Great Britain swim in an ocean of coffee! let every place of 
amusement be open from twelve o’clock on Sunday morning to 
twelve o’clock on Sunday night ! let every inhabitant be banished 
from his. cousins! let every house be a Peabody block! let our 
schools teach next to nothing! if the liquor traffic be allowed to 
exist unchecked and the people continue to drink intoxicating 
liquors, insanity and suicide will persist in our midst. But, with 
none of these five vaunted cures attempted, let the practice of 
total abstinence become general and the liquor traffic be pro- 
hibited among us, and a marked decrease in the ranks of the 
insane will, ere the lapse of many years, gladden the heart of 
every right-thinking man and every patriot in the land. 
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pressed that the medical profession 
would be found promoting the cause 
in the interest of the public. It can- 
not, however, be said that any very 
marked difference in the attitude of 
the profession towards the temperance 
movementhas becomeapparent during 
the past year. But, on the other hand, 
we are not without encouragement. 
Although in some places where thou- 
sands have signed the pledge, the 
medical men have remained immov- 
able, yet in many others medical men 
have also been induced to declare for 
total abstinence. Last summer a list 
of members of the Association, ar- 
ranged geographically, was published, 
by the courtesy of the editors, in the 
Alliance News, the Temperance Record, 
and the Good Templars’ Watchword, 
together with aletterfrom the honorary 
secretary, requesting all persons aware 
of other abstaining medical men to 
send their names to him. Asa result 
of this appeal more than eighty fresh 
names were reported, and all of 
these were written to and requested to 
join the Association. About twenty 
new members were thus secured, and 
the Council beg to thank those ladies 
and gentlemen who were the means of 
thus helping them. Starting with 264 
members last year, the Association 
now numbers 274, being a net increase 
of ten. The new members number 
thirty-two, but, on the other hand, 
fourteen have been struck off the list, 
and the deaths of eight members have 
been reported. These have not all 
occurred during the past year, but in- 
formation had in some cases been 
delayed. The following are the names 
of those deceased :—Dr. Bannister, of 
Notting Hill; T. J. E. Brown, Esq., 
of Penybont; Dr. Crossby, of Sunder- 
land; Dr. Grieve, of Barrow-in-Fur- 
ness; Dr. Maclachlan, of Newcastle; 
Dr. Williamson, of Wakefield; Dr. 
Yeld, of Sunderland, and Dr. Fisher. 
As to associates, there have been 
seven newly enrolled, and one has be- 
come a member, making a net increase 
ofsix, and atotal of nineteen. After the 
business of the last annual general 
meeting Dr. Richardson dealt with the 
subject of “ the fallacy of employing 
alcohol during exposure to poisonous 








emanations.” At the August meeting, 
Dr, Shearer read a paper on ‘“ Recent 
Apologists for the Opium Trade.” In 
November the subject of ‘‘ Inebriety 
caused by Mental Injuries,” was dis- 
cussed in an able paper by Dr. 
Crothers, of America. At the quarterly 
meeting in February, 1883, Dr. T. 
Morton read a paper on “ The Mor- 
tality from Alcohol, with special refer- 
ence to the recent report of the com- 
mittee of the Harveian Society on that 
subject.” Besides these papers, a 
communication was read from Dr, 
Lowe, of Lynn, on ‘* A Ready Test for 
Impurity in Water,’ consisting of 
glass globes, hermetically sealed, con- 
taining a small quantity of Nessler’s 
reagent. ‘Two resolutions were also 
passed unanimously; one, condemn. 
ing the non-medicinal use of opium ; 
the other declaring that grocers’ 
licenses were detrimental to the health 
of the community and ought to be dis- 
continued. At the last annual meeting 
of the British Medical Association, 
the importance of the great subject of 
intemperance was recognised by the 
arrangement for a special discussion 
on ‘* The Public Medicine Aspects of 
the Alcohol Question.” This was 
ably opened by Dr. Norman Kerr, and 
the opponents of total abstinence were 
conspicuous by their silence, no medi. 
cal man of any authority venturing to 
contend in favour of the habitual use 
of alcohol. Indeed, it may be now 
taken as settled, that there are no facts 
to prove that alcoholic liquors are 
necessary or even innocuous to healthy 
persons. The other notable event in 
connection with this subject which 
has occurred during the past year is 
the presentation of the report of the 
committee of the Harveian Society, 
on the mortality caused by alcohol. 
Of 10,000 deaths reported to that com. 
mittee it was affirmed that 1,005 were 
partly caused or accelerated by it, and 
397 wholly due to it; or fourteen per 
cent., in which it had some share, an. 
undue proportion being those of per- 
sons engaged in the liquor trade. It 
was shown that this mortality, if these 
figures applied to the whole country, 
would indicate the deaths from al- 
cohol in England and Wales alone to 
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be 38,971 ia one year, The Council, 
though feeling that the numerous 
abstaining practitioners, who are now 
to be found almost everywhere, 
should rally round them and pro- | 
mote the usefulness of the Associa- | 
tion in every possible way, are still | 
very sensible of a growing interest in | 
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its work, and look forward hopefully 
to a more decided change in the atti- 
tude of the profession generally to the 
temperance question inthe near future. 
It is necessary, however, that each 


' individual member should do all he 


can for the advancement of the cause 


| we all have at heart. 


The report of the treasurer was read, as follows :— 
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Examined, compared with Vouchers, and found correct, 


May 25th, 1883. 


Dr. DrySDALE moved, and Surgeon- 
General Francis seconded the adop- 
tion of the report, which was carried 
unanimously. 

Dr. WILLIAMS proposed, and Dr. 
DRYSDALE seconded, the adoption. of 
the treasurer’s report, which was 
agreed to. 

Dr. RipGE proposed a vote of thanks 
to the auditors, Dr. Barlow and Mr. 
W. J. Coryn, 

Dr. FAIRLESsS seconded the motion, 
which was carried. 

The PRESIDENT said that, no other 
officers having been nominated, ac- 
cording to rule those now acting re- 
mained in office. (Cheers.) 


THE DALRYMPLE HOME, 


The following communication was 
then read from Dr. Norman Kerr :— 
‘‘ There is a prevalent belief that 
habitual drunkards cannot be reformed. 
Those acquainted with the facts, how- 
ever, know that extended experience 
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in America andin Great Britain has 
shown that many of these victims of 
strong drink can be cured. Numerous 
cases of reformation have been effected 
by moral and religious effort, but there 
are large numbers whose brain and 
nervous system have been so altered 
by alcoholic indulgence, or who, by 
heredity or other physical causes ren- 
dering them peculiarly susceptible to 
the narcotic influence of alcohol, may 
truly be said to be in a diseased con- 
dition. Their will-power has become 
so weakened that the only human hope 
of their recovery appears to lie in 
seclusion in some institution, where 
appropriate remedial treatment may 
be applied, and where they will be 
freed from the temptations which in 
their diseased state they are powerless 
to resist. The Habitual Drunkards’ 
Act (1879) was enacted to enable habi- 
tual drunkards to surrender their 
liberty for a period not exceeding 
twelye months, that they might secure 
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for themselves the conditions most 
favourable to a cure. The Act, of 
which nearly seven years have yet to 
run, is very defective; the having to 
confess himself an “habitual drunkard” 
before two magistrates proving a bar- 
tier to applicants for admission to a 
retreat. But, imperfect as is the Act, 
the Committee feel that it would be a 
public scandal and a deep disgrace if 
this Act were to be allowed to expire 
without a resolute effort to take the 
advantage of it, especially as the 
authoritative record of the cure of a 
few typical cases might induce the 
Legislature to renew the Act, make the 
admission to a retreat less forbidding, 
and grant more extended powers of 
compulsory detention. With this 
view, the committee procured the 
registration of the ‘‘ Dalyrmple Home 
for Inebriates”’ Association, as a 
philanthropic association limited by 
guarantee, After examining a great 
variety of sites, and extreme difficulty 
in obtaining one of a suitable charac- 
ter, the Committee are happy to be 
able to state that they have succeeded 
in acquiring The Cedars, Rickmans- 
worth, a freehold property, for the 
sum of £3,700, The House contains 
twenty spacious rooms, has attached 
to it four and a half acres of charmingly 
laid out grounds, is beautifully situated 
on the banks of the Colne, in a se- 
cluded situation within a mile of Rick- 
mansworth railway station, and is 
admirably adapted for the purpose 
intended. The Committee earnestly 
appeal for funds to complete the pur- 
chase and to furnish the home, for 
which purpose £5,000 will be required. 
A member of committee has promised 
to contribute £500, if nine others will 
each give a similar contribution, or 
the amount to be raised in smaller 
sum.” 


THE PRECISE ADMINISTRATION OF 
ALCOHOL IN DISEASE. 


The Presipenr (Dr. Richardson) 
then read a paper on the administra- 
tion of alcohol in disease, dealing with 
the important subject of manner of ad- 
ministration. Referring to an attack 
of bronchitis to which he had been 
subjected in April last, he said that 
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he had been earnestly pressed by a 
medical friend whom he had long 
known to subject himself to alcoholic 
drinks, such as port wine or whisky, 
or both, as a part of the treatment; 
but he had resisted the prescription, 
because no clear reason was assigned 
for it, and without any such prescrip- 
tion he had made as rapid and as 
sound a recovery as was possible. 
The difference of opinion between 
himself and his friend had led him, 
Dr. Richardson, to review the subject 
of the use of alcohol in disease. He 
now proposed to consider three ques- 
tions in relation to it. 

1. Is it advisable for members of 
the medical profession to recommend 
a‘coholic beverages in general terms 
in the treatment of disease as if such 
beverages were foods and necessaries, 
and distinct from medicines ? 

2. Ought alcohol ever to be pres- 
cribed medicinally in the form of 
common alcoholi¢ drink ? 

3. Ought alcohol ever to be pres- 
cribed in disease, or ought it, as some 
hold, to be excluded altogether from 
medical practice ? 

To the first of these questions a 
distinct negative answer was rendered, 
Dr. Richardson contending that the 
plan of prescribing alcohol in a general 
or loose way was often provocative of 
immense mischief to the sick ; making 
them think they cannot recover with- 
out it, and that, too, when they can 
never recover while they are taking 
it; and leading them frequently to 
find a pretext for frequent and inju- 
rious resort to alcohol on the ground 
that the doctor ordered it. The an- 
swer to the second question was 
equally negative. By a variety of 
modes of illustration, Dr. Richardson 
showed tnat the common alcoholic 
drinks could never be prescribed with 
anything approaching to precision. 
He pointed out that many of these 
drinks are worthless or injurious 
artificial mixtures, with the composi- 
tion of which the busy prescribing 
practitioner cannot be conversant. 
He described the adulterations which 
are present, and indicated that in no 
two specimens of the same kind of 
alcoholic drink could the physician 
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come to any safe conclusion—except 
by analysis, which of course was im- 
possible as a correcting practice—as 
to the amount of alcohol that is pre- 
sent in the vinous or the spirituous 
fluid he prescribed. In answer to the 
third question, Dr. Richardson con- 
tended that the only true and precise 
mode of administering alcohol in 
disease is to administer it as pure or 
absolute ethylic alcohol, combined, in 
measured quantities, with pure water, 
the doses being regulated so as to 
produce distinct effects. The effects 
which would thus be looked for were 
not those of strength, neither were 
they those which were to be expected 
to occur from the taking of food; they 
were not strictly those which would 
be defined as due to a stimulant, 
though that word was often employed 
to designate the effects. Intruth, the 
prime action of alcohol is that of a re- 
laxant of organic muscular fibre, and 
its use when it is called for is to pro- 
duce such relaxation. Alcohol has 
other properties; it isan antisepticand 
styptic, and as such may sometimes 
render useful service. A considerable 
part of the paper was devoted to these 
points of practice, and then some in- 
direct uses of alcohol were explained, 
one of which caused unusual interest. 
Dr. Richardson showed that alcohol 
could be made the vehicle for am- 
monia in sucha manner that ammonia, 
in combination with chloroform, could 
be administered by inhalation for the 
treatment of zymotic fevers. After 
referring to the action of two other 
members of the alcohol family, 
methylic and butylic alcohols, the 
author submitted a series of conclu- 
sions, the leading one of which was 
that the study of the action of alcohol 
in disease ought to be separated alto- 
gether from the question of alcoholic 
drinks, and ought to be brought to 
the same position as that of other 
medicinal remedies. 

Dr. DrysDALE (after a pause) said 
the subject was so new that he did not 
wonder no one rose to open the de- 
bate. A great deal had been written 
in text-books and elsewhere on the 
subject of therapeutics, but what was 
said was chiefly remarkable for its 
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vagueness. The merit of this paper 
was, however, its clear, distinct, and 
specific teaching. He thought that 
most present were no great believers 
in alcohol as health-giving or food- 
giving, but then came in the im. 
portance of alcohol as a therapeutic 
agent, and that was just the point 
on which there had been so much 
dispute. In the Temperance Hospital 
alcohol was not made use of at all. 
The experiment carried on there was 
consequently of a very drastic nature 
—that of virtually dispensing with 
alcohol altogether. He personally felt 
inclined to take sides with Dr. Richard- 
son and say that alcohol was of great 
service in some cases of disease. He 
thought the President had established 
most clearly his point that medical 
men must not give alcohol in the form 
of wine, beer, cr spirits. These 
beverages were not scientific combi- 
nations, but of different degrees of 
strength and purity. Hence, if they 
wished to come to any conclusion at 
all they must know exactly with what 
they were experimenting. Dr. Richard- 
son seemed to have been the first who 
had commenced a strict investigation 
by giving the one substance—ethylic 
alcohol. Dr. Drysdale went on to 
mention several classes of disease in 
which he had used, amongst other 
things, rectified spirits, when he had 
not wished to give alcohol. He had 
no experience of alcohol as an anti- 
septic. He fancied that this question 
would have to be worked out by tee- 
totalers, and it was high time they 
should commence. 

Dr. HEywoop SMITH was glad to 
have heard this most valuable paper, 
and hoped the profession would care- 
fully consider its contents. He had 
been greatly influenced in the direction 
of lessening his administration of alco- 
hol by the Cantor lectures of Dr, 
Richardson, delivered years ago, but 
there were certain cases in which he 
deemed alcohol of use, as, for example, 
typhoid and puerperal fevers; and as 
to profuse hemorrhage, it had seemed 
to him that nothing else would save 
the patient’s life. He hoped Dr. 
Richardson would be induced to pub- 
lish in some more extended form the 
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observations he had made to-day, in 
order to give the profession an oppor- 
tunity of carry out this most desirable 
experiment. 

Dr. ALDERSON felt inclined to dis- 
pute the statement of Dr. Drysdale 
that this matter would have to be 
worked out by abstainers, for he 
thought it should engage the attention 
of the whole profession. He had re- 
cently treated a very severe case of 
typhoid fever without alcohol, where 
the recovery was excellent. He found 
the best diet to be milk, but in his own 
case, when suffering from night work 
and neuralgia, a little whisky did him 
good. 

Dr. RipGE expressed his gratitude 
to the chairman for the excellent paper 
he had contributed, It enabled one to 
protest against the medical dogmatism 
that prevailed upon this point. Again 
and again they had said to patients, 
» You will die ifyou do not take alco- 
hol,” and again and again the living 
patient had shown the absurdity of the 
false prediction. Although alcohol, 
as so carefully indicated, would do 
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all that the chairman described, he 
(Dr. Ridge) was persuaded that other 
things would do just as well, if not 
better. He knew that alcohol again 
and again got the credit of curing 
cases with which it had had nothing 
to do —hemorrhage for example. 
One of his servants had a most alarm- 
ing hemorrhage with collapse, and 
she becameabsolutely pulseless. After 
an hour an enormous amount of 
blood was passed from the bowel. No 
alcohol was given in this case, but 
other things, and in the morning he 
could feel her pulse, and the hemor- 
rhage did not recur. 

The PRESIDENT said he had desired 
to impress upon his hearers that there 
was only one way to study the action 
of alcohol, and that was to study 
the thing itself, and not the mixture of 
it. He knew a great deal of the action 
of alcohol, but nothing precise of the 
action of alcoholic mixtures. Other 
things might in the circumstances he 
had named be as good as alcohol, only 
he did know them. 

The proceedings then terminated, 
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PHYSIOLOGICAL REASONS FOR THE PATHOLOGICAL EFFECTS 
OF ALCOHOL.* 


By Dr. ALFRED CARPENTER, J.P. 


It is highly important that the 
scientific facts which belong to and 
follow upon the daily use of intoxica- 


ting liquors should be fully known, so © 





* Read at a Conference of the Church of 
England Temperance Society, April, 1883. 


that those who have undertaken the 
duty of urging Abstinence from alco- 
holic drinks upon the women of 
England should have some other 
foundation than a simple ‘‘ zpse dixit”’ 
upon which to build the arguments 
employed against their habitual use. 
N 2 
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I propose, therefore, to lay before you, 
in as simple language as can be used 
when scientific subjects are discussed, 
the facts which prove that alcohol is 
not likely to be beneficial to human 
beings. It cannot be considered, 
under ordinary circumstances of life, 
in any way as a food. Its effect, phy- 
siologically, is just that which tends 
to produce in the majority of cases a 
pathological change in the bodies of 
those who use it daily. 

Perhaps I had better define what I 
mean by physiological and patho- 
logical changes before I proceed to 
argue the points which bear upon the 
subject. I propose to use the first 
term, physiological, as expressing an 
action which is exerted by alcohol or 
anything else material or immaterial 
on living organisms, to express the 
change produced by a force acting 
upon and with the living tissues of 
the body, and those chemical changes, 
which are the effect of the agent em- 
ployed, are the result of the action, 
I limit pathological change to that 
which is unnatural, so far as it is 
not a healthy change, and which, in 
itself, tends to interfere with the 
natural function of the part of the 
body under observation, and which 
lays the foundation for disease as 
distinguished from those conditions 
which belong to health. These defi- 
nitions are more limited than the 
terms really signify, but it is well to 
keep before us the meaning which I 
proposed to attach to the terms, so 
that there may be no disagreement as 
to the meaning of our premises when 
our conclusions have been arrived at. 

Physiology may be said to include 
pathological changes; but I limit, for 
convenience, my meaning of the term 
physiological to those actions in and 
on living tissues which are natural 
and tend to health. Pathology to 
those which, if continued, tend to set 
up unnatural or diseased actions in 
the body, and ultimately lead to struc- 
tural or organic changes tending to 
decay. It may be argued that path- 
ology is physiological. That action, 
however, which has a_ pathological 
tendency cannot be for the direct 
benefit of the individual if that indi- 





vidual is already in health, and it is 
to healthy persons that my arguments 
are in the first instance addressed; 
especially as regards children and 
young people, assuming that they 
have not yet laid the foundation for 
disease in their bodies. 

No doubt the various functions 
upon which life and health depend 
are based upon first causes. But 
those first causes are beyond our ken, 
and must be taken in faith. I do 
not propose to consider them at this 
meeting, but, leaving first causes alone, 
let us look at the minute structure of 
those bodily organs, the performance 
of whose functions are necessary 
for the maintenance of health and 
life. We find them made up of 
excessively minute tubes, very fine 
fibres, and microscopical cells. The 
continuance of change in the cells is 
the basis of action, and upon it the 
continuance of health and length of 
life depends. The change is asso- 
ciated with motion, which must be in 
both directions for correct work. 
That is, there must be movement into 
the cell as well as away from it. The 
change is based upon a _ chemical 
action, assisted by physical conditions 
of the simplest kind. Let us, for 
instance, examine the cellular tissues 
which make up the portion called skin. 
It consists of cells which are mem- 
branous, that is a cell which is an en- 
velope enclosing something. This is 
interspersed with tissue of the finest 
possible kind. The cells, which are 
nearly globular in the ceepest part, 
form flattened scales as they come 
nearer to the surface. There is a 
change constantly taking place in 
those cells; the deepest consist of an 
excessively fine membrane enclosing 
liquid contents. There are also minute 
glands, and tubes called sweat ducts, 
running from those glands and open- 
ing upon the surface of the skin, the 
elands being made up of bundles of 
cells, each supplied with nutriment by 
an exceedingly fine network of per- 
vious tubes, which are called capil- 
laries. These capillaries carry the 
blood from the arteries to the part 
under observation, and transmit it to 
the veins; they intervene, therefore, 
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between the artery and the veins, are 
exceedingly minute, and they contain 
the material which is necessary for 
the nutrition of the tissues which form 
the skin, for the maintenance of its 
integrity, and for its repair if damaged. 
They interchange their nutritive fluid 
for the salts which are the result of 
the chemical action which has taken 
place in carrying out their duties, and 
for the removal of other débris. The 
salts and other débris have been pro- 
duced in maintaining the animal tem- 
perature, and in performing the various 
attributes of the body. We must bear 
in mind that no function can be per- 
formed without something resulting 
which has to be taken away, just as 
in the cell of the battery, which gives 
us electric power, a salt is produced 
which must be from time to time re- 
moved, ‘The actions which take place 
in every other organ of the body are 
similar in character to those which are 
carried on in the skin. Each has its 
proper function, and each leaves some- 
thing to be removed after its attribute 
has been brought out. The duty of 
the skin is to protect the sensitive 
nerves of touch from injury, to enclose 
all the individual parts in one common 
covering, and to bea foundation or 
connecting-tissue for other defensive 
organs, It requires to be itself pro- 
tected from the effects of friction and 
of heat and cold. This protection is 
afforded by the dried-up cells forming 
scales, and by the hairs which have a 
wonderful provision for their mainte- 
nance and repair, and also by an oily 
secretion covering the hairs, and pro- 
tecting the skin from the direct and 
immediate influence of friction and 
cold, whilst friction assists to remove 
the used-up and now scaly matter, 
which is no longer wanted in the 
body, and which has been pushed out 
by the growth of the cells from below. 
In general terms, the functions of all 
glands are similarin effect to those 
which are found in the skin, viz., for 
secretion and excretion, maintenance 
in working order and repair. We find 
that one organ gets rid, out of the body, 
of a deadly poison named carbonic 
acid, which excretion has been formed 
in keeping up the animal temperature 
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(of which more anon) ; another organ 
gets rid of urea, which may become a 
deadly poison, and also certain used- 
up salts, which are the sequence of 
nerve and muscle action; a third dis. 
poses of the débris of nerve cells and 
the used-up parts of the blood corpus- 
cles, which are no longer serviceable. 
These excretions, in a microscopical 
point of view, are like to the ashes and 
clinkers which form in the furnace ofa 
steam engine, and to the lime deposits 
which are found in the tubes and 
boilers of the engine itself, because 
the water which has been used to 
generate the steam was not pure. If 
pure water only could be used in steam 
boilers there would be no fur similar 
to that which is often found in the tea 
kettle, there would never be any kit- 
chen boilers bursting because the sup- 
ply or waste pipes were choked by 
deposit. The presence of impure blood 
leads to similar catastrophes in the 
human body, because the nutriment 
fluid is impure, or used-up material is 
deposited in the wrong place, and is 
not oxidised at the proper time and 
in the proper manner. My duty is to 
show how this impurity is increased 
by the daily use of alcohol; the im- 
puritv has no business to remain there, 
or if it must be present it should be so 
infinitesimal as to be of no moment; 
but I believe that alcohol increases 
it materially, and keeps it within what 
may be called, in legal parlance, the 
curtilage of the dwelling of the living 
person. 

The secretions I have mentioned, or 
some compounds formed out of their 
constituent elements, are virulent 
poisons if they be retained in the 
economy of the living body. 

The expulsion of carbonic acid 
which it is the duty of the lungs to 
pass out, cannot be intermitted for 
any moderate interval of time, say 
for three or four minutes, without a 
fatal result ensuing. If only half the 
normal quantity of the lung excretion, 
that is, if the amount of carbonic acid 
gas which is got rid of equals six 
ounces of carbon instead of twelve 
ounces per day, which latter is the 
average and natural amount, a series 
of disturbances of health arise which 
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are very frequently manifest and dis- 
agreeable to the individual, but are 
not recognised as caused by alcohol. 
In the end disease is set up which 
will kill sooner or later if its exciting 
causes remain zw situ. These deposits 
are a part of the basis of all pul- 
monary diseases. So also if urea is 
not passed out of the system by 
the kidneys; it kiils by the retention 
of its constituent elements in the 
blood; and if only half its normal 
quantity of 500 grains a day is ex- 
creted symptoms of blood poisoning, 
which are called uremia, may sooner 
or later supervene, and it is a part 
of the result which is sure, sooner 
or later, to arise in nearly all kidney 
complaints. Defective liver function 
is more easily and more certainly 
recognised, as decidedly caused by 
alcohol; a fact which 1s agreed to by 
all pathologists. All these organs, as 
well as the skin, are made up of mil- 
lions of cells in immediate connection 
with the capillaries and excretory 
tubes. ‘Their functions are similar in 
effect, and consist in the transmission 
of an excretion or a used-up material 
from the blood or other juices of the 
body to the outside by means of some 
duct or passage. Each cell involved 
has a duty to do. It is infinitesimal 
as regards one cell, but an interference 
with the work of an aggregate number 
of cells must sooner or later produce 
a result of some kind or other. The 
interference with the function of a few 
dozen or a few hundreds out of mil- 
lions which make up the body, inclu- 
ding those which are circulating in 
the blood serum, may not be percep- 
tible to our finite powers, but let a few 
hundreds be placed hors de combat 
day by day, whilst their daily repair 
is also interfered with, and a break 
down is the ultimate result ; and yet 
the cause at work is not recognised ; 
nay, the producer of the evil is often 
used for the purpose of arresting the 
change which it is industriously bring- 
ing about, because it renders the effect 
of that change less manifest to the 
unfortunate victim, 

When we divide them according to 
their severity there are two distinct 
classes of complaints: 1st; the acute 











or sudden and rapid form; and, 2nd, 
the chronic or slow form, though it is 
sometimes difficult to say which is 
acute and which is chronic, 

The first set of cases arises from 
some impediment to healthy function 
in a given organ, as, for instance, in 
the lung. There is a tendency from 
some cause or other, to a block, or 
arrest of circulation in some of the 
capillaries, Nature resents this arrest, 
and a state of so-called inflammatory 
mischief is set up; it arises for the 
actual purpose of removing the im- 
pediment, which may be either in the 
circulating fluid or in the tubes through 
which it passes. The patient becomes 
seriously ill in consequence, and is 
said to have inflammation of the lungs 
or some other part of the pulmonary 
organs. The block in the capillaries 
has been brought about by an inter- 
ference with the functions of some 
part of the lung structure. Either the 
air cells have failed to pass out the 
carbonic acid which they ought to get 
rid of, or the blood-vessels supplying 
the excretion have become dilated ; 
and do not transmit the blood through 
them sufficiently rapidly to prevent the 
migration of white corpuscles (which 
the blood contains) through their 
walls, this migration being the second 
step in the establishment of inflam- 
matory conditions, the first step being 
delay in the tube. Dilation leads to 
stagnation, and stagnation sets up 
other mischiefs. The blood becomes 
more or less stationary, carbonic acid 
is not got rid of so rapidly as usual, 
the red blood discs become sticky and 
adhere together, whilst the white cor- 
puscles pass out through the sides of 
the dilated tubes into tissue which is 
outside the proper channel. Thus 
there is obstruction in the channel, 
both inside and out, function is inter- 
fered with, or a change which ought io 
go on fails at the proper moment at 
which it is wanted, and excretion is 
retained in the blood. The blood 
becomes unhealthy, because not suffi- 
ciently purified. It circulates again in 
the system, and has to get on as best 
it can, or the corpuscles, being foiled 
in their attempt to travel by the right 
direction, squeeze through another 
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obstruction being moderate in extent, 
they are’ only delayed, and are not 
absolutely prevented from passing ; 
but delay means deposit or arrest of 
change, and some dédris has found its 
way out of the current into the living 
membrane of the capilliaries, or re- 
mains adherent to the membrane 
which makes up the air cells. The 
air cells are found to be less elastic, 
less translucent than they ought to be. 

The impediment in capillary is 
brought about by imperfect cell action 
as well as by the dilatation of blood- 
vessels, If the cells do not perfect 
their proper function and pass out the 
CO, the blood continues impure. The 
purifying function, which is called en- 
dosmose, and exosmose is most cer- 
tainly interfered with by the action of 
alcohol upon the membrane which 
helps to make up the air cell. Thus 
the use of alcohol tends to two results, 
each of which must be injurious to 
health, Its effect upon the capillaries 
is manifested in the congested con- 
junctival membrane which lines the 
white of the eye; in the flushed face 
and apparently heated skin of the 
drinker. This effect, so evident in the 
face, is also produced in all other parts 
of the body, but its more subtle and 
therefore more dangerous effect is 
upon cell action. It is not at once 
seen and not immediately felt, but it 
is to this particular influence that I 
wish especially to draw your attention, 
viz., the change which it effects upon 
the physical power of cell growth, and 
cell function, 

We will now go back to the func. 
tion which the skin has to perform. 
Look at the diagrams on the wall 
and they will convey to your mind 
something of its minute anatomy. 
The number of glands which open 
upon the surface of the skin by 
these ducts, as shown there, are ex- 
ceedingly numerous. In some parts, 
as on the palm of the hand, they 
amount to some thousands in the 
square inch, perhaps 400 or 500 is the 
average per superficial square inch on 
the whole of the body. I do not in- 
tend to describe the minute anatomy 
of the skin to you, except so far as to 














cells make up the principal part of the 
skin, and that by means of those cells 
the large quantity of liquid which they 
require for their functions passes into 
the capillaries and absorbents, and 
then a portion of. it passes out of the 
body by the sweat glands, the remain. 
der returning by the veins to be purified 
inthe lungs. The true quantity which 
passes off by the skin has not been 
ascertained, but it is well known that 
under excessive exercise it amounts to 
many pounds in the course of the day. 
The cutaneous cells are of different 
kinds, but the majority have a distinct 
cell-wall, and some have hair-like 
processes on their walls. As they 
approach the surface of the skin they 
get drier, and eventually becoming 
flattened scales, they are shed in abun- 
dance, as any person may see who 
has worn his flannel shirt for a week, 
and likes to give it a shake when it is 
taken off. 

The brain substance is made up of 
cells not very dissimilar, but brain 
cells do not form scales; when their 
office has been performed they break up 
and their débris is removed by absorb- 
ents and veins, and they are passed 
into the vessels by similar processes, 
The débris is carried mainly to the liver, 
and is there manufactured into bile. 
The bile cells make up the mass of the 
liver, together with capillaries, bile 
ducts, arteries and veins. The function 
is an important one. If it be entirely 
arrested death occurs in a few hours. 
If a few cells only fail out of the mil- 
lions contained in the liver, the effect 
is not manifest, but if there are a 
few hundred made defective every day 
various conditions called bilious arise, 
and health is upset. The same result 
happens in every organ of the body in 
one way or another. There is a mem- 
brane forming a cell wall, which is in 
contact with a capillary, or an excre- 
tory tube, and has a function to per- 
form based upon a phenomenon called 
endosmose. This phenomenon is 
made up of a double property. 1st, 
It is associated with the attraction 
which liquids of different densities 
have for each other; and, 2nd, that 
this attraction is manifested whenever 
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there is a porous diaphragm, or an 
organic membrane dividing a ceil into 
two parts, or the cell enclosing a 
material having a different density to 
the fiuid which is outside or to that 
in which it floats. It is seen very 
easily when liquids of different densi- 
ties are placed in earthenware vessels 
having a porous partition separating 
the two liquids. Thus, if there is al- 
cohol on one side of a diaphragm, and 
an equal quantity of water on the 
other, the water flows into the alcohol 
much more strongly than the alcohol 
flows into the water, and soon the 
liquid stands at a considerably higher 
level in the one as compared with the 
other ; 
unite with it, attracting it in a way 
which imitates that of the loadstone 
for iron. Solutions of gelatine, sugar, 
and alkaline salts of different densi- 
ties, have similar effects; and all these 
materials are found inthe blood. The 
thinner liquid passes into the denser, 
the heavier fluids are separated from 
the lighter by porous membranes. The 
passage may be always seen by the rise 
of level which takes place in the more 
powerfully attracting liquid. When the 
passage is into a closed cell, the latter 
may be rent by the action set up. When 
organic membranes are used the effect 
of the alcohol is to alter the course of 
events, and in a short time to render 
the membrane unfit for its purpose, for 
the alcohol attracts the water, which 
is a part of the tissue, and alters its 
power to act in the usual energetic 
manner by altering its chemical con- 
stituents. There is an especial liking 
in alcohol for membranous tissue; 
they form combinations not easily 
overcome, and endosmose is spoilt. 
The action becomes excessive and sets 
up an irresistible desire for drink in 
one class of drunkards in whom it 
becomes an acknowledged disease. 
The alteration in the chemical con- 
stituents of the material does not take 
place when porous earthenware is 
used, neither does it arise when saline 
soluticns or sugar and water are the 
constituents of the cells; but when 
alcoholic solutions are used the trans- 
mitting power of the membrane is 
lost sooner or later, according to the 
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strength of the alcoholic solution. It 
is probable that the effect upon the 
contents of cells is similar’ to that 
which alcohol has upon the material 
which makes up the membraneous 
envelope, for if alcohol is brought into 
contact with fibrine it coagulates it 
and alters its chemical character. The 
principle of endosmosé is at the base of 
many of the changes of the body which 
are requisite for health. “1. These are 
keeping the body at its natural tem- 
perature. 2. Providing for its proper 
growth anddevelopment. 3. Removal 
of used-up matter, and 4, Repair 
after injury. As regards the first, 
viz., that of keeping up the natural 
heat of the body, this is effected by 
the union of the carbon with the oxy- 
gen, which gas is brought in by the 
blood corpuscles through the air cells. 
It is the result of endosmose in those 
cells. Thecarbon is contained in the 
carbohydrates of the food, and those 
foods which contain the larger portion 
of available carbohydrates, such as fat 
and sugar, are the most capable of 
keeping up the warmth of the body, 
and most useful for the purpose re- 
quired. These changes of oxygen into 
carbonic acid are constantly going on 
in the capillaries in every tissue of the 
body, by means of cell action, But 
when the capillaries are dilated, and 
the force of the current is diminished, 
there is a diminution of the rapidity 
with which the interchange takes place, 
and which is presently followed by a 
diminution of the heat which is set free 
when the union of the oxygen, with 
carbon occurs. It is certain that in 
some way or other, either by a direct 
action upon the capillary itself, or by 
some interference with the trophic 
nerves which regulate the nutrition of 
tissue, or of those nerves which pre- 
side over the circulation, the capilla- 
ries are dilated by the use of alcohol, 
and the blood current is not so rapid 
as usual. Those capillaries which 
are on the surface of the body 
rapidly give out the heat which the 
chemical change has already pro- 
duced, and in a few hours, if the 
mischief is not repaired, the thermo- 
meter gives indisputable evidence that 
a drunken man has a lower tempera- 
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ture than the abstainer, The fact may 
be proved in any police cell, in which 
a so-called dead drunk man has been 
placed for two or three hours, unless 
he is the victim of some othersdisease, 
which is raising the ordinary tempera- 
ture of the body. This disease may 
keep up temperature by an oxidising 
process which is giving rise to some 
so-called feverish conditions. If there 
is a reduction of temperature, a re- 
duction which is never experienced in 
health, there must be a retention of 
débris within the circuit of the blood 
itself, which is inconsistent with per- 
fect health, and cannot be beneficial. 
There is a retention of unaltered or 
half-altered carbon which must either 
be expelled by some other organ than 
the lungs, or must settle in some other 
way in the tissues of the drinker. 
The result is seen in the grog. 
blossomed ‘nose, in the blear eyes, the 
unhealthy looking skin, and the ery- 
sipelatous complaints to which this 
class of persons are especially liable. 
How is the reduction of temperature 
brought about? Simply by the im- 
bibed alcohol having spoilt the en- 
dosmotic act of a considerable number 
of the blood corpuscles, so that the 
interchange of carbonic acid for pure 
oxygen has been interfered with. 
Alcohol has been passing cut by the 
pulmonary membrane, the other viru- 
lent poison which ought to be passing 
regularly away has not been thoroughly 
expelled, for the two interfere with 
each other. It has been found by 
experiment that the amount of car- 
bonic acid which is expelled from the 
lung of a drunken man is considerably 
less than the normal quantity whicha 
healthy man gives out, notwithstand- 
ing the fact that the heart i is beating 
faster and the pulse is throbbing 
quicker than in health; but although 
the pulse is quicker there is no in- 
creased excretion, the dilatation of the 
capillaries has taken off a portion of 
the work of the heart, and compels 
it to go faster because there is less 
elastic and necessary resistance tothe 
current of the blood in the capillaries 
themselves ; ultimately, however, the 
heart has to do more work in conse- 
sequence, for it has to send the blood 
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right through the dilated capillaries, 
and to keep up its pumping power 
beyond its usual extent, and thus 
bringing on that fatigue which those 
accustomed to the irregular use of in- 
toxicating liquor so often experience. 
The natural tension of the _ blood- 
vessels is interfered with; that is, 
it is diminished, and althcugh the 
heart is relieved of the duty of over- 
coming that tension, if the tension 
does not quickly return, there is an 
increased duty thrown upon the heart, 
and fatigue is the natural sequence. 

There is another action which 
quickens the pulse and causes the 
heart to work more rapidly, and which 
is in strong contrast with alcohol in 
its effects, viz., exercise. But exercise 
does not chill the body as alcohol 
does; it does not arrest oxidation. 
If a man sits in his chair for an 
hour, he gets rid of, say, half-an- 
ounce of carbon in the form of carbonic 
acid in the course of that hour. Ifhe 
walks four miles in the same time, he 
passes out of his system at least five 
times the quantity of carbonic acid 
which he does when he is at rest; he 
has taken in five times the quantity of 
oxygen, which has been, or will be, 
changed into carbonic acid or some 
otherexcretion. With the removal of 
those excretions, other deleterious 
débris are passed away by their dif- 
ferent emunctories, and the body is 
relieved of a considerable incubus. 

The first effect of exercise is to the 
unobservant the same as that of alco- 
hol viz., quickening the action of the 
heart; but whilst the one at the same 
time gets rid of débris in proper pro- 
portion, the other keeps it back and 
pollutes the system. 

Let us compare the effect of these 
two, alcohol and exercise, upon the 
skin. 

The skin of the drunkard is hot 
and dry. If you examine the hairs, 
you will not find them oiled as they 
ought to be by sebaceous matter. 
They become brittle, and the skin 
itself is harsh and scaly, soon be- 
comes diseased, even to the unaided 
sight. But the skin of a man who 
takes exercise to such an extent as 
to quicken circulation, establishes an 
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action which compensates for the in- 
creased rapidity of circulation. There 
is a perspiration promoted, so that 
the full capillaries do not tend to 
fatigue the heart; there is no loss of 
natural elasticity ; tension is kept up 
in a proper degree; the heart is as- 
sisted; the increased pressure is re- 
lieved by the removal of the watery 
parts which carry with them some 
used-up matter, while the sebaceous 
glands are supplied with abundance 
of material which keeps the hairs in 
good order, and makes them assist 
to preserve a normal and regular 
temperature. There are safeguards 
against alterations which are de- 
stroyed in a drunken man, and which 
must have their commencement in the 
potions of a temperate drinker. 

But it may be replied, Surely you 
do not mean to liken the ordinary 
effect of a daily dose of alcoholic 
liquor to that which is produced in a 
drunken man? 

I answer, Why not? Alcohol is a 
powerful drug, for both good and evil, 
similar to that of arsenic. If arsenic 
is exhibited in minute doses day by 
day to a person who is in health, 
it has an accumulative influence, 
which shows itself by setting up a 
condition sooner or later of chronic 
arsenical poisoning, It is said that 
there are persons who are able to 
resist this poisoning influence of 
arsenic, and to feed upon it, This 
may, or may not be, but I am 
not wishful for any in this room 
to try the experiment. Sooner 
or later they get to the length of 
their tether, and poison themselves. 
The influence of arsenic must begin 
at once in affecting certain cells in 
certain organs, and as soon as a suffi. 
cient number of those cells have been 
deprived of their healthy functions by 
the arsenic seizing upon some part of 
their organism, disease is manifested 
in a way which the skilled physician 
at once detects. He intermits his 
remedy, for it has exceeded the duty 
which he expected from it. If the 
symptoms of poisoning are decided, 
he does not leave it off by slow 
degrees, but stops it at once. The 
point I wish you to study is that the 





action has to begin upon a single cell, 
it goes on by aggregating its influence 
upon many cells, until its effect is 
manifest to the eye: of.a skilled ob- 
server. Someare more susceptible of 
the influence than others, and those 


» who are in health more certainly than 


those who are diseased. There are 
conditions in which the antagonistic 
action of arsenic tends to cure the 
disease for which it is prescribed, but 
if persevered with beyond a certain 
point, the remedy will itself produce 
mischief in the constitution. 

So it is possible that there are con- 
ditionS of disease in which alcohol 
may be used as a medicine, such as 
when oxidation is too rapid, or there 
is a temporary necessity to relieve the 
heart from the tension which exists in 
the capillaries; but in health the 
effect is the same, as I have detailed, 
as is that of arsenic—viz., interference 
with cell action. So is its effect in a 
drunken man; it stays excretion by 
interfering with healthy interchanges, 
by interfering with natural endosmose 
and exosmose. First commencing 
with a few cells, and influencing a 
few capillaries, its ultimate result is 
to keep excreta or débris within the 
circulation, to stay its expulsion from 
the body, and so prevent that healthy 
action which is necessary for a proper 
balance between the performance of 
the different attributes and faculties 
of the body and mind, and the re- 
moval of the débris which does 
result from the act of life itself. It 
interferes with cell action in the 
lungs of the drunkard as well as in 
every other organ of the body. Its 
effect is manifest in the man who is 
suffering from delirium tremens, which 
is a disease acknowledged to be the 
result of alcohol poisoning ; we see it 
every day in the diseases of the liver 
and kidney, which rapidly manifest 
themselves in those whe are said to 
exceed the bounds of propriety, but 
we do not see it in that more tempe- 
rate use of alcoholic drinks which is 
indulged in by the moderate drinkers, 
but just as certainly as arsenic evinces 
its power by interfering with cell action, 
and must commence upon a single cell, 
just as lead in lead poisoning is laid up 
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in certain of the organic cells which 
are parts of the economy of the body, 
and destroy their functional activity ; 
so the altered débris, which is arrested 
in, its progress, to one or other of 
the poisonous excretions, and which 
it is the function of the act of living to 
form, are kept back in the liver, or the 
lung, or kidney, or skin, and may pass 
back again into the blood until it 
meets with that particular organ for 
which it has a special attraction, and 
so a series of diseases arise which are 
as much produced by alcohol as is 
delirium tremens itself. P 

The man who never was drunk in 
his life, who is a respectable member 
of society, and yet is a moderate user 
of alcohol, is nevertheless laying up 
for himself a quantity of material 
which ought not to remain in his 
system, and which is interfering with 
the healthy performance of some one 
or more functions. It is sufficient to 
deprive him of his right to the reten- 
tion of his faculties in his old age, 
leading to blocks in the circulation 
through the affected organs, which 
bring on disease at disagreeable and 
inconvenient times. Healthy phy- 
siological change is interfered with, 
and pathological change is established, 
for I hold that every cell which does 
not freely interchange the débris which 
is the result of its ordinary action, 
and which keeps that débris back, or 
sends it out only half altered, is com- 
mencing a pathological state which is 
disease. The line between the two 
conditions is somewhere. I contend 
that it commences as soon as the in- 
terference with cell action is greater 
than the power of repair, and a very 
moderate dose of alcohol daily will 
not be long in most instances before 
it commences a pathological change 
somewhere. But it is not only with cell 
action, as evidenced by altered endos- 
mose that alcohol interferes with nu- 
trition. Its action is shown in its 
influence upon the gastric juice; it 
precipitates the peptones which are 
necessary for digestion, renders them 
inactive, and deprives the stomach of 
a portion of its digestive power. It is 
true that its paralysing influence on the 
blood-vessels gorges the mucous mem- 





brane with more blood, and leads to a 
fresh secretion of gastric juice, and 
with it more of the peptones; but 
surely it cannot be the right course to 
damage an organ for the purpose of 
increasing its action. To congest its 


“vessels must be a damage, which, if 


persevered in, will certainly lead to 
dyspepsia, and all its concomitants 
instead of helping the digestive power. 
It may be right for a special purpose 
to do this, but to continue to do it is 
to whip the tired horse too long. But 
it not only precipitates the peptones 
of the stomach, but it coagulates the 
albumen of the food, rendering it less 
digestible; it alters the fibrine so that 
the most important ingredients for the 
production of force are made less 
capable of assimilaticn; and yet in 
spite of these manifest disadvantages 
alcoholic liquors continue to be used by 
sensible men, and even by men highly 
educated in physiological knowledge, 
but who decline to carry out physio- 
logical and pathological facts to their 
legitimate conclusion. They are only 
in the same category as a large mass 
of so-called Christians, they forget the 
precepts of our faith when they see 
that those precepts are antagonistic to 
their worldly interest; or else they 
have never thought seriously upon the 
teachings of physiology in connection 
with the daily use of alcoholic liquors. 
Just as so-called Christians have never 
recognised the antagonism of a faith 
in the Gospel with their daily habits 
of life. They either do not know or 
they do not recognise the fact that 
they are levelling downwards their 
powers of life, that they are reducing 
them to a lewer capacity for purifica- 
tion, or to a diminished ability to resist 
evil influences. They say that liquor 
does them good, and that they feel 
the better for its use. The very con- 
fession that they feel all the better 
for it shows that there is a fault in 
their system which is already bearing 
fruit. To those I would most ear- 
nestly say, Face the mischief. The 
natural tendency which is inherent 
in the human economy to revert to 
health should be allowed full sway. 
Let the defective organ get up to the 
level of the rest of the body, and do 
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not bring all down to the level of the 
weak one. 

When aman or woman avers that 
alcohol is a necessity to them, and 
that they get on better with it than 
without it, they are using it for the 
purpose of extinguishing the danger- 
signal which nature is exhibiting. 
This is revealed to them by the feeling 
which arises when they do not take 
it. Thisis a warning that they are 
damaged already, and that it is high 
time for them to make an effort to 
recover themselves. I am satisfied by 
an experience which has neither been 
too limited, either by time or numbers, 
that no possible evil to their bodily 
health will ever arise from the action, 
if it be guided by common sense and 
good judgment, 

The human body is not unlike toa 
great city. There are sewers, fur- 
naces, fires, and water supply ; chim- 
neys, roads, and deposits of fuel and 
food. If the sewers are allowed to 
choke up, if the ashpits are not 
cleansed, if the chimneys are not 
swept, if the water supply is fouled, 
if the depots are not replenished, there 
is discontent and suffering, want, dis- 
order, and disease. The teeming 
population of a great city requires 
that the sanitary arrangements shall 
be kept in order, the roads open, and 
the food supply satisfactory, if busi- 
ness is to prosper, and sickness be 
kept at a low point. It is precisely 
the same ina single individual. No 
man can live for a single minute 
without producing excreta, which, if 
it be not removed, will choke up his 
natural sewers, foul his blood-stream, 
diminish the draught in his furnace of 
life, and interfere more or less with 
the activity of every function and 
every faculty which he possesses. It 
is possible that the minute particles 
which make up the sum of excretory 
product may be sometimes dried up, 
so to speak, and form very micro- 








scopical points lying dormant for 
years; but when some change takes 
place, some microcosm is introduced 
which lives upon these dormant par- 
ticles; they spring into activity, and 
it is discovered but too late that the 
whole structure is permeated witha 
condition like to that which some- 
times we see in an apparently noble 
forest tree which is suddenly pros- 
trated in a moderate gale of wind, but 
which reveals to us the fact that its 
trunk is rotten to the core. The way 
in which alcohol shows its influence 
is by diminishing some of the actions 
which are necessary for the perfection 
of health. It tends to keep excreta 
within the precincts of the body, in- 
stead of washing them away, just as 
our forefathers kept them in cesspools 
close to their dwelling-houses. There 
is not a point in its daily use which 
can in any single way obviate the 
mischief which it produces by its 
pathological action, unless it be to 
counteract some diseased state, when 
its services may be legitimately em- 
ployed. Just as a dose of castor oil 
may be beneficial when administered 
at the proper time, but if one persists 
in taking castor oil every day for the 
rest of one’s life, it stands to reason 
that Nature will resent the action, 
and some day refuse to accept the 
dose. There will be a natural disgust 
for the remedy, or some action will 
be set up which will bring about a 
change of custom. Not so, unfortu- 
nately, with alcohol; it seldom excites 
a disgust for its renewal, but on the 
contrary produces a want for more, 
which can only end in decay and 
ultimate dissolution. To those who 
think they feel the better for its use, 
I say earnestly, Be warned in time, 
for it will shorten your days on earth 
and diminish your capacity to enjoy 
the world, or benefit your fellow- 
creatures, 
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PHYSIOLOGICAL ASPECTS OF THE ALCOHOL QUESTION.* 
By J. M. Howie, M.B., Liverpool. 


I CoNSIDER that the National Tem- 
perance League took a step in the 
right direction when it turned its 
attention to the instructors of youth. 
Legislation can do little towards the 
abolition of drunkenness until the 
mass of the people understands more 
fully the injurious physiological effects 
of the consumption of alcohol. Our 
statute-book is merely the repository 
of the ‘‘ organised past experience” of 
society, and although it is quite true 
that such experience must be recorded 
in the statute-book ere its legitimate 
effect on future generations can be 
guaranteed, yet it is equally true that 
this experience must affect a large 
majority of the community ere it can 
possibly be organised into an Act of 
Parliament. And seeing that the 
majority of the people gain all their 
knowledge during their school days, it 
is highly important that their teachers 
should possess clear views on such a 
pressing question as that now before 
us, and that they should be strongly 
impressed with the necessity of incul- 
cating such views in the minds of 
their pupils. Asa proof of the urgent 
need of such teaching in Liverpool I 
may quote the caseof acertain subur- 
ban district, covered by small houses, 
in the neighbourhood of the Tunnel 
Road, where it was found, as the re- 
sult of a house-to-house canvass by the 
Liverpool Popular Control Association 
a few years ago, that the majority of 
the householders were in favour of the 
establishment of a new public-house 
among them although the neigh- 
bourhood was already overstocked 
with drinking facilities. In the days 
of local option such a district would 
form quite a paradise of Bacchus, 
unless the knowledge of good and evil 
be introduced into their midst. And 
Wwe appeal to you, as teachers of 
scientific truth, to aid us in dispelling 





* Read at a Conference of Liverpool 
Teachers, convened by the National Tem- 
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the dark clouds of besotted ignorance 
which still hang over our densely- 
populated cities, inhibiting the due 
exercise of mind and muscle, and 
preventing thousands of our fellow- 
citizens from rising to the height of 
their manhood. 

Twenty years ago the advocates of 
total abstinence had but scant support 
from the world of science ; now, how- 
ever, it is firmly established that even 
a very moderate amount of alcohol 
taken daily would have seriously im- 
paired the strength of Samson himself. 
And this is doubtless the reason that 
he was ordained to be a Rechabite 
from his mother’s womb. We there- 
fore stand upon the firm rock of 
science when we assert that alcohol 
is a poison. Like other poisons, it is 
doubtless useful in debilitated and 
diseased conditions of the human 
system; but for healthy men and 
women it is weakening to the muscles 
and pernicious to the brain. Someof 
our temperance friends are urgent in 
demanding the use of a temperance 
lesson book in our Board schools, in 
order to ensure thorough instruction 
on the alcohol question ; but in Liver- 
pool this has been found impracticable, 
owing to the already overcrowded con- 
dition of the book-shelves and of the 
hours of study. 

For my own part I consider that one 
clear idea in the brain of the school- 
master is better than a score of text. 
books. We fetter our teachers with 
an endless chain of text-books until 
they are powerless to exercise a for- 
mative influence upon the minds of 
their pupils. Let me choose a school- 
master for my children, and I care not 
what text-books he employs; and if 
we can only convince you that we 
have the heaviest weight of science 
on the side of total abstinence, we 
shall have done more than if a tempe- 
rance lesson-book had been actually 
introduced to your schools. On an 
occasion like the present, however, it 
is only possible to glance at some of 
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the salient objections to total absti- 
nence, which may possibly stimulate 
further inquiry. 

First, there seems to be a wide- 
spread notion that what is good in 
sickness cannot possibly be injurious 
in health; and that as alcohol is 
found useful in certain diseases it 
cannot therefore be injurious in the 
entire absence of disease. Many ab- 
stainers hold the opinion that what is 
good for the sick cannot injure the 
strong; but they escape from a con- 
clusion in favour of alcohol by deny- 
ing its usefulness in any condition 
either of health or disease. Person- 
ally, I do not belong to this class. I 
am convinced that alcohol is bene- 
ficial to some of the sick but injurious 
to all of the healthy, especially in 
these times of intense nervous Strain ; 
and I believe that there are many 
other remedial agents besides alcohol 
which are decidedly injurious to the 
healthy, if habitually made use of. 
Like carriage-driving, for example, 
how impossible would it be to convey 
to the exhausted invalid the fresh air 
and delightful scenes of the country, 
which are so eagerly longed for and 
so urgently required to enable him to 
regain his former health. But by 
means of other limbs than his own he 
is borne day by day into the midst of 
exhilarating sights and a life-giving 
atmosphere. A carriage is to him a 
positive necessity if he is not to pine 
and die in his monotonous sick cham- 
ber. He must not forget, however, 
that this carriage, which is so use- 
ful to him as a stepping-stone, may 
prove a most serious obstacle in 
his way to the regaining of the full 
vigour of manhood. As soon as 
strength permits he must again trust 
to his own limbs for ordinary locomo- 
tion, otherwise he will never regain 
that muscular activity which every 
healthy man ought to possess, and the 
exercise of which gives such a sense 
of pleasure and of power. A medical 
friend, who has lately acquired a car. 
riage for professional purposes, in- 
forms me that in a few months it 
has very seriously impaired his pedes- 
trian ability. A walk, which buta short 
time agowas mere child’s play, he now 
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looks upon as an undertaking of consi- 
derable gravity, and if he does not 
cease to trust habitually to -his car. 
riage I venture to predict such failure 
of muscle and engorgement of liver as 
will materially interfere with his en- 
joyment both of duty and of play. 
My advice to a business youth about 
to marry is to shun drink, and to 
avoid omnibuses. The one will de- 
stroy his nerves, the other will ruin 
his muscles, When I see load after 
load of stalwart young men drugging 
their brains and pampering their limbs, 
as they are dreamily carried to busi- 
ness in a cloud of. smoke on the 
top of an omnibus, I begin to under- 
stand how it is that nothing but the 
most exciting speculations and amuse- 
ments can stir them from their lack. 
a-daisical preoccupation. Omnibuses 
are well enough for those whose life 
is past its meridian, either through 
years or through weakness, but for 
the young and strong they are a 
temptation and a snare, 

One great argument in favour of 
alcohol is found in the fact that men 
who consume beer, wine, or spirits, 
require less food than those who 
abstain from alcohol; and on this 
account they assert that alcohol is a 
true food, and is therefore useful 
both to the invalid and the healthy. 
One ardent advocate (the late Dr. 
Inman, of this city) writes somewhat 
as follows :—‘‘ If I require two slices 
of meat and bread for my lunch 


-when I abstain from alcohol, while 


half that quantity is sufficient when 
I take a glass of beer with it, is that 
not proof positive that one glass of 
beer is equal in nutritive value to a 
slice of bread and meat? ” 

To my mind this is tantamount to 
assuming that whatever takes away 
appetite is necessarily nutritious. Ac- 
cording to this doctrine, a pipe of 
tobacco or a dose of ipecacuanha is 
amply sufficient for a mid-day meal, 
and Mr. Squeers was a benefactor to 
the human race when he showed how 
completely the desire, for food could 
be overcome by his mysterious com- 
bination of sulphur and treacle. 

Now in order to enter intelligently 
into the discussion of the food action 
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of alcohol, we must pursue a line of 
argument like the following :— 

I. What constitutes any substance 
a food? Does alcohol possess the 
necessary attributes ? 

II. Are there no substances of ad- 
vantage in nutrition other than those 
properly termed foods? Is alcohol 
one of these? 

III. To what class of agents does 
alcohol belong, and what is its exact 
influence upon nutrition ? 

I. What constitutes any substance 
a food? We answer, whatever can 
be used either to build up the body or 
add energy to it is a true food. 

The human body, like the steam- 
engine, requires two classes of mate- 
rials for its efficiency. It requires 
nitrogenous material by which the 
machinery is built up, just as the 
steam-engine is made of iron, brass, 
&c., and it requires carbonaceous and 
other material. whose combustion gives 
motive power just as the steam-engine 
requires coal and water for purposes 
of motion. Every nerve and muscle 
in the body is a vast assemblage of 
cells, and each cell is filled with 
explosive material ready to burst on 
the applicationof the slightest stimulus, 
and thereby to liberate its pent-up 
energy in order to conduct the vital 
functions for which it is adapted. 

The vital processes are thus con- 
ducted by a continued series of ex- 
plosions, and so great is the heat 
generated by such explosions that 
unless the human body were mostly 
composed of water it would go off in 
smoke, like a bomb-shell, or quickly 
disappear by spontaneous combustion. 

When oneend of a nerve is irritated 
a series of explosions runs along its 
entire length. Ifthis nerve leads to the 
brain it excites thought, if to a muscle 
it excites movement by originating a 
series of explosions in the brain or in 
the muscle. Those of you who, as boys, 
have amused yourselves by setting fire 
to one end of a long train of gun- 
powder and watched with delight the 
glowing force gliding hissingly along 
its course, will at once appreciate this 
' explanation of nervouscommunication. 
When once the cell contents have libe- 
rated their energy by explosion, they 
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are henceforth as useless as the wash- 
ings of a gun or the spent ashes on 
the hearth, and must be swept out of 
the body as waste matter to make room 
for a fresh supply of stored-up energy. 
It is through the medium of the ever- 
circulating blood that a continuous 
supply of such material is brought 
within reach of every cell in the or- 
ganism; and it is by means of that 
same current that the waste matter is 
carried away which would otherwise as 
effectually extinguish life as an accu- 
mulation of ashes will extinguish the 
kitchen fire. This waste matter we call 
poison, because of its power to inter- 
fere with vitality. 

I_ may mention, in passing, that itis 
among this waste matter that alcohol 
is found in the body of every man, be 
he the most ardent teetotaler or the 
most ardent spirit-drinker in these 
realms. Alcohol is the ashes which 
remain after the explosion of sugar in 
the body, and, like all other ashes, it 
is rapidly thrown out of the system. 

Weare sometimes told that alcohol 
must be a food because it is found in 
the body. We might as well be told 
that spent ashes are good fuel because 
they are found in the fire, 

Now, it is not maintained by any 
scientific authority that alcohol either 
assists in building up the tissues orin 
supplying them with explosive mate- 
rial; but such authorities do assert that 
it is useful in nutrition in some other 
way, and this leads us to our second 
consideration. 

II. Are there no substances of advan- 
tage in nutrition other than those 
properly termed foods? We answer 
that there are—just as the engine- 
driver cannot attain express speed with- 
out a liberal use of the poker, so the 
human machine cannot be kept in 
healthy activity without the adminis- 
tration of stimuli. Observe, I do not 
say stimulants, because that word has 
been corrupted, and now refers to a 
class of compounds which ought pro- 
perly to be termed alcoholic narcotics. 
Alcohol is almost entirely used for its 
narcotic properties, and where thus 
used cannot be admitted under the 
head of a stimulus. A stimulus is an 
agent which makes life more active, 
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although it adds no energy whatever 
to the system ; just as the poker will 
make the fire burn brighter, although 
it adds no heat or brightness of its 
own. 

Stimuli may be applied externally 
or administered internally, and the 
more stimulus the body encounters 
among its surroundings the less does 
it require mixed with its food. The 
man who takes a cold bath every 
morning before going to business 
does not require strong coffee to 
goad his nervous system to its daily 
toil. Those who have abundant open- 
air exercise may live entirely on vege- 
table diet, which contains but little 
stimulus; while those whose life is 
monotonous and sedentary require 
a more stimulating diet. But the 
healthiest stimulus is unquestionably 
the external. Open-air exercise, cold 
bathing, and pleasurable mental 
excitement, will give sounder and 
better stimulation than the most 
savoury of diet. Internal stimuli 
must only be resorted to when the 
external cannot be secured. There 
is one criterion by which you can 
always distinguish whether or not 
any agent is a stimulus, viz., by its 
power to increase the demand for 
food. The more you employ your 
poker the more coal you burn; and 
just as you can extinguish your fire 
by a too-vigorous application of the 
poker and without adding fresh sup- 
plies of coal, so you may extinguish 
life by using too much stimulus with- 
out giving at the same time an in- 
creased supply of food. Forexample, 
if you feed a dog entirely on Liebig’s 
extract of meat, which contains the 
stimulating properties of beef with- 
out much of the nutrient property, it 
will not live so long as if you fed it 
upon water alone. 

This proves that the extract of 
meat is a true stimulus, and that it 
induces a greater necessity for food ; 
it is thus useful for invalids with fail- 
ing appetite, provided that true food 
be given at the same time. Now 
alcohol is not a true food, neither is 
it a stimulus as ordinarily taken, for it 
rather diminishes the desire for food. 
Indeed, the boast of its advocates is 
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that it enables a man to do with less 
food, and even to do without food 
altogether for considerable periods. 

III. How then does alcohol affect 
the animal tissues? It isnot equiva- 
lent to the coal of the fire, nor to 
the poker—where, then, can we find 
an analogous agent? Alcohol has 
the same effect upon the nerve-cells 
that water has upon a coal fire, 
Apply water in small quantity and 
your fire will burn more slowly ; 
apply a large enough bucketful, and 
it will cease to exist. When the cook 
rakes up the ashes and covers her 
fire before going to bed, she performs 
the same physical experiment as her 
master who soothes his nerves with 
alcohol before retiring for the night. 
The cook wishes her fire to smoulder 
during the night, she therefore applies 
an agent which will check com- 
bustion by partially excluding oxygen 
from her fuel; her master applies 
to his nervous system an agent 
which diminishes oxidation, and thus 
seriously interferes with vital action. 
In both cases there will be less 
material burned—less coal and less 
explosive food. 

But is this a real advantage to the 
usefulness of the fire or of the human 
machine? The cook would be very late 
with breakfast if she trusted to such a 
fire to cook the bacon, and the work 
accomplished by a brain much affected 
by alcohol is both small in quantity 
andinferiorin quality. Itis as difficult 
to send proper messages along a nerve 
under the influence of alcohol as it is 
to fire a train of damp gunpowder. 
“ Trust in God and keep your powder 
dry,” said the great Oliver Cromwell. 
Trust in God and keep your brain clear 
would have been his burning advice 
had he lived in these latter days. 

In the present day we can calculate 
with precision the exact time, to a 
minute fraction of a second, which is 
required to transmit a message from 
the brain to the hand or any other 
portion of the body, and it has been 
distinctly shown that it takes much 
longer to send such a message after the 
person experimented upon has taken’ 
even a small dose of a narcotic. A 
message which could be sent in 0°1904 
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of a second required 0°2970 seconds 
for its performance after two glasses 
of hock had been administered to the 
subject of experiment, thus showing 
how much even a slight narcotic effect 
interferes with the vital action of 
nervous tissue. 

Alcohol prevents waste of tissue, and 
thus enables a man who drinks to live 
on less food. This is considered a 
very strong argument in favour of 
drinking, and if good food could not 
be obtained it might have very great 
force; but plain wholesome diet is 
cheap, and easily procured. Moreover, 
“waste of tissue” is an expression 
which conveys an utterly false impres- 
sion. Thereis no such thing as waste 
of tissue unless the body is wearing 
away more rapidly than new substance 
can be reproduced, as in certain fevers, 
consumption, &c, The tissues of the 
body are not a fixed quantity like the 
framework of 2 steam-engine; they 
are ever changing—the old wearing 
away to be replaced by the new. Life 
is a constant series of changes, and 
the healthier the man the more rapid, 
within certain limits, will be his 
change of tissue. You can only pre- 
serve the tissue of a healthy man by 
lowering his vitality; the tissues thus 
preserved cannot bear the strain which 
can be borne by those of recent manu- 
facture, and thus the working power 
is diminished. 

An employer of labour in Liverpool, 
anxious for the elevation of his work- 
men, suggested that they might with 
advantage give up the use of beer and 
tobacco. They, however, informed 
him that in such a contingency their 
wages would not support them, so 
great would be their increase of appe- 
tite. But there is another side to this 
question, and it is that such men would 
be able to do more work, and conse- 
quently earn larger wages, by discon- 
tinuing the narcotics. Men of all 
classes are very slow to learn that 
sound bodily health is the best possible 
investment. The human machine is 
very easily kept in order, but once let 
it get out of repair and it is the most 
difficult to set right. And it can only 
be kept in thorough repair when every 
joint, muscle, and nerve is maintained 
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in a condition of persistent activity. 
I do not mean that a man should 
always be engaged in exercising his 
various tissues and organs in order to 
preserve health; but I do maintain 
that every tissue should be so actively 
exercised that it will be compelled to 
employ its entire time of so-called rest 
in laying up fresh stores of explosive 
material, and in healing up those rents 
which have taken place in their actual 
substance. In the region of nerve 
and muscle a man ought always to 
live up to his income. He can save 
nothing by sparing exertion so long 
as he does not go beyond his income. 
Give your brain sufficient food and an 
abundant supply of oxygen, and thus 
give it a fair amount of good hard 
work every day if you wish to maintain 
itin a high state of healthy activity. 
Barristers and clergymen, who use 
their brains much, are the longest- 
lived men in the country; showing 
plainly that regular brain work is good 
for the general health as well as for 
the efficiency of the nervous system 
in particular, The muscular system 
must be treated in a similar manner 
if you do not wish it to become subject 
to fatty degeneration. An unused 
muscle shrinks and becomes soft and 
flabby, presenting an appearance of 
marked contrast to the brawny arm 
of the blacksmith. Instances of the 
feebleness of tissues thus preserved 
frequently present themselves to the 
notice of the surgeon. A muscle is 
called upon to perform a vigorous 
contraction, but it snaps in the effort, 
The heart itself is sometimes torn 
asunder in attempting to send anextra 
supply of blood to some needy limb. 
No man can afford to lower his general 
vitality for the sake of mere idle grati- 
fication. He never knows when he 
may require all the energy which can 
be stored up in his tissues. A railway 
accident, a runaway horse, a run to 
catch a train, a fall on the ice, or even 
a fit of coughing, may bring a life of 
misery or an early death to one who 
would have passed unscathed through 
them all had he allowed his nerves 
and muscles to wear away in vigorous 
activity, instead of carefully preserving 
them, like anatomical specimens, in 
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spirits of wine. Ido not attempt to 
deny that all narcotics possess the 
power to prolong life in the absence 
of food. 1 have elsewhere referred to 
the case of an old woman who lived 
for two years on opium and gin-and- 
water, without any food whatever, but 
she might as well have been in her 
grave. Hers was, I would not saya 
living death, but rather a dead life. 
Some may be inclined to doubt the 
accuracy of this story, but such will 
discern a possibility of its truth when 
I say that a narcotic seems to produce 
a condition of the nervous system 
closely resembling that of hybernating 
animals. The dormouse sleeps for 
many weeks without any food what- 
ever. 

Its tissues are then in the condition 
of the cook’s fire when covered with 
ashes, and if you can produce a 
similar condition in human tissues you 
may attain the same result of pro- 
longed fasting. We are apt to con- 
sider the winter sleep of the dormouse 
as a great waste of existence; but 
what can we think of a reasonable 
man who artificially reduces himself 
to a similar condition during a con- 
siderable portion of the prime of life ? 

Alcohol soothes the exhausted and ir- 
vitablenervoussystem aftera hard day’s 
work, and prevents the brain worrying 
about difficulties that may never come. 
The advocates of alcohol maintain 
that in this manner it gives rest to 
the nervous system, and thus enables 
it to throw off work for the time, 
and resume it again with renewed 
energy. 

Now, the mistake which our oppo- 
nents make here is that they ignore 
the necessity for anything but rest. 
What would you think of the farmer 
who allowed his men an hour’s rest at 
various intervals during the day, but 
who, at the same time, forbade them 
to take food at such times, lest the 
muscuiar movements involved in carv- 
ing and mastication should interfere 
with their complete and absolute 
repose? Every cell in the body is 
a counterpart of the whole organism. 
Just as the man cannot work with- 
out eating, so the cell cannot carry 


on its explosive action without fresh | 
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supplies of explosive material, Now 
alcohol and other narcotics not only 
prevent the nervous matter exhibiting 
energy, they also prevent it absorbing 
its proper food, so that the rest 
which it obtains by means of nar- 
cotism does not enable it to resume 
work with renewed energy. But 
more, the nervous matter is thereby 
rendered incapable of throwing off 
its own ashes, which are its most 
deadly poison. Just as decomposing 
animal matter is highly deleterious 
to the health of the body, so the 
dead portions of nervous tissue be- 
come disastrous to the life and acti- 
vity of their living successors, 

I do not attempt to deny that the 
relief afforded by a narcotic is most 
delightful and seductive. When the 
merchant goes home from his office, 
worried by a thousand trifles, and 
saddled with a load of cares, his 
nerves are agitated and restless, and 
the busy wheels of life seem to 
speed round with unceasing velocity. 
How delightful it is to be able, by 
the magic spell of alcohol, to stop 
those busy wheels and to translate 
himself from the pains of a com- 
mercial pandemonium into the Elysian 
fields of perfect bliss. I confess that 
alcohol does all in the way of sooth- 
ing that its admirers attest; it is my 
duty, however, to exhibit the other 
side of the shield, and to proclaim 
that the luxurious pleasure of the 
bottle is physiologically so expensive 
that the nervous system cannot afford 
to indulge init. The muscles suffer 
along with the nerves; for without 
nervous influence the muscles are 
unable to supply themselves with 
the nourishment which is carried by 
the blood into their very substance. 
If you cut the nerves leading to a 
muscle, that muscle will cease to 
retain its firmness and contractive 
vigour; and if you  paralyse the 
same nerves by a narcotic, its power 
of contraction will be similarly dimi- 
nished, 

Any spirit drinker will tell you 
that it requires no very large amount 
of his favourite beverage to inca- 
pacitate him for severe muscular 
exertion, When a man has indulged 
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in alcohol to any but the smallest 
extent, you are more likely to find 
him dreaming ina corner than ascend- 
ing a mountain. When you observe 
what an amount of lounging lethargy 
is produced by drinking, you scarcely 
require an ounce of science to account 
for the smaller appetite of the wor- 
shippers of Bacchus. 

This power of the narcotic to 
interfere with the nutrition of the 
tissues produces serious consequences 
on the digestive organs of those who 
both drink much and eat well. The 
wine-bibber is often not content to 
suffer any diminution of the more 
solid pleasures of the table as a result 
of his glass. He therefore resorts 
to various means to induce in his 
digestive organs an artificial appetite. 
He is thus led to consume a much 
larger amount of nutritive material 
than can possibly be required by 
narcotised tissues. This nutritive 
material produces injury either to 
the stomach or liver, very frequently 
to both. The stomach is burdened 
with more work than a drinker’s 
stomach can perform, hence the 
dyspepsia so frequently accompany- 
ing the bottle. The liver is doubly 
burdened. Its duties in connection 
with the food are many. It assists 
to prepare nutriment for nerve and 
muscle, and if such nutriment is not 
required its further duty is to break 
down such rejected nourishment in 
order that it may be the more easily 
expelled from the system. The 
results of an overworked liver are 
apparent in the gout and _ bilious- 
ness so frequently following the regu- 
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lar indulgence 
wines. 

Alcohol destroys the physical con- 
science. My greatest objection as a 
physician to the use of alcohol is 
that it destroys what I have ventured 
to call the physical conscience. 

The entire body is supplied with 
minute nerve twigs, which in the 
healthy man are maintained ina 
highly sensitive condition. Their 
function is to inform the brain when 
any derangement has taken place in 
the ultimate tissues. This network 
of nerves occupies a similar position 
in relation to health that the con- 
science does in relation to the moral 
condition. Whenever any muscle 
has any difficulty in contracting, a 
message of the fault is at once trans- 
mitted to the brain. The same 
occurrence takes place when the 
stomach has difficulty in digesting 
its contents, when the liver is over- 
burdened with excess of sugar or bile, 
and when the brain is being over- 
taxed with daily toil. These messages 
produce great uneasiness to the sub- 
ject of their influences, just as a 
troubled conscience does in the mind 
of its possessor. Now, there are 
two ways of avoiding the incon- 
venience of the physical conscience, 
just as there are two ways of avoic- 
ing the pangs of a similar moral 
conscience. You may either do what 
is right, or you may lull your con- 
science to sleep. Alcohol enables a 
man to deaden his physical conscience, 
and thus he may go on ruining his 
health without knowing it until he 
is beyond all hope of recovery. 


in port and other 


MANAGEMENT OF MORE MOMENT THAN MEDICINE, 
By ANDREW CuarK, M.D., Senior Physician to the London Hospital. 


In his Presidential Address to the | 


members of the Clinical Society of 
London, Dr. Andrew Clark said: Of 
all the defects in the work of the 
Society, the one which I consider to 


be at once the most important and 
the most inexplicable is the seemingly 
studied disregard, in the treatment of 
a patient’s malady, of those minute 
conditions of his daily life which 
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practically make and unmake health, 
so that—special management being 
almost nothing, and special medica- 
tion almost everything—it would seem 
as if physiological principles were of 
no.account in therapeuties. But a 
more critical study of disease will 
soon convince us that this inference 
is unsound and its application incor- 
rect. Putting aside, for the moment, 
inherited affections and _ parasitic 
maladies of whatsoever sort, I shall 
assume that chronic disease—a state 
of parts, and not a thing interposed 
between them—is the eventual out- 
come of continued violation, conscious 
or unconscious, of physiological laws 
as they exist for the race, or as they 
are conditioned by the peculiarities 
of the individual organism. I shall 
further assume that those violations 
are not exceptional and gross, but 
daily and minute; and that their 
effects, infinitesimal from day to day, 
become visible only after longer 
periods of time, and so escape recog- 
nition except by those who are trained 
to discern the casual connections of 
subtle things. And I shall further- 
more assume that the organism, in 
virtue of the inherent forces main- 
taining its solidarity, tends to repair 
existing and to repulse threatened 
disorders, and that, when placed in 
favourable, and liberated from un. 
favourable, physiological conditions, 
this tendency issues and ends in 
successful action. 

And now let us take for illustra- 
tion a case of primitive uncomplicated 
gastric catarrh, Assuredly it does not 
come without a cause, and it is not 
introduced from without, but begotten 
within. It is, in fact, engendered out 
of a more or less prolonged, and 
perhaps petty, violation of the laws 
of stomach-digestion, and it is main- 
tained by conditions which, although 
apparently too trivial to be worthy of 
notice, are yet sufficient to hinder the 
formation of healthy peptones, and to 
traverse the reparative powers of the 
organism. What is ordinarily done 
in suchacase? The patient is told 
in a vague sort of way to have a light 
and nourishing diet, to take daily 
exercise, to avaid anxiety and over. 
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work, and to try bismuth and alka- 


lies. with -an occasional alterative 


aperient. e 
Now, speaking, if I may be per- 
mitted to do so, from my own ex- 


* perience, it is certain that in such a 


case management is of more moment 
than medicine, and that without a 
rigid, and even minute, obedience to 
the physiological conditions-of healthy 
digestion, the chances are small of a 
speedy and permanent recovery from 
the gastric catarrh. 

But the instruction of “a light and 
nourishing diet ” admits of the widest 
diversity of interpretation, and, with 
the most loyal desire for literal obe- 
dience, the patient, according to his 
age, habits, and station in life, may 


| be unwittingly guilty of doings the 


most conflicting and injurious. He 
may eat too often or too seldom; his 
food may be fresh or preserved, too 
highly seasoned or too insipid, too 
concentrated or too bulky. He may 
take too much liquid or too little, too 
often or too seldom, too hot or too 
cold, effervescent or still. And with- 
out a conscious, but yet real and great, 
departure from the intention of his 
instructions, he may frequently re- 
fresh himself with cups of tea and 
coffee, and make glad his heart by 
incidental glasses of wine or of beer. 

Now, there is a right way anda 
wrong way in the management of 
every such case, and, although they 
lie so near together, and are so much 
alike that the distinction between 
them is not easy of discernment, it 
is necessary that the distinction shall 
be made. For it is upon a correct 
giving or not giving, a correct and 
minute attention to the physiolo- 
gical conditions affecting the quantity, 
quality, and character of the solid 
and liquid food, the times and circum- 
stances of eating and drinking, the 
amount of exercise, work, and sleep, 
and the adequate discharge of the 
excrementitious functions, that our 
work will succeed or fail, that our 
case will turn for evil or for good, 
and that the patient will either re- 
cover his health or drift into permanent 
valetudinarianism. 

If time permitted, and the occasion 
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would justify it, I could easily pro- 
duce, from the records-of our com- 


mon experience in every department ° 


of medicine, illustrations the -most 
various and conclusive of.the peril of 
neglecting and the profit of following 
minute physiological considerations 
in the treatment of disease. On this 
occasion | shall content myself with 
one. ; 

Some eight years ago I was sum- 

moned to a consultation in South 
Kensington, where, in presence of the 
patient and his family, I met Dr. 
Andrew Stephen and Dr, Taylor. It 
appeared that the subject of our con- 
sultation having been ill for many 
weeks, and growing rapidly. worse, 
had been brought from* Wales to 
London for further advice, and that 
the advice given was opposed to the 
feelings and convictions of the patient 
and his friends. The family, there- 
fore, refused, without the help of 
another opinion, to carry out the pro- 
posed treatment; and accordingly, 
with the acquiescence of the doctors, 
I was summoned to examine the 
patient, and to state my views without 
previous consultation with my col- 
leagues, but in their presence. 
- The patient—a tall, stout man of 
about sixty, with flushed face, suf- 
fused eyes, anxious countenance, and 
swollen legs—sat, leaning forward 
in an armchair, partially undressed, 
breathing laboriously, and apparently 
in much distress. He complained of 
shortness of breath and palpitation ; 
of confused sensations in his head, 
and occasional dizziness; of general 
weakness, and of indescribable depres- 
sion. 

The patient had a loaded tongue, 
with foetid breath; and, although 
troubled with nausea, was able to 
take freely of food and drink. The 
abdomen was distended, and the liver 
distinctly enlarged. There were fre- 
quent discharges of foetid gases from 
the bowels. The faces, discharged 
twice or thrice daily, were dark, offen- 
sive, and unformed. The urine was 
scanty, pale, faintly acid, of the den- 
sity of r‘oro, and slightly albuminous. 
The heart was large, flabby, murmu- 
tish, frequent, quick and irregular in 
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time and force. The pulse was small, 
thready, irregular, and beating over a 
hundred times in a minute. ‘The legs 
were cedematous, bluish-red, and cold. 
The cervical veins remained con- 
tinuously distended. Both lungs were 
congested at their bases; and there 
was frequent cough with frothy and 
sometimés sanguinolent expectora- 
tion. Nothing worthy of note was 
discovered in the nervous system. 

Inquiring now as to the treatment 
which was being pursued, I was told 
that, in the opinion of all who knew 
him, and of all the doctors, except 
the last, who had been consulted 
about him, the patient was a man of 
a naturally delicate constitution, that 
he needed constant keeping up, and 
that his chances of life were in direct 
proportion to the amount of support 
that he could take. Accordingly, he 
was taking food and wine every second 
hour, had iron, quinine, and strychnia, 
three times daily, and, being increa- 
singly thirsty, he drank milk and 
soda-water without much regard to 
frequency or amount. 

Questioned as to my opinion of the 
patient’s malady, and urged by my 
colleagues to say exactly what I 
thought, I replied that he was a man 
with deteriorated, but not seriously 
diseased, tissues and organs, and that 
he was in peril of death, not so much 
from his malady as from the means 
used for its cure; that he was being 
poisoned by food and wine; that he 
was in the condition of a fire having 
more coals put upon it than it could 
burn, and that, his chimneys being 
choked, he was in near danger of 
being suffocated with his own smoke. 

My colleagues agreeing with this 
view of the case, and the patient, 
after much discussion and explana- 
tion, assenting, he was placed upon 
a precise and severe regimen. He 
was. ordered to have four simple 
nursery sort of meals in the course 
of the day; to have an ounce of 
brandy diluted with eight parts of 
water at dinner and supper; to be 
restricted to two pints of liquid in the 
course of the twenty-four hours; to 
take nothing of any sort between 
meals; and, as soon as he was able, 
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to move about the rooms in which he 
dwelt. 

In the way of drugs, he was directed 
to take, for a week or longer, a grain 
of calomel at night, followed by a 
saline aperient on waking in the 
morning, and to have twice or thrice 
daily, two hours after food, infusion 
of gentian with bicarbonate of potash, 
iodide of potassium, tincture of digitalis 
and aromatic spirits of ammonia. 

For the first three days the patient 
was no better for this treatment. It 
tried him severely through the restric- 
tion of his liquids, and, declaring 
himself worse for it, he threatened 
to discontinue it, and to return to 
his former ways. But on the fifth 
day he began to improve, and then, 
his confidence being gained, there 
was no further difficulty in continuing 
the treatment, which, when digestion 
improved, was added to by the ad- 
ministration of reduced iron with 
meals. 

At the end of three months the 
patient declared that he was well; 
and all that could be said against 
him was that he had a weakish heart ; 
that he was breathless upon exertion, 
that he had rather inadequate kidneys, 
and that, to maintain his sense of 
well-being, he was compelled to live 
by rule. This rule was a midday 
dinner, with an ounce of brandy in 
half a pint of water; a moderate 
breakfast and tea, with eggsor poultry 
or fish; extreme moderation in the 
use of fluids; tepid sponging, warm 
clothing, gentle exercise, and early 
hours. 

Within a year I heard of the- patient 
being in fair health, and managing his 
ironworks in Wales. What I have 
since heard of him from time to time 
is instructive. Occasionally losing his 
faith, or lacking strength to follow his 
rules, he returns to the freedoms for 
which he longs; frequents society, 
dines late, rejoices again in his wine, 
and has all his heart’s desire. Fora 
time all goes merrily and well, and he 
breaks sarcastic jokes over the heads 
of his physicians. But sooner or later 
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this seeming well-being ceases, and his 
troubles reappear. The urine dimi- 
nishes in density and becomes albu- 
minous; the heart loses its strength 
and regularity; the breathing is op- 
pressed; the nights are sleepless and 
the days depressed; till at last, after 
much suffering, his obstinacy is con- 
quered, and, reconvinced and humbled 
and penitent, he returns to his obe- 
dience, and again recovers his health, 

Such cases are common enough, 
and my experience forbids me to 
doubt that in fevers and inflamma- 
tions, in hemorrhages and acute 
diseases of every sort, the issue of 
particular cases turns, oftener than 
we are perhaps ready to admit, upon 
an adequate understanding of the 
physiological principles applicable to 
the removal of the conditions impe- 
rilling life, and upon the resolution 
and patience, the minuteness and 
fidelity, with which they are enforced. 

And such considerations are true 
and important not only in diseases 
jeopardising life, but also in common 
disorders, which, although devoid of 
serious peril, invade our comfort, 
hinder our work, and dull our joys in 
life. I do not forget that through 
hereditary influences, and unsuitable 
but inevitable environments, many per- 
sons are doomed to be constantly 
ailing without being ever really ill; 
that their normal state is one of 
suffering; that no physiological re- 
adjustments and no specific medica- 
tion can give to them the pleasant 
sense of health; and that attempts to 
effect what is impossible issue only in 
greater suffering or in disaster. But, 
making full allowance for such cases, 
there remain countless numbers who 
suffer, through whom society suffers 
and the world is defrauded of service 
and knowledge, numbers who are 
yet willing and eager to make every 
sacrifice necessary to recovery, and 
who are left to continue in suffering 
because the physiological principles 
and compensations applicable’ to 
their relief are derided, disregarded, 
or denied. 
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ALCOHOL IN RELATION TO RENAL CALCULI AND GRAVEL.* 


By ALFRED BARING GARROD, M.D., F.R.C.P., F.R.S., &c., 
Consulting Physician to King’s College Hospital, 


I must devote a few minutes to the 
discussion of a most important sub- 
ject, viz., the influence of different 
alcoholic beverages on the production 
of uric gravel and renal calculi. We 
must remember that all such beverages 
contain alcohol united with different 
proportions of water; some contain 
sugar, together with colouring and so- 
called extractive matters, also salts of 
potash and lime, united with vegetable 
or mineral acids. Many wines, also, 
contain a certain amount of some free 
organic acid. It is necessary to in- 
vestigate the influence of the most 
important of the constituents of these 
beverages upon the urinary secretion, 
and first let us take alcohol itself. 

1. Alcohol.—According to the ex- 
periments of Bocker and Hammond, 
the uric acid appeared to be slightly 
increased in quantity by the taking of 
alcohol, and even this is matter of 
doubt, and, on the whole, its influence 
on the production of that principle 
may be regarded as inconsiderable, 
nor is there any reason to suppose 
that it sensibly affects the acidity of 
of the urine. 

2. Distilled Spirits.—In the various 
distilled spirits, as brandy, rum, gin, 
and whisky, there are found very 
small quantities of different ethers 
and essential oils, which, doubtless, 
modify to some extent the action of 
the alcohol on the different functions, 
but cause no essential alteration in 
the constitution of the urine. 

3. Wines.— The various kinds of 
wines, although they possess one 
character in common, viz., the pre- 
sence of cenanthic ether, still differ 
from each other in many important 
particulars, so that, to ascertain their 
properties and their influence upon the 
production of calculus and gout, we 





* From a Lecture delivered at the Royal 
College of Physicians. 


must group them into at least two 
classes. 

In the first division we have the 
natural light wines, in which the alco- 
hol is small in quantity, not more 
tHan ro per cent., and in which the 
fermentation has been allowed to pro- 
ceed till the whole of the sugar has 
become destroyed. These wines are 
rich also in acid tartrates, and in 
racemates. 

In the second division we may place 
the Peninsular wines of Spain and 
Portugal, the wines of Sicily and 
Madeira, and Champagnes and the 
other sparkling wines. These all con- 
tain a considerable quantity of sugar, 
owing to the arrest of fermentation 
which has been induced by the addi- 
tion of distilled spirit, for it must be 
remembered that the process of fer- 
mentation is stopped when 12 per cent. 
of alcohol is developed. In this class 
of wines there is a marked absence of 
the vegetable salts, which become in- 
soluble on the addition of spirits, 
forming the well-known crust deposited 
on wine casks, which is known in 
commerce under the name of argol. 

Besides these two divisions, there 
are many wines which are more or 
less of. an intermediate character; 
some, in their properties, approaching 
to our first, others to our second group. 

In each class of wines we also find 
some which are white and some which 
are red, the difference depending on 
the presence or absence of the colour- 
ing matter derived from the inner 
surface of the grape-coat. In many 
of the inferior wines there also exists 
much free acid, arising from the set- 
ting-in of the acetic acid. 

The question now arises, have we 
any facts with regard to the special 
effects of different wines in the diseases 
which we are now considering? I 
think we have many, and much infor- 
mation which we can use to guide us 
in the prevention of such diseases. 
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With regard to gout, our knowledge 
under this head is considerable, and 
this may serve as a pretty accurate 
guide in the case of calculus, seeing 
how close is the connection between 
that disease and gout, though I must 
not for a moment be supposed to say 
that all the causes which lead to the | 
one form of disease must necessarily 
produce the other. 

It may, as I believe, be confidently 
asserted, with respect to gout, that, | 
with an absence of alcohol in any 
shape, coupled with an absence of 
hereditary predisposition derived from 
alcohol-drinking ancestors, the disease 
would be practically unknown; and 
that Noah, in planting his vineyard 
and drinking the wine thereof, laid the 
foundations of much misery for his 
descendants. 

It is most essential to separate the 
different kinds of alcoholic beverages 
from each other in estimating their 
tendency to produce disease. Thus 
alcohol, in the form of distilled spirits, 
although, when taken in excess, it 
causes serious mischief, injuring the 
liver, kidneys, heart, and other organs, 
still has little or no power of produ- 
cing the uric acid diathesis, or, at any 
rate, the gouty development ofit. In 
spirit-drinking countries, or among 
spirit-drinking families, gout is un- 
known. Look at Scotland, and its 
whisky-drinking classes —and_ they 
are Said not to be too sparing in their 
potations—the disease is practically 
absent; hardly ever seen in the hos- 
pitals, Look at Poland, where they 
drink a kind of arrack; the same holds 
good. A physician from Warsaw, 
to whom I was once showing some 
cases of gout in my hospital wards, 
said that he was peculiarly interested 
in them, as it was the first time he had 
ever seen examples of this disease ; 
and, in connection with this, I may 
mention that, not only does spirit by 
itself fail to cause gout, but the com- 
bination of spirit and sugar is harmless 
in that direction ; for toddy, I am told, 
is usually a sweet beverage. 

When, however, we investigate the 
influence of wines, we shall find a 
different result. Drinkers of the com- 
mon light wines, such as the red Bor- !} 
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deaux and the Rhine wines, suffer but 
little; while, among the same nations, 
those who indulge freely in beer, as 
do the inhabitants of Berlin and 
Munich, for example, are by no 
means free from evil results to their 
health. 

Experience shows, with respect to 
the influence of the different kinds of 
wines, that the natural light wines, in 
which the alcohol is small in amount, 
while there is an almost complete ab- 
sence of unfermented matter, which 
contain also a considerable quantity 
of acid vegetable salts, are littie 
liable either to produce gout, or to 
lead to the formation of calculus or 
gravel. 

On the other hand, the Peninsular 
wines, and those which resemble 
them, which are stronger in alcohol, 
contain much unfermented matter, 
and are almost devoid of the vege- 
table salts, have great gout-producing 
power, and, at the same time, lead 
readily to a condition of urine favour- 
able to the production of gravel and 
calculus. 

4. Malt Liquors—Ale, Beer, Stout, 
and Porter.—We come, lastly, to the 
malt liquors—ale, beer, stout, and 
porter. In the manufacture of all of 
these, the fermentation is arrested at 
a particular period, so as to leave 
what is called a “body”; in that 
they are but partially fermented, they 
resemble, therefore, the Peninsular 
wines. Now, from my own expe- 
rience, and I believe it is also the 
experience of all who have attended 
to the subject, Ican confidently assert 
that these beverages have a great 
tendency to produce the uric acid 
diathesis. Compare the hospitals of 
Edinburgh and Glasgow with those 
of London. In the former gout is 
scarcely known; in the latter, the 
disease is common; the difference, as 
I believe, being chiefly due to the 
different beverages drunk by the work- 
ing classes of the two countries ; it is, 
in fact, the difference between whisky 
and malt liquors. 

It has been shown, therefore, that 
alcohol, in the form of distilled spirit, 
although it is capable of producing 
the greatest mischief, does not cause 
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calculus or gout, and that the lighter 
and more fully fermented wines are 
comparatively free from such power 
for harm; while, on the other hand, 
the imperfectly fermented wines, such 
as port, Sherry, madeira, marsala, and 
champagne, as well as all malt liquors, 
are most prone to induce the different 
forms of disease which are the mani- 
festations of the uric acid diathesis. 
It is now necessary that we should at 
least endeavour to ascertain what 
principle or principles, present in some 
of these alcoholic beverages, absent 
from others, lead to the development 
of this diathesis, or aggravate it when 
it is already manifested, owing to 
hereditary or other causes. 

It cannot be the alcohol alone. This, 
I believe, can be fully and satisfac- 
torily proved, seeing that large groups 
of people whose custom is to drink 
freely of distilled spirits are yet free ; 
instances are to hand in Scotland, 
Sweden and Norway, and Poland, It 
cannot be the sugar alone; for, al- 
though the partially fermented wines 
and malt liquors contain sugar, yet 
sugar, added to distilled spirits, does 
not appear to produce the uric acid 
diathesis. It cannot be the acidity 
alone, for the wines which are most 
harmless, are quite as acid, or even 
more so, than malt liquors and the 
Peninsular wines, and many people, 
who strongly object to the least 
acidity in wines, will, nevertheless, 
often take Iemon-juice to an extrava- 
gant extent. 

If, then, neither the alcohol, nor the 
sugar, nor the acidity, by itself is the 
cause of certain beverages proving so 
injurious, is it a combination of any 
of these that does the harm? We 
already know that the combination of 
alcohol with sugar, and that of alcohol 
with acid salts, are innocuous as far 
as the uric acid diathesis is concerned. 
What, then, is there left for us to fall 
back upon in explanation of the pecu- 
liar properties which some of these 
beverages possess, while others are 
devoid of them? The only conclusion 
that I can arrive at, with my present 
knowledge — and it is the result of 
much thought during many years— 
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sult of imperfect fermentation, and 
you will find that it is those beverages 
in which fermentation hascommenced, 
and has been allowed to proceed toa 
certain extent and has then been 
checked, which, of a certainty, cause 
gout, and, probably, lead also to the 
production of gravel and calculus. If 
I am asked to state more exactly what 
this principle is, I cannot do so; it 
may be an influence only, a condition 
of matter, a ferment. At present it is 
a mystery to me, 

In connection with this subject, 
however, I must return for a moment 
to that of sugar, which I told you had, 
as I thought, been regarded askance 
without due cause. 

I would say that I do not, for a 
moment, classify with sugar either 
sweetened fruits or vegetables; for I 
am quite sure that such articles of diet 
will frequently produce heartburn and 
other dyspeptic annoyances in indivi- 
duals who are not in the least inconve- 
nienced by sugar itself. I cannot help 
thinking that these contain a something 
which is not simple sugar, but a sub- 
stance which is the result of the long 
contact of the sugar with the fruit or 
vegetable juices—a kind of semifer- 
mented matter; in fact, that same 
something which exists in the stronger 
wines and the various malt liquors. Of 
this I feel confident,that in many cases 
where sugar, whether by itself, or in 
tea, coffee, or light puddings, does not 
disagree, and where fresh fruit, al- 
though sweet, produces no discom- 
fort, the combination of sugar with 
these juices, if time has been given 
for them toact upon each other, will 
often cause well-marked dyspeptic 
symptoms. 

But it may be said: If so, a ripe 
orange cannot be a good thing to eat, 
as it contains both sugar and acid 
juice, and these substances have been 
in contact with each other for a long 
time. I answer: Not necessarily so, 
So long as the orange exists asa fruit, 
with its botanical structure intact, so 
long there may be no change taking 
place between the different consti- 
tuents. We have a striking anaiogy 
to this in the case of the bitter almond. 
When whole, this seed contains the 
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crystaline amygdaline and an albu- 
minous ferment, Separate one of these 
from the other, and each, by itself, is 
innocuous; crush and moisten the 
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almond, prussic acid is immediately 
formed, and the union of the two prin- 
ciples is the production of a deadly 
poison, 
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ADMINISTRATION OF ALCOHOL. 


By Joun Morr, L.R.C.P. Ed., &c. 


Havinc had the privilege of listen- 
ing to Dr. Richardson on the above 
subject at the meeting of the Medical 
Temperance Association on May 2oth, 
I can thoroughly endorse the state- 
ments made by him and _ other 
speakers, although time did not per- 
mit my saying anything on the subject 
at the meeting. In 1876 or 1877, I in- 
troduced the same topic at a meeting 
in Bath of the Bath and Bristol branch 
of the British Medical Association, 
and the subsequent discussion was 
taken up by Drs. E. L. Fox, Swaine, 
Marshall, G. Thompson, Davey, and 
others, including, I think, Inspector- 
General Caddy. My attention was 
first particularly drawn to the sub- 
ject by the very strong opinions in 
favour of total abstinence, or nephal- 
ism, as he preferred to call it, of 
Mr. James Miller, when I attended 
his lectures on surgery in Edinburgh, 
1860-64. Subsequently I found Dr. 
Gairdner’s valuable observations in 
the Lancet and Edinburgh Medical 
Fournal on the treatment of typhoid 
fever by milk in preference to al- 
cohol, and I have had occasion for 
many years—eighteen at least—to 
verify the correctness of his state- 
ments. For the last five years I have 
been medical officer to the West Ham 
Union Small-pox Hospital, where we 
have treated nearly 1,300 cases since 
it was first opened in 1877. During 
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was part of the diet scale twice a day, 
and was regularly given as a matter 
of course; but on my taking office I 
drew up a new diet scale, omitting any 
kind of alcoholic liquor whatever, 


which received the sanction of the 
Board of Guardians, as did also an- 
other proposal of mine at the same 
time that the officers should be allowed 
money instead of beer, when they 
were so disposed. The death-rate of 
the first 493 cases, treated on the old 
system, was Ig per cent, and the death- 
rate of the subsequent 800 cases or 
more since stimulants have only been 
ordered by me in precise medicinal 
doses at stated intervals, and strictly 
as a relaxant remedy, or in tedious 
convalescence with feeble heart, &c., 
has been 13°6 per cent. The hos- 
pital has certainly been otherwise 
re-modelled and improved since I 
first took office ; still it is plain that 
the disuse of alcohol as an ordinary 
means of treatment has been in 
every respect decidedly beneficial. 
In a large union and club practice 
in the East end of London, I also 
find that by withholding alcoholic 
treatment, except very occasionally, 
and in carefully-selected cases, where 
I have been forced tothe conclusion that 
it was my duty to prescribe it, I have 
found that the non-alcoholic treatment 
of disease is by far the best, and in 
every way the most satisfactory. As 
Dr. Richardson’s paper is to be pub- 
lished in extenso, I need not recapitu- 
late the cases only in which alcohol 
is useful, necessary, or admissible, as 
that will be done by a master-hand 
far better than I could hope to do it. 
But I have some doubts whether 
psoriasis, which I have often found 
associated or alternating with gout, 
would be, as Dr, Richardson seems to 
think, benefited by the administration 
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of alcohol : Iam disposed to think that 
it might be hurtful; Dr. Drysdale ap- 
parently holds the same views as to 
its use in lepra, acne, &c., thinking it 
probable that it might increase instead 
of modifying the complaint. But to my 
mind, there is no question as to its 
great value in the other cases men- 
tioned by Dr. Richardson, particularly 
in combination with ammonia; in fact, 
ever since reading his remarks at the 
Medical Society’s Meeting, of 11th 
November, 1872, I have ihvariably em- 
ployed the treatment then suggested 
by him to prevent the formation of 
fibrinous clot, or even to release it after, 
by thus keeping up the fluidity of the 
blood. Here it is an invaluable remedy. 
Again, in cases of nervous prostration 
with extreme exhaustion, I have fre- 
quently used with marked benefit a pre- 
scription I copied in 1861, of Marshall 
Hall’s, where he used, as Dr. Richard- 
son recommends, ethylic alcohol, of 
course the only way in which one can 
reliably test the value of the remedy. 
It is composed of strychnia,acetic acid, 
alcohol, and distilled water, in doses 
of + gr. of strych., and 4ij of alcohol 
three times a day. In February, 1870, 
when I was suffering from a severe 
attack of neuralgia, being at the time 
in practice in Edinburgh, I was at- 
tended by Dr. J. Warburton Begbie, 
who was at the same time attending 
Sir James Simpson for a similar at- 
tack. He prescribed 5-m. doses of tr. 
aconit. every two hours, and 20 grs, 
chloral c. syr. aurant et aq. destil. at 
_ bedtime, to be repeated in two hours 
if required; also claret. I told him I 
was a teetotaler, but I took two pint 
bottles in wineglassful doses every 
four hours on his recommendation, and 
then dropped it, as in forty-eight hours 
I was convalescent. Now, should I 
have areturn of the neuralgia, I would 
try. something more nutritious than 
claret, as I consider that Dr. Andrew 
Clark hit the mark in his recent utter- 
ances on that subject. Then again in 
profuse hemorrhage, angina pectoris, 
cardiac asthma, &c., I have found 
great benefit from prescribing precise 
doses of alcohol, as also in recovery in 
severe cases of confluent small-pox, 
the severe pneumonia, or frightful 
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abscesses accompanying and follow- 
ing it, almost pyemic in some cases, as 
well as in recovery from adynamic 
fever, One of our leading surgeons in 
Scotland, narrating his own case, (as 
he does not give his name, I feel I had 
better not, but he is known to all 
medical men), inthe Edinburgh Medi- 
cal Fournal states the extreme pros- . 
tration, &c., he fell into after an attack 
of diphtheria, and that bark, nux 
vomica, and the like failing to make 
any improvement, he was induced to 
try Bass’s bitter ale with the happiest 
result. Dr. Richardson mentions the 
value of alcohol as an antiseptic 
externally, mixed with tannin for 
example; I have found this the most 
useful application for severe bed sores. 
Its use by inhalation is new to me, but 
Ithink that combined with chloroform 
and ammonia,as used by Dr. Richard. 
son, it will be in suitable cases ex- 
tremely valuable; nay, simply invalu- 
able. In shock, stun, and sudden 
chill, as a relaxant, alcohol is also 
useful, but as an anti-pyretic, I do 
not think it at all a safe or proper 
remedy. For reducing temperature, I 
have never found anything to equal 
oxalic acid, which I have been using 
in I-grain doses or 5 grains in the 
twenty-four hours, plentifully sweet- 
ened and very largely diluted with 
water, as first recommended to me in 
1865 by the late Dr. Scoresby Jackson, 
He used it asa refrigerant, sedative, 
and antiphlogistic in typhoid fever. I 
have also used it in cases of diarrhea, 
with feverishness, and a dry furred 
tongue, with the best results; my 
patients call it ‘*the cooling mixture,” 
and eagerly ask for it. In 1876, I 
wrote to Dr, Charles Murchison on the 
subject, but he replied that he had no 
experience of it, and that the only way 
to test it was by careful thermome- 
trical observation. This has been 
done, especially in the last four years, 
among my small-pox patients, and 
has proved highly satisfactory. I 
am convinced that the circulatory 
system has been much improved by 
its use, and I have constantly found 
that alcoholic stimulants are not re- 
quired or desired, when the oxalic 
acid solution is given, and that milk 
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and light nutritive foods, fluid or 
semi-fluid, are better assimilated than 
when alcoholics are given, in typhoid 
especially, although I sometimes cau- 
tiously and for a special purpose give 
alcohol when convalescence has com- 
menced, but seems non-progressive; 
but in most cases I have found it 
quite unnecessary toorderany. From 
my experience of it, I must say that 
oxalic acid has not received the fair 
trial as a refrigerant anti-pyretic 
which it deserves, and I am confirmed 
in this statement by the following 
letter I received from Sir Robert 
Christison; probably the last, certainly 
one of the very latest, of his com- 
munications on a professional subject, 
and hitherto unpublished :— 

“40, Moray Place, Edinburgh, 

“16th April, 1880. 

‘DEAR SrR,—I know no reason 
whatever why oxalic acid should not 
be used medicinally in small doses, 
as well as any of our other formidable 
poisons. Its physiological action in 
large doses does indeed indicate it as 
available in small doses in disease. 
You are probably aware that it was 
in use many years ago in France for 
making acidulous drinks; and also 
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that in the form of the binoxalate 
of potash it was in use on the Con- 
tinent for the same purpose, as 
obtained from sorrel. I suppose it 
had been lost sight of in conse- 
quence of its great energy and swift- 
ness of action in large doses as a 
poison. The same fate has befallen 
tartar emetic in consequence of its 
use as a secret poison by Palmer and 
Pritchard. The prejudice in both in- 
stances is unreasonable and injurious. 
Of course in using it care must be 
taken against too large doses or too 
great concentration of small ones. 

‘*T am, yours sincerely, 

**R, CHRISTISON. 
* Dr. John Moir,” 


I have also recommended it to 
Dr. R. McNeill, formerly resident 
medical officer to the ‘‘ Atlas,’’ Small- 
pox Hospital ship, but do not know 
whether he has tried it. Space com- 
pels me to conclude by saying that, 
except as a drug, the use of alcohol 
is unwarrantable and hurtful, and as 
a drug chiefly in the cases and modes 
so ably stated by Dr. B. W. Richard- 
son. 

London, May 30, 1883. 





LUNATIC ASYLUMS. 


By Wo. DEAN Farr ess, M.D., London. 


Ir is most gratifying to notice the 
spread of temperance principles and 
practice in the County Lunatic Asy- 
lums, and be it remembered that, 
before this rule of life can be adopted 
therein, not only must the medical 
superintendent’ be convinced that the 
change proposed will conduce to the 
welfare of his patients in promoting 
their health and recovery—and he is 
always keenly alive to the bodily con- 
dition and contentment of his charge, 
and the death-rate of his institution— 
but he must be able also to carry his 
“Committee of Visitors” along with 
him, because they are, in an important 


sense, the guardians of the insane 
paupers of their country, and are 
bound to be satisfied that the change 
will prove beneficial. 

I have pleasure in giving an extract 
from the recent report of my old friend, 
Dr. Murray Lindsay, medical superin- 
tendent of the Derbyshire Asylum, to 
the committee of visitors. At page 23 
he writes :— 

‘‘The most important event, per- 
haps, of the past year has been the 
decision of the committee, on the 
recommendation of their medical 
officer, to discontinue entirely the use 
of beer, which is no longer an article 
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of ordinary diet for patients, atten- 
dants, and servants. The newarrange- 
ments took effect from January rst, 
1883. 

“Working patients as heretofore 
get some extra diet, the attendants 
and servants receiving a liberal money 
allowance as compensation in place 
of beer. It is greatly to their credit 
that all the female attendants and 
servants, on being asked, and the 
large majority of the male attendants, 
preferred a money allowance to beer. 

*“On October 7th last the medical 
superintendent brought the question 
of the disuse of beer under the notice 
of the committee, and, at a subsequent 
meeting, the suggestions contained in 
his report were approved and adopted 
by the committee, 

‘‘To show how general the disuse 
of beer is becoming as an article of 
ordinary diet in pauper asylums, it 
may be stated that in eighteen pauper 
asylums beer has been discontinued 
as an article of ordinary diet, the last 
convert to the disuse of beer being 
the Devon County Asylum, and at 
another County Asylum (Oxfordshire) 
the question is at present under the 
consideration of the committee. At 
the last new asylum opened (Birming- 
ham Borough Asylum, Rubery Hill, 
near Bromsgrove) beer has not been 
included in the ordinary diet. Ina 
few years it will probably be found 
that in the majority of English pau- 
per asylums beer will not be given as 
an article of ordinary diet; the mino. 
rity at present giving no beer will 
soon, I believe, be converted into a 
majority. 

“IT am of opinion—an opinion, I 
believe, shared by many asylum medi- 
cal superintendents—that the small 
allowance (half-pint) of asylum beer 
of the quality (about 6d. per gallon) 
given to patients contains so little 
nutritive or stimulant property as not 
to be entitled to serious consideration 
from a strictly medical point of view. 
It cannot nowadays be maintained 
that beer is necessary for the purposes 
of health, nor can it be shown that 
beer has formed part of the daily diet 
of most of the Derbyshire patients prior 
to admission to the asylum, for, as far 
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as my inquiries have gone, it would 
appear that the large majority of 
patients, especially females, had not 
been accustomed to the daily use of 
beer prior to admission. The most, 
therefore, that can be said in its favour 
is that it may be an agreeable and, so 
far, wholesome beverage (certainly 
better than bad or tainted drinking 
water), but a luxury that may be done 
without. 

‘* To my mind the chief objections 
against its use are of a domestic and 
disciplinary nature connected with the 
working of the establishment, It is 
frequently wasted altogether, given 
away to or taken by other patients of 
gluttonous or intemperate habits, who 
thus get more than their allowance, 
and it is often the source of loss of 
time and of divers troubles from mis- 
use or quarrelling. In short, the sup- 
posed advantages from its use are 
not proportionate to its cost, and are 
more than counterbalanced by the 
disadvantages attending its use and 
misuse. 

“J am not disposed to attach undue 
importance to the question of the use 
of beer from a temperance point of 
view, although I believe every asylum 
medical officer of experience must 
admit that even from this standpoint 
something can be said against its 
use, for it is a practical andimportant 
point to bear in mind that its abuse 
must also be considered, the excessive 
use of even light beer being attended 
with disadvantages, whilst its daily 
though moderate use no doubt tends 
to keep up and encourage the drink 
craving in those of temperate habits 
—the rock on which many have been 
wrecked prior to their reception into 
the asylum, intemperance having been 
in a considerable proportion of cases a 
partial factor at least in the causation 
of their insanity. 

“ The financial or economic aspect 
of the question, although of secondary 
importance to the health, welfare, and 
interests of the patients, is also worthy 
of consideration. 

‘In carrying out the new arrange- 
ment of the entire disuse of beer, I 
was prepared to encounter some diffi- 
culties, but in reality I have met with 
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none, and it appears to work very 
smoothly and satisfactorily; in fact, 
better than I had anticipated at so 
early a stage, for I never had any 
doubt of its ultimate success. 


“In accordance with a growing | 


conviction entertained by the medical 
officers, the use of stimulants in the 
treatment of disease, and of the sick 
in this asylum, hasjbeen greatly dimi- 
nished for the last year or two, 
more reliance being placed now on 
milk, arrowroot, beef-tea, and other 
nutritious articles of food. The 
amount of stimulants has now, I 
think, been reduced to a minimum. 
On December 31st there were no 


stimulants (beer, wine, or spirits) on | 


the sick diet lists for female patients, 
and for male patients the quantity on 
sick diet lists was very moderate— 
viz., four ounces port, four ounces 
brandy, and two ounces gin. On the 
same day, at the morning visit of the 
medical officer, there were no female 
patients confined to bed, and in the 
male division six patients were in bed, 
which shows the favourable state of 
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the general health of the inmates at 
that time.” 

To the above extract may be added 
a few lines from the report of the 
visitors, signed by the chairman, 
Lieutenant-Colonel Mosley, viz. :-— 

“They would direct attention to 
the general satisfactory condition of 
the asylum, as disclosed by the low 
death-rate and high rate of recovery 
amongst the patients. On the recom- 
mendation of Dr, Lindsay, your com- 
mittee recently ventured to sanction 
the entire disuse of beer at the asylum 
as an ordinary beverage, whereby a 
great Savingof expense will be effected, 
and as it is believed will be the case, 
with perfectly satisfactory results. 
The same thing has been tried at other 
asylums with success.” 

The beneficent tide of temperance 
truth is rising steadily. It will reach 
the doors of all our rate-supported 
and charity institutions first; and let 
us hope that the houris not far dis- 
tant when, sweeping down all barriers, 
it will bring its blessings to the hearth- 
stone of the toiling multitudes. 


o-—- 


NOTE ON A PHASE OF INTOXICATION. 


By Wiuiam S. Savory, Surgeon to St. Bartholomew’s Hospital. 


In all that has been written on the 
subject of intoxication, one phase, 
and that perhaps the most common, 
of poisoning by alcohol has almost 
escaped description. Fits of drunken- 
ness, in its various degrees, after a 
debauch on the one hand, and disease, 
for the most part in the form of dege- 
neration of some kind from prolonged 
excess on the other, are of course only 
too familiar among its effects. Much 
also has been said of the general 
depression and disturbance of function 
which usually precede the establish- 
ment of organic disease; of the loss of 
appetite and craving for stimulants, 
and even need of them for immediate 
and temporary exertion of any kind. 
But I allude now to none of these. I 
refer to a state often antecedent to the 


one last mentioned, of what I would 
call habitual narcosis—a state due not 
to a comparatively large excess of 
alcohol at any one time, but to the 
daily, almost hourly, imbibition of beer 
or spirits. Alcohol in some form is 
taken not at any one moment in very 
large quantities, but at intervals so 
frequent as to keep up its effect in a 
powerful degree continuously through 
the twenty-four hours. This habit 
pervades all classes of society, but it 
prevails most largely, or at all events 
it is most openly illustrated, among 
the lower. I believe that it may be 
seen most commonly in the carmen 
who drive slow and heavy waggons 
through the streets of London. These 
men hardly ever seem to be throughly 
awake. They sit for the most part 
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bent forward, with a dull, drowsy coun- 
tenance, the eyes either half or wholly 
closed, and the limbs and body shak. 
ing with the vehicle from sheer relaxa- 
tion of the muscles. If the horses 
with them were not more intelligent, 
none would dare to venture within 
their range. This condition is not due 
to mere fatigue or weariness. The 
swollen features, the congested surface, 
the bloodshot eyes, tell another tale, 
Moreover, when aroused from this 
stolid state, the behaviour is charac- 
teristic enough. When suddenly sup- 
prised they speak or turn round, but 
not as one overtired and half asleep, 
or even naturally very stupid, but only 
after a prolonged interval, with slow 
and lethargic action, like the move- 
ment of a sloth or tortoise. Perhaps 
in civilised life there is no state of 
human nature lower than this. Here 
the blood is constantly charged with 
alcohol, and the brain and other nerve 
centres are always largely under its 
influence. 

But inevitable as the result is here, 
when nothing stronger than their own 
will intervenes to interrupt its course, 
if from these men alcohol be forcibly 
withheld for a time, before the stage 
of serious organic mischief has been 
reached, they are usually restored very 
rapidly, nay often become changed 
in a startling way. When such men 
are broughtwith some injury to a hos- 
pital they are likely to pass through 
an attack of delirium tremens, from 
which, however, they usually recover, 
and the approach of this is made 
manifest by want of sleep, general 
depression, and tremulousness. But 
most of them, if the injury be not too 
severe, after passing a few days in a 
heavy, drowsy state, craving for beer 
or gin, rapidly grow brighter and 
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fresher, become more alive, and before 
long are so changed for the better 
in every way that it must be difficult, 
I should think, for the patient to 
believe in his personal identity. 

Something is to be learnt from 
these cases. Formerly it was as- 
sumed to be highly dangerous to 
suddenly deprive a man, who had 
been accustomed to excess of them, 
altogether of stimulants. I would not 
venture to Say that this can invariably 
be done with impunity, but I have no 
hesitation in saying that as a rule the 
practice is safe and satisfactory. And 
in the very exceptional instances 
when danger threatens, it can, I think, 
be usually foreseen. If a man can 
sleep and eat tolerably well, his life 
does not hang on stimulants. Nay, 
even in delirium tremens, looking to 
these signs, we may with the best 
effect often withhold them, I suppose 
it is well understood now that it is 
not good practice to prescribe stimu- 
lants in delirium tremens as a matter 
of mere routine. When such patients 
as these come under our care I would 
always, when practicable, give them 
time for recovery from the effects 
of this bad habit before subjecting 
them to any operation, or even to 
measures of severe restraint. The 
time is well spent in leaving such a 
patient alone for some days to the 
influence of suitable food and the 
rigid exclusion of alcohol in any form, 
and in standing by and watching the 
change in the furred tongue, and foul 
breath, and obtuse intellect, until at 
length he may truly say of a demon 
more potent for evil than that which 
assailed Macbeth— 


«Why, so: being gone, 
I am a man again,” 
-—Lancet, 


CRANIOLOGY OF INEBRIATES. 


Dr. J. S. Wricut, professor of 
surgery in the Long Island College 
Hospital, of Brooklyn, U.S.A., has 
lately made some original studies of the 


heads of inebriates, comparing them 
in size and special developments with 
those of epileptics and others. 

He assumes that any organ which 
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has notably deviated in conformation 
and volume, has also deviated in func- 
tion, that the brain may deviate from 
the standard of conformation and 
volume, that any organ of the body 
has in health a fixed, though variable, 
function. The first question to be 
solved was this: Does the confirmed 
inebriate have an abnormal conforma- 
tion of the brain? In answer, the 
heads of thirty-five confirmed in- 
ebriates, inmates of the Inebriates’ 
Home at Fort Hamilton, New York, 
were measured and compared with 
similar measurements of thirty-five 
uneducated men. The average weight 
of the inebriates was found to be less, 
owing to the derangement ofnutrition 
and general health, but the average 
height was greater. The head of the 
confirmed inebriate had a greater cir- 
cumference than the head of the 
uneducated man, but this measure- 
ment cannot be depended upon as an 
index of the volume of the contained 
brain. His conclusions were :— 

1. The uneducated man has a 
greater volume of brain in the anterior 
part of the cranial cavity than the 
confirmed inebriate; also a greater 
volume in the posterior part of the 
cranial cavity. 

2. The confirmed inebriate has a 
greater volume of brain in the middle 
part of the cranial cavity than the 
educated man; also in the middle 
region of the head the vertical diameter 
of the inebriate is greater. 

Hence it appears that the brain of 
the inebriate shows a deviation of both 
organism and function, In the ma- 
jority of cases the conformation and 
the volume of the brain are attained 
by the time the individual is twenty- 
five years ofage; hence inebriety may 
not be the cause of the deviation in 
conformation and volume of the brain 
of the confirmed inebriate. The 
causes must operate previous to that 
date. They must occur during this 
early life of the individual, or they 
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must be hereditary. In many cases 
these causes are inadequate to pro- 
duce the deviations in volume and 
conformation found in the brain of a 
confirmed inebriate ; hence it is con- 
cluded that they are mainly heredi- 
tary. It is also thought that the brain 
of the confirmed inebriate is of poorer 
order of development than the normal 
brain. 

It follows then that these deviations 
of the brains of confirmed inebriates 
are properly to be treated as diseased 
conditions, and that a confirmed in- 
ebriate must be treated asa sick man, 

In the study of the question, Do 
epilepticshave an abnormal conforma- 
tion and volume of brain? a large 
number of cases were examined. The 
result reached was that the brain in 
incurable epileptics is a deviation both 
in structure and function. The outset 
of the disease is generally hereditary. 
Given this outset, manifested in the 
conformation of the brain, we have a 
basis for the development of epilepsy, 
or inebriety. Looking upon certain 
individuals as having heads deviating 
from the standard. of volume and 
conformation, and finding that they 
are not adjusted to the conditions in 
which they live, and that they exhibit 
abnormal functional manifestations, 
and seeing that the influences of 
disease and injury augment their 
deviations, ina given case of injury 
or disease we may have in the brain 
itself an important indication as to 
what the clinical history may be not 
only immediately, but during the rest 
of the life of the individual. Dr, 
Wright noted also that the average 
criminal exhibits a deviation from 
normality; and concludes that the 
brains of inebriates and epileptics vary 
but little, and with slight changes 
would readily run into each other. 
The modified brain found in the 
epileptic has often descended from 
the altered brain of an inebriate.— 
Phrenological Magazine. 
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A CONTINENTAL PROFESSOR ON DIPSOMANIA. 


DiPsoMANIA, according to Professor 
Laségue, who has recently made a 
study of it in the Archives Générales 
de Médicine, is a neurosis closely 
resembling alcoholism, but charac- 
terised by intermittent accesses which 
continue until the moment when, the 
crises having passed, reason resumes 
its empire. The difference between 
drunkenness and dipsomania has been 
extremely well put by Trélat, in these 
terms: ‘‘Drunkards are people who 
get drunk whenever they have the 
‘ opportunity of drinking; whenever 
their attack overtakes them, dipsoma- 
niacs get drunk; in the end, tipplers 
generally become physically and 
pathologically alcoholised; dipsoma- 
niacs always become so.” Dipso- 
mania, M. Folleville regards (Revue de 
Médecine) as an always hereditary, 
always spontaneous neurosis, abso- 
lutely independent of the habits of the 
individual. Most dipsomaniacs are 
eccentric, impetuous, often cruel, and 
sometimes completely insane. Some- 
times persons are met with whose in- 
telligence appears absolutely normal, 
and shows no irregularity in the 
intervals of the attacks. At the 
approach of these attacks the patient 
experiences a vague uneasiness, he is 
uneasy, subject to motiveless fears, 
and often shows suicidal tendencies. 
Muscular vigour becomes weakened, 
the patient feels inclined to faint, 
and he is tormented by dipsomaniac 
symptoms which presently renew the 
morbid impulse. Resistance is impos- 
sible at the outset, but soon the crisis 
becomes aggravated, the impulse be- 
comes irresistible, and in order to 
obtain drink the patient has recourse 
to the most varied and _ incredible 
stratagems. Sometimes dipsomaniacs 
yield to their impulse cynically, with- 
out any self respect; sometimes, on 
the contrary, they wrap themselves 
up in mystery and_ precautions, 
and seek to keep the secret of 
their habits. The fit of dipso- 
mania does not last for ever; aftera 
very variable time, sometimes days, 


sometimes weeks, sometimes months, 
the patient awakes. The impulse is 
calmed; repentance makes itself felt. 
It is often accompanied by dyspepsia, 
frequently intense, and by disgust for 
drink. These intervals of lucidity 
may be very prolonged, and last as 
long as months; but, in the majority 
of cases, they become shorter and 
shorter, till they reach what, accord- 
ing to Laségue, is known in England 
as the diurnal type of dipsomania, in 
which the patient gets drunk every 
night, and repents every morning. 
The choice of drinks varies, and some 
patients intoxicate themselves with 
ether, or with chloroform inhalations. 
Various complications are observed, 
especially in women, such as great 
excitement, or an irresistible tendency 
to robbery, murder, anthropophagy, 
and suicide. The causes of dipso- 
mania are, first, heredity; all the 
most various forms of alienation may 
be found in the history of the ances- 
tors of patients. After this come 
alcoholism, sexua] abuse; then all 
causes of debility—the puerperal state, 
abundant hemorrhages, injuries, in- 
solation, excessive labour, troubles, 
poignant anxieties, the menopause, 
and parturition. Dipsomania is often 
difficult to distinguish from the ex- 
cesses which mark the appearance of 
insanity, and especially of general 
paralysis. The prognosis of dipso- 
mania is absolutely hopeless, especi- 
ally when the case is one of hereditary 
and spontaneous vice, and not an 
acquired habit. These patients are 
never cured, in spite of the most 
various treatment, In dealing with 
dipsomania therapeutically, it is ad- 
visable at first to attack the dipso- 
mania by means of an appropriate | 
treatment, to employ such remedies 
as nitrite of silver, revulsives, bitter 
tonics, hydrotherapy. Finally, one 
only method appears to be of certain 
efficacy, and that is isolation, and 
lengthened confinement of the in- 
dividual almost indefinitely prolonged. 
— British Medical F¥ournal. 
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DALRYMPLE INEBRIATE HOME. 


A MEETING on behalf of this pro- 
posed institution was held on Thurs- 
day, May 31, in the Egyptian Hall 
of the Mansion House. The Lord 
Mayor presided at the opening, and 
the Rev. Canon Duckworth during the 
latter portion of the proceedings. 

Dr, NORMAN KERR (hon. secretary) 
said that numerous letters of apology 
for unavoidable absence had been 
received, one being from Sir Henry 
Thompson, who wrote: ‘ That such 
an institution may be very serviceable 
to a class of persons who are the 
victims of their inability to withstand 
the temptations of drink there can be 
no doubt. There are, unhappily, not 
afew such; and I conceive it to be 
the duty of those who desire to benefit 
their fellow-creatures to afford to any 
who really require it the material aid 
which this institution is designed to 
offer.” 

The Lorp Mayor said that in 1879 
Parliament passed an Act with regard 
to habitual drunkards which was not 
only tentative, but was imperfect, 
because it contained so much of a 
permissive character, and if they 
wanted to deal successfully with 
habitual drunkards they must have 
something more stringent than a per- 
missive Act of Parliament. It was 
desired to establish under the Act of 
1879 a Home, conducted on econo- 
mical principles, capable of receiving 
large numbers of patients, and which 
should be to a certain extent self- 
supporting. The Cedars, at Rickmans- 
worth, had been acquired for £3,700, 
and, including alterations and furnish- 
ing and fitting, it was estimated that 
a total sum of £5,000 would be re- 
quired. To meet thissum only £1,500 
had been subscribed. 

Dr NorMAN Kerr read a letter from 
Mrs. Dalrymple, widow of the late 
Dr. Dalrymple, of Bath, stating that 
she was willing to increase her dona- 
tion from £500 to £1,000. 

Dr. FARQUHARSON, M.P., moved, 
‘That the diseased state of many 
inebriates calls for their residence in 


some institution where they can be 
placed under curative treatment,where 
the surroundings will be favourable to 
cure, and where there will be notemp-. 
tation from the presence of intoxi- 
cating liquor.” The hon. member 
said that this excellent institution 
would give an opportunity of trying 
an experiment on a large scale, and it 
would be most unfortunate if it should 
fail from want of funds. 

Dr. A. CARPENTER seconded the 
motion, which was agreed to. 

Dr. CAMERON. M.P., moved a 
resolution pledging the meeting to 
do all in its power to raise the sum 
of £5,000 to purchase the freehold 
property in Hertfordshire, selected 
by the committee, and to furnish the 
Home. The hon. member said that 
the Act would expire in 1890, and 
unless they could show that what 
had been done in America could be 
done in this country, they might look 
in vain for an extension of the Act. 

The Hon. C. A. Ditton seconded 
the motion, which was carried. 

Mr, F. D. MocaTTa moved, ‘* That 
to enable the Dalrymple Home to 
receive inmates at as low a rate as 
possible, an annual subscription list 
be liberally guaranteed.” 

Dr. HARRISON BRANTHWAITE, in 
seconding the motion, said he knew 
two cases in which ladies were ready 
to become inmates of an institution 
of this kind. They were both under 
twenty-five years of age, and he had 
attended them four times for delirium 
tremens. 

The resolution having been adopted, 
Dr. NorMAN Kerr said they had to 
meet two difficulties; one was the 
incredulity of people who ought to 
know better as to the curability of 
an habitual drunkard, and another 
was the objection that intemperance 
was a sin and a vice which ought 
to be met with moral and spiritual 
agencies alone; but these homes were 
intended for dipsomantiacs. 

Dr. E. Hart VINEN moved, ‘‘ That 
this meeting regrets the defective 
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character and temporary duration 
of the Habitual Drunkards Act, 
and desires to urge on the Legisla- 
ture the great need for a prolonga- 
tion of the Act, for a strengthening 
of its powers, and for relaxation of 
the stringency as to the admission 
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Marylebone) seconded the motion, 
which was agreed to. 

On the motion of Mr. C. DAL- 
RYMPLE, M.P., seconded by the Rev. 
J. W. Horsuegy, a vote of thanks 
was passed to the Lord Mayor for 
granting the use of the Mansion 


of an habitual drunkard to a retreat.”” | House, and the proceedings ter- 
The Rev. W. BARKER (Rector of | minated. 
——2-0$9400-——. 
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ARE Hop BiTTErRS A HuMBuG ?— 
Having seen a column weekly concern- 
ing hop bitters in a large number of 
religious papers recently, some per- 
sons asked the Massachusetts State 
Assayer, Mr. Charles R. Fletcher, an 
able chemist, to carefully analyse a 
bottle of these bitters. He found 
that they were composed of water 
85°056 per cent.; alcohol by weight, 
14°630 per cent.; and hop bitters and 
extractive matter, 0°314 percent. In 
other words, they contained from 
three to four times as much alcohol 
as there is in lager beer, and over 
one-third of 1 per cent. solid or hop 
matter !—American Paper, 

DEVELOPMENT OF DIPSOMANIA.— 
In a letter to the British Medical 
Journal Dr. J. Pearson Nash says: — 
“With the view of altering the 
present anomalous state of the law 
regarding the management of dipso- 
maniacs, would it not be advisable 
for the Secretary of the Collective 
Investigation Committee to institute 
inquiries concerning the develop- 
ment of dipsomania, and the mode 
of procedure to be adopted with per- 
sons suffering from the effects of in- 
temperance in the varied forms so 
largely prevailing at present in both 
sexes, which must be the cause of 
so much anxiety and misery to thou- 
sands of families—and, I might add, 
to millions yet unborn ?” 

ALCOHOL AND GENERAL PARALYSIS. 
—In a paper contributed to the Lancet 
Dr, Thomas Brown, of the Royal Navy 





Hospital, Great Yarmouth, says:— 
‘‘T have made little reference to the 
use of alcohol in the diet of a general 
paralytic, because I have a decided 
opinion that it can seldom be a de. 
sirable addition to the diet of a patient 
labouring under such a disease. It is 
suggested by some writers that chloral, 
so often useful in this disease, has a 
depressing effect, and that it is well 
to give alcohol in some form or other 
to obviate that result. But careful ob- 
servations have shown that the pulse, 
as estimated by the finger, is not 
lowered by a moderate dose of chloral. 
The omission of alcoholin every form 
from the diet and medicine of patients 
suffering from general paralysis has 
been attended with no ill result. The 
experience gained at this hospital 
agrees with the observations of those 
writers who have recently stated that 
as the consumption of alcohol was 
reduced, the necessity for chloral 
greatly diminished, so that now in 
many hospitals the administration of 
chloral or other sedative is quite ex- 
ceptional in cases of general para- 
lysis.”’ 

BEER IN THE PARIS HoSPITALS,— 
The Progrés Médical (June g) criticises 
a rather arbitrary circular which M, 
Quentin, the Director of the Assist- 
ance Publique, has just issued to the 
directors of the Paris hospitals, with 
instructions to communicate it to the 
medical officers. In this he declares 
that the consumption of beer in the 
hospitals has for some time past so 
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increased as to become avery serious 
charge upon’ the budget and derang- 
ing its equilibrium. This abuse, as 
he terms it, he can no longer permit, 
for beer he declares to be neither a 
food nor a medicinal agent, and there- 
fore it must from this date cease to be 
furnished as one of the current articles 
of diet, and only become procurable 
by means of exceptional prescriptions 
of the chefs de service under the sur- 
veillance of the Central Administra- 
tion. The Progrés disputes the asser- 
tion that beer is neither food nor 
medicine, and states that the medical 
officers find it of great value in the 
treatment of disease, and regard it as 
somewhat surprising that the Director 
should have issued this decree (which 
really means almost entirely stopping 
the use of beer) merely for economical 
reasons, without consulting the medi- 
cal body as to its propriety. If 
economy is the object in view, there 
is said to be ample means of accom- 
plishing it in the hospital administra- 
tion, which is far too numerous.— 
Medical Times and Gazette. 

INFANT MorTALITY FROM ALCOHOL. 
—In his first annual report of the 
sanitary condition of Willesden for 
the year 1882, Dr. Harrison Branth- 
waite, F.R.C.S.E., medical officer for 
Willesden, enters at length into a 
consideration of the steady increase 
in the mortality of children, remark- 
ing that the parish of Willesden has 
not been singular in this respect, 
Boards of Health in many localities 
deploring the extent of the same evil 
and looking for a remedy. Among 
the causes of this lamentable ‘‘ mas- 
sacre of the innocents,” Dr. Bran- 
thwaite gives a prominent place to 
drinking. He says:—‘‘ The perni- 
cious habit of drinking large quanti- 
ties of ale or stout by nursing mothers, 
under the idea that they thereby 
increase and improve the secretion of 
milk, whereas they are in reality dete- 
riorating the quality of that upon 
which the infant must depend for 
health and life.” Dr, Edis, who gave 
great attention to the subject ofinfant 
mortality, summed up his conclusions 
by stating that this loss of life was 
mainly due to two causes—the sub- 
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stitution of farinaceous food for milk, 
and the delusion that ale and stout 
were necessary as an article of diet 
for nursing mothers. An inquiry was 
some time ago instituted at Maccles- 
field upon this subject of infant morta- 
lity, and the committee gave as one 
of their findings, ‘‘That an over-indul- 
gence in drink, a craving for which is 
frequently induced by the conditions 
ofunwholesome dwellings and vitiated 
atmosphere,” was one of the causes 
of infant mortality. 

ALCOHOL IN WORKHOUSES AND 
Hospirats.— The alcohol question 
has been recently discussed by several 
Boards of Guardians, and there ap- 
pears to be a growing desire to dis- 
courage the use of alcoholic drinks 
in workhouses. The Leeds Guardians, 
by a majority of fifteen votes against 
four, lately resolved that no alcoholic 
drinks whatever shall be allowed at 
the workhouse. The following im- 
portant statement respecting St. 
Mary’s Hospital has been published 
in the British Medical Fournal :~ 


In=pa- Cost of Ale| 


tients z Cost 

Wine, +1 

mag aland Spirits, Of Milk. 
SS asl) f faye 
1871 ae -| 1,949] 76412 7] 45515 5 
1872 ol 2777) 716 15.1.0) 5470-388 
1873 .| 1,753]. 654.17 28) 495.5 6 


5,479|2,135 5 31,421 4 .9 





Total for 3 yrs. 








1879 2,164| 455 15 5) 665 2 1 
1880 2,126) 470 311, 71318 0 
1881 2,253) 495 5 5) 516 9 9 





6,543] 1,421 4 9/1,895 9 10 








Total for 3 yrs. 


Dr. S. T. Knaggs, in his medical 
report of the Newcastle Hospital, 
N.S.W., remarks :—‘ I availed myself 
of a recent trip to Europe to inquire 
into this question in all its bearings, 
and the result has satisfied me that 
much advantage and economy can be 
derived by moderating the quantity 
of stimulants supplied to hospital 
patients. During the past year I have 
adopted this view in my practice at 
the hospital, consequently a very much 
smaller quality of stimulants has been 
used, without any detriment to the 
patients’ welfare.” 


MEDICAL 
meEMPERANCE 
hou RN A'L. 


—s7 vt pata 
VOL. XV.—1884. 


—~sayvg Pete 


Pace LANs 
NATIONAL TEMPERANCE PUBLICATION DEPOT, 
887, ST C 





LONDON: ‘onal 
BARRETT, SONS AND CO., PRINTERS, . ‘ 
GREAT TOWER STREET, E.C. 








ae ae ee a SCO 


37 ) Cj Wi O Jl 
‘TOR ad: MOITAQLIGU FT ADAAR: qiMa dh ‘0h 


Ad VW na vi A ri if 2 ay Sha 





GOON Pe Ba .N dS: 


ORIGINAL CONTRIBUTIONS. 


Alcohol in Hospitals 

Brandy as a BapePyinghs tt 

Cholera ... 

Diarrhea 

Dr. T. Lauder Branton on ** «The Tannence ar stan obi site ON aredeiee 
on Health” .. 

Dyspepsia e. 

Historical Facts elstne re the Study of THEBHeee : in SARC 

Physiological Obstacles to the Prevention of Intemperance in the iene 
Generation 

The British Medical Paeeeintich Meeting 


MISCELLANEOUS COMMUNICATIONS. 


Alcohol in Diseases of Women 

Alcoholic Liquors in Union Workhouses 

Alcoholic Poisoning 

Beer in Lunatic Asylums ... 

Brandy and Sudden Illness 

Drink and Overcrowding 

Inebriety and Volition 

Is Alcohol a true Stimulant ? 

Legislation for Habitual Drunkards... 

Physical Endurance under Total Abstinence.. 

The British Medical Association at Piverpabie “34 

The Comparative Death-rate of Total Abstainers and Med@sate Driniers 

The Effects of the Excessive Use of Alcohol on the Mental Functions of 
the Brain : 

The National eciperance, ee era the Rares Medical Asedbiagion 

The Proposed Experiment at Manchester 

The Temperance Hospital .. ss 

The Use of Alcohol in Ay rehodneee 

The Weather and the Drink Havaane 

The Wild Mania for giving Alcohol 


PAGE 
107 


64 
58 


97 
154 
49 


145 
21 


88 
41 
131 
194 
136 
185 
189 
65 
79 
133 
34 
72 


I22 
24 
87 

193 
37 
84 
44 


Vv CONTENTS. 


THE BRITISH MEDICAL ASSOCIATION. 


PAGE 
Annual Meeting ... a 183 
Do Total Abstainers Live Longer flian Moderate Dretor Pes (507 eS 
New Members _... aa] oa dy <4 48, 96, 143, 184 
Non-Alcoholic Tinctures ... 4 ees eal £e 
The Caustic Alcohols as Revedie i in igre bea a eget kas 
The Dalrymple Inebriates’ Home ... i a pelt ah s&s: 
Weston’s Walk ... S05 as iat pees i) yee ara 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 


Rules and Officer-bearers ... A PS ae Be eR 
Inaugural Luncheon a Ss me ae pee ee Fei st: 
The President’s Address... oe iu aE - ee ye: 
The First General -Meeting a an = ee one ae 
Medical Opinions upon the Society ste - * Bae 8 
Meetings 1884-5 ... ae ~ oR: Bs aan emp HS. 


NOTES AND EXTRACTS. 


Abolition of Beer in Lunatic Asylums = oe ore - 48 
Abstainers at a Medical Banquet ... wt he sd (ee ag 
Alcohol in Asylums ws si «as ‘A wee Enel ge 
Alcohol in Neurotic Diseases Bs ae hee mee Fenda See 
Alcoholic Leg Pains ep yf ne cals pais boty ed 
Beer and Milk ... ie ne a os a aide 
Beer in Lunatic Asylums ... = “yp ie ae 96 
Consumption of Beer in the Paris Huemedee — oo oa: osha Reh 
Dead-Drunk ra ne see i sf uy ery el 
Dipsomania ; a ats = ot A148 
Food, Wine and raced in Pate Hospitals 2% fe f-« «sh LOP 
Glycerine in Acute Fevers.. asd = we sop) oe Sad 
Guardians and Habitual Drankardae me ‘ia ce seit “nc GO 
National Temperance Congress... i. cat a as@) ,, QO 
Official Report upon Retreats for Focbaeeekes tp tap Seat pe 
The Alcoholic Treatment of Cholera ies Fo ul ait 


Workhouse Beer ... 4 acf sede ati o. .o4 4198 


THE 


MepicaL TEMPERANCE JOURNAL. 


October, 1888. 





@Oriqgtnal Contributtons. 


pod gpa 


CHOLERA. 


By Surgeon-General C. R. Francis, M.B., 


Indian Medical Service. Formerly Officiating Professor of 
Medicine in the Medical College, Calcutta. 


No disease, perhaps, creates so much anxiety and alarm as 
cholera. Its sudden advent, rapid course, and frequently fatal 
termination, invest an attack from it with peculiar terror. A 
recent arrival in India, buoyant with life and energy; well and 
hearty it may be at the morning meal; afterwards writing letters 
full of love and hope by the outgoing mail to the dear ones at 
home; at night a corpse; and, saddest thought of all—such is 
the inexorable necessity in that country—swept off the face of 
the earth, and buried before sun-rise on the following day. 

Notwithstanding this gloomy and depressing picture, it is 
encouraging to know that cholera is not always and inevitably 
fatal: and that the issue of the struggle will very much depend 
upon our own mental and physical ability to battle with it. In 
no country in the world does the ‘‘ mens sana in corpore sano” 
stand us, when attacked by acute disease, in such good stead as 
it does in India. If the constitution be naturally sound, not. 
injured by previous excesses or disease, there is no reason why, 
provided nature be skilfully piloted, the patient should not ulti- 
mately recover. There are indeed some visitations where the 
first cases—such is the virulence of the poison—seem to defy all 
treatment and care: and those stricken rapidly succumb. Apart 
from the period of incubation, extending from one to several 
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days, there is a preliminary stage which, if early recognised and 
judiciously treated, may be all of the disease that appears. 

In the present paper, which is intended to be essentially prac- 
tical, I propose to say a few words about the disease under 
three heads: (a) its symptoms and treatment: (b) its causes and 
pathology: (c) its propagation, prevention, and history. In its 
typical forms cholera.is divisible into four stages: (1) the pre- 
monitory; (2) the fully developed stage; (3) the stage of collapse; 
and (4) that of reaction. In some cases there are no preliminary 
symptoms whatever; in others no second stage even; but the 
patient, overpowered by the force of the attack, collapses at once ; 
and all is soon over. 


SYMPTOMS AND TREATMENT. 


Premonitory Stage.—As a rule, the most prominent symptom, 

in the premonitory stage, is diarrhcea; often thought but too little 
of by the patient, who probably asks for a dose to carry it off, or 
takes one himself. He fancies that something has disagreed 
with him. The stools are semifluid at first, gradually becoming 
less and léss consistent. Sometimes they are of a bilious 
character; and the inexperienced practitioner may himself be 
deceived, and treat the attack as one of bilious diarrhcea. I have 
known some of the worst cases of cholera to begin in this way. 
Associated with the diarrhoea, or without it, there is a feeling of 
malaise ; the individual is ‘out of sorts;’”’ but this is not, any 
more than the diarrhcea, a constant symptom. Or there may be. 
- indications of, apparently, coming fever — as catarrh — with ~ 
nausea, and uneasiness at the pit of the stomach. Instead of 
fever, however, or ‘“‘ biliousness,” to which the nausea and 
epigastric uneasiness would seem to point, these are probably 
evidences of true cholera, which has been insidiously making. 
headway for some hours past. When this is the case—when 
cholera is in the system—but little is required to develop it. 
I once, during an epidemic, saw an attack precipitated in the 
wife of a gunner in the Artillery. Well, apparently, up to I1 a.m., 
.she then accidentally swallowed a fly. Vomiting at once set in, 
and in twenty-four hours she was dead. 

If it be cholera weather, 7.e., a heavy, moisture laden, muggy, 
atmosphere, preventing free exit of effete products from the- 
skin, which may be at the same time covered with perspira- 
tion; if the disease be about; or there be a suspicion of its 
coming; the diarrhoea must be stopped, and the sooner the better. 
The value of early treatment in this stage has been so frequently 
demonstrated that one is surprised to find it so much neglected. 
I have known a military officer, with the premonitory diarrhcea 
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actually upon him, and which he had aggravated by taking a 
- couple of aperient pills, sit down to breakfast and eat a basin- 
ful of freely-sweetened: bread and milk—than which last there is 
nothing worse in electrical states of the atmosphere, owing to its 
tendency to become sour—and come into my room (we were 
living together) an hour afterwards, looking like a corpse, and. 
complaining that he had been once purged, and vomited. all he 
had eaten, the milk coming up like boiling acid.. At five o’dlock 
he was in his coffin. The medical officer of a large civil station 
complained of diarrhoea and being “out of sorts.’”’ Cholera had 
appeared in the city. One morning, about nine o’clock, having 
been at work for two or three hours on an empty stomach, he 
returned from his duties rather more fatigued than usual, and, 
before sitting down to breakfast, took a cold bath. Within an 
hour cholera was developed, and before sunset he was dead. 

When cholera has appeared amongst the troops, European or 
native, under my medical charge, I have always gone amongst 
the men and addressed them on the importance of at once, if 
attacked with looseness, coming to the hospital and remaining 
under observation for a time. The good effects of this advice 
was once strikingly shown at a large station in Upper India. 
Whilst a neighbouring regiment had several cases in the course 
of a general epidemic, in my own, although the barracks were 
almost contiguous, there were comparatively very few; but 
-many had come to hospital, and been kept under treatment 
for the premonitory diarrhoea. Where there is no diarrhea, 
but one or other of the symptoms before-mentioned, with con- 
stipation, a little castor oil may, in some cases, be prescribed. 
But great judgment is necessary. Under no circumstances may 
a saline or drastic purgative be given. I have known a dose of 
jalap, taken by a native in the evening, bring on profuse purging 
during the night, and before the morning he was dead. If oil 
be prescribed, the time must be so regulated that it shall operate 
during the day. It is somewhat remarkable that whilst salines 
_ or drastic cathartics have frequently developed cholera, no case 
of the disease, that I am aware of, has ever been ascribed to 
castor oil. 

During thirty years of active service in various grades, admin- 
istrative and executive, in India, it has been my misfortune to 
see a great deal of cholera in almost all parts of the Bengal 
Presidency; and I have witnessed a great variety of treatment, 
from bleeding and the warm bath, in which the death-rate was 
high, to opium and alcoholic stimulants, in which it was even 
higher. The truth is that, once let the disease obtain a footing, 
nothing will stay its course. Skilful pilotage and good nursing— 
no condition requires such unremitting attention as the collapse 
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of cholera—will avail more than,medicine. If to these be added 
a good constitution, the chances of recovery are above par. It 
is in the preliminary stage that most good will be done, and 
there is no remedy equal to opium. Many vaunted astringent 
combinations are in use; but the most effective are those which 
contain this drug. Nothing so completely soothes and tran- 
quillises the nervous system; nothing so comforts the patient, 
who is naturally anxious, as opium. I usually prescribed 


Ol. Ricini, 3 ss ad 3 i. 
Tre, Opii, mixx, ad moxl. "5 
Alcohol (brandy) 3 i. (a teaspoonful), 


to be repeated, in whole or in part, according to circumstances ; 
the quantity of opium to depend upon idiosyncracy and habits. 
The brandy was given as a vehicle to enable the stomach to 
retain the oil. Milk might, perhaps, answer as well. When the 
stomach is irritable, morphia may be hypodermically injected. 

Lieut. L , of the Artillery, attended the funeral of the 
officer whose case I have referred to. Shortly after his return 
home, he felt as if he was about to have diarrhoea, and, 
much alarmed, sent off post haste for me. I went at once, 
and found him in a very perturbed state of mind, bathed in 
perspiration, and believing himself, as he termed it, zz for an 
attack. There was a rumbling, he said, inside. I prescribed 
3j. of castor oil and 3 ss. of laudanum, and did my best to 
cheer him up. On going again a couple of hours afterwards, 
my patient rose from his chair, and, coming forward with a 
beaming face, exclaimed—‘ Doctor, you’re a king.”’ The ten- 
dency to diarrhoea had ceased, and he felt soothed and comfortable. 
The (then) lieutenant is now a retired hale and hearty major- 
general. The diet is of great consequence in this stage. It should 
consist, exclusively, of strong beef tea, mutton, or chicken, broth 
made from fresh meat, and thickened with arrowroot, tapioca, 
sago, or corn flour; with a little toasted bread: and, for drink, 
very small quantities of aérated water. This should be continued 
-——it will be only necessary probably for a day or two—till the 
stools return to their usual consistence. Anything likely to act 
upon the bowels should be religiously eschewed, whether there 
be diarrhoea or not, if cholera is “‘in the air;” unless, indeed, there 
be decided constipation. Alcohol, in any form, as a beverage, is 
quite unnecessary; and, by depressing the nervous system and 
thus predisposing to the disease, may do infinite harm. 

The stage of full develobment.—When cholera is fully deve- 
loped, the characteristic symptoms are whey-like, or rice-water, 
stools—so called from their resemblance to rice boiled in water— 
and mingled in some cases with shreds of mucus; suppression of 
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the secretions—notably the bile and. the urine—except in nursing 
mothers the secretion of milk, which also subsides in prolonged 
collapse; with others that are more or less constant, as burning, 
or a sense of pressure, at the epigastrium ; the peculiar counte- 
nance so. pathognomic, when it- occurs, of cholera; cramps, 
varying in severity with the patient’s muscular development; 
urgent and distressing thirst; clamminess of skin; anxiety; and 
ereat restlessness, &c. 

An attack of genuine cholera is eens ushered in by frequent 
vomiting and purging. At first the ordinary contents of the 
stomach and intestines are expelled; but, if the disease pro- 
eresses, these evacuations begin to assume the characteristic 
features of cholera ejecta; becoming, often, first, of a drab 
colour, then like whey; and sometimes they are nearly as clear 
as pure water. The fluid vomited from the stomach resembles 
that passed from the bowels, though its appearance is modified 
by the medicines taken. In some cases—and these are often the 
most severe—there is neither vomiting nor purging, though the 
former is of the two most frequently absent. The peculiar fluid 
is, however, as a rule, found in the intestinal canal. Though, 
where the poison has been concentrated, as it were, into its 
maximum of intensity, the patient has rapidly succumbed 
without giving any intestinal evidence of the true nature of the 
attack. Occasionally, the abdomen is tense, somewhat swollen, 
and painful on pressure; but, as a rule, as collapse approaches, 
it is flat and sunken. The conjunctive are, often, injected; but 
the intellect is clear, even in bad cases, to the last. Amongst 
the earliest symptoms of fully developed cholera are frequently 
a tendency to coldness of the surface and rapid prostration. The 
sudden withdrawal of animal heat is very remarkable. It occurs 
even in the hottest weather. The most powerful means for 
creating warmth—hot baths, hot vapour, &c.—produce no real 
effect. Surrounding bodies may be heated, but the human frame 
retains its mortal coldness; indeed, I believe that I have seen the 
algid condition positively aggravated by the warm bath. A very | 
remarkable occurrence is sometimes to be noticed: although the 
patient may have been thus cold, for an entire day, even, ‘before 
death, the temperature of the body rises after death, and remains 
so for ‘several hours. What can be the cause of this? What 
would Dr. George Harley say? Germs? Fermentation? Or, 
is there oxidation ? 

A case of fully developed cholera once seen, its features are 
never forgotten: there is no disease like it, except, indeed, Peshawur 
fever in the cold stage in its most acuteform. Attacks vary greatly 
in intensity ; and many are returned as cholera—the fever just 
mentioned for example—which are not the genuine disease. In 
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summer time, in England, cases of severe and protracted diarrhoea 
sometimes occur; but the stools, as well as what is vomited, 
contain bile: urine also is passed: the mortality is comparatively 
insignificant: and the cause may usually be traced to unripe, or 
excess of ripe, fruit; or other error in diet, as evidenced by the 
(often sharp) griping. Similar cases are sometimes seen in India. 
In the course of an epidemic of true Asiatic cholera cases of 
prolonged painless diarrhoea sometimes occur, with or without 
vomiting and cramps; the stools being, not ‘‘ rice water,’ but very 
liquid and pale, seriously exhausting the patient, who in many 
cases—a form of low fever is occasionally concomitant—succumbs 
without any further development of the cholera attack, which 1s 
considered to be caused by a mild dose of the cholera poison : 
hence the term ‘‘choleraic diarrhcea.’’ There is not complete 
suppression of the urine; but, sometimes, these cases pass into 
true cholera. 

When cholera has passed into the second stage, opium is still, 
in the early part of it, our sheet anchor. My practice, of late 
years, has been to give gr. x. of calomel—I prescribe calomel for 
a reason to be presently stated—with gr. ij. of solid opium or 
m. xl. of the tincture; and follow it up with er. i. of the former, or 
m.xx. of the latter, up to gr. vj. or gr. vij. of opium, or 4ij. or dij. 
of laudanum. The quantities of the drug, and the intervals of 
time must be decided according to circumstances, as in the first 
stage, by the medical attendant, who will be guided by the nature 
of the case; for no two are exactly’alike.* The patient must be 
kept perfectly quiet in the recumbent position as far as possible— 
the bed-pan being used—and have as much air as is available in 
a well-ventilated apartment. It is too frequently the fashion to 
crowd round a patient, and thus to still further poison the blood 
already becoming de-oxygenated. Moreover, the alarm of the 
sufferer is naturally increased by seeing so many anxious faces. 
If two or three limbs are simultaneously attacked by cramp, friction, 
with or without stimulating liniments, with as many pairs of hands 
would seem to be required. But should the pain be very severe, 
chloroform, if otherwise admissable, may be inhaled; though, 
when the effect has ceased, the spasms are apt to recur with 
greater force: in which case, however, the chloroform might 
again be inhaled. ‘The practitioner must exercise his judgment 
in having recourse to chloroform or friction for the relief of 
spasm. 

It is not wise to give draughts of water, as vomiting may 
thereby be increased, or provoked ; but ice’may be sucked almost 





* As before stated, hypodermic injections of morphia may sometimes be sub- 
stituted for opium by the mouth. 
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ad libitum. In this way water is gradually re-introduced into 
the system and the urgent thirst of the sufferer is pleasantly 
appeased. 

If, under the influence of treatment or otherwise, the attack 
remains in abeyance, and does.not pass into the third stage, 
recovery may, if the constitution be sound, with confidence be 
looked for. ‘This is indicated by the face assuming its natural 
expression, and the quieting down of the whole system ; by, above 
all, the stools diminishing in frequency and containing bile, whilst 
the urine again makes its appearance. Where, however, the 
surface has become cold, the pulse frequent and feeble, and the 
respiration quickened, the disease will probably run its course. 

A wise practice prevails in India—one which might be adopted 
in every household during an epidemic in England—of having 
anti-cholera remedies in readiness. When I have held appoint- 
ments involving a retinue of clerks I have always kept, in an 
inner room, a bottle of tincture of opium, one of tincture of 
rhubarb, and another of chloric ether; and I have reason to 
believe that, in many instances, an attack of cholera has been 
arrested at the very outset by giving at once a full dose of each 
of the medicines. The following is a useful prescription for 
adults :— 

Trae. Opii, 3 iii. 

Tre, Rhei., 3 j. 

Spir. Chloroform (chloric zther), 3 iii. 
Aque ad. 3 j. 


Two teaspoonfuls for a dose; a single teaspoonful to be given 
within an hour if necessary. 

An admirable pill, composed as follows, is also sometimes dis- 
tributed, with instructions, during an epidemic, to heads of villages 
and others. 


Opii, gr. ij. ? To be taken at once on first ap- 
Assafcetida, gr. 1. pearance of the symptoms, and to be 
Black pepper, gr. 1. J repeated hourly if necessary up to 
Red do. ij three or four pills. 


A few grains of blue pill might be added. I have distributed 
thousands of such pills, at various times, with good results.. It 
is worthy of note that natives of India (though, if nothing be 
done, they succumb rapidly to cholera) recover quickly if promptly 
treated. The disease, in them, is apt to run quickly into the 
collapse stage; but, asa rule, they are less liable to complications. 
Their temperate habits may partly account for this immunity. 

Stage of Collapse.—The appearance of a patient in collapse 
from cholera is certainly, when seen for the first time, very 
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appalling. The shrunken face, the eyes sunk in their sockets, 
the shrivelled hands and blue nails, the cold clammy surface, the 
absence of any pulse at the wrist, the voice reduced toa whisper, 
the constant call for water, wed the characteristic smell that 
pervades the apartment—all this must be seen and felt to be 
appreciated. 

If there is one thing more than another that gives me unmixed 
pleasure in the retrospect of my professional career in India, it is 
the number of cases that I have seen recover from this stage of 
collapse.- Half a century ago it was looked upon as the prelude 
to an inevitably fatal issue. ‘‘ Let him die in peace, why torture 
him any more with medicine?” has often been said, when the 
patient fell into this condition. Now, let the surface be algid, 
the pulse gone from the wrist, and the voice almost inaudible, if 
the constitution be good, the nursing judicious, and the treatment 
appropriate, the prognosis, petty always uncertain, may still be 
hopeful. 

Opium, so valuable before, is a poison now. So is brandy, or 
any alcoholic stimulant. Itis asad and humiliating reflection 
that, although we have known the disease for the best part of a 
century, and even longer, in India, the death-rate from cholera has, 
during the past twenty-five years, been greater than ever. In the 
3rd Buffs, in 1867, it varied from 45'4 to 96°7 percent. The epi- 
demic was indeed unusually severe, and stimulants, which were 
largely used, had no curative power whatever. I should be sorry | 
to say that they increased the death-rate, which was as high at 
another period of the same epidemic when the consumption of 
stimulants was much less. They, clearly, did no good, at any rate. 
When I first went to India (in 1844), brandy was considered by 
many medical officers in charge of European regiments, the only 
reliable remedy in collapse. Happily, the belief in alcohol is 
passing away. It tends to narcotise the system, a condition to be 
dreaded in the coming stage of reaction. Whatever, therefore, . 
tends to aggravate this condition is to be avoided. Stimulants 
must, indeed, be used, in view to sustaining the flagging powers 
of nature: as ether, sal volatile, ammoniz, and camphor, in small 
doses frequently repeated. These will sometimes give a fillip 
to the circulation, and help to keep life in the patient whilst 
Nature is recovering herself. In cases where collapse sets in 
early, the pure liquor ammonia may be given in doses of 3j. 
every hour in a wine-glassful of water up to eight doses, if 
required; and every two hours afterwards till the circulation is 
restored. The hypodermic injection of ether answers well, 
sometimes. 

The time for arresting the alvine discharges has passed, though 
we may still endeavour to arrest them. I have, I believe, seen 
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great benefit from small quantities of beef tea, or mutton or 
chicken broth, thickened with tapioca, arrowroot, sago, or corn 
flour. The mixture of soup with farinaceous food serves as a 
bland sheath to the canal; and, if absorption be not altogether 
extinct, will be valuable as nutriment. Beef tea, &c., may often 
be injected per anum, with advantage. 

With reference to the tendency to secondary mischief in the 
next stage of reaction, it becomes necessary to endeavour to 
equalise the circulation, and stimulate the secretions: and I know 
of no drug that will do this as effectually as calomel. The 
moment for giving it must be carefully watched for, viz., when 
there are symptoms of revivals. From ten to twenty grains 
of calomel given then will act, I venture to think, far more 
beneficially than the system of pouring in the drug either in 
large or small doses throughout the stage of collapse, when, 
there being no absorption, one might as well introduce so much 
whitewash. A dose of castor oil must be given four hours after- 
wards; and repeated when necessary. ‘The danger of salivation 
from giving large quantities of calomel is, I believe, much exagge- 
rated; as was evidenced in my own practice in the days when I 
adopted this system. Some of the drug is no doubt passed off 
with the stools; and, until absorption returned, the remainder 
would be inert. But, then, all excess must be removed as soon as 
may be. Formerly, acting upon the suggestion of an experienced 
medical officer, I was in the habit of giving gr. xx. of calomel in col- 
lapse as soon as I saw the patient, and of following it up, at intervals 
of an hour, by er. x. doses, till gr. c. had been taken; or, if the 
patient lived, till bile appearedinthe stools. Since I commenced 
this plan, I have never had a case of secondary mischief-—except 
one to be referred to presently—nor of salivation. As, however, I 
believe, that calomel given in collapse can do no good, except to 
prevent secondary mischief, I think that a much smaller quantity 
—Say gr. xx.—given at the right moment, is all that is necessary. 
Iam the more inclined to adopt this view, as medical officers, 
to whom I recommended the calomel plan, hesitating to give 
such heroic doses, have had results as satisfactory as my own 
with a fifth of the quantity. 

Epidemics vary much in character, some being more severe 
than others: and it is generally observed that, in all, the first 
cases, as a rule, are less manageable than those which follow, 
the last cases being as amenable to treatment as the first are 
intractable. The death-rate varies, therefore, with the nature 
and the period of an epidemic. Speaking generally, however, 
taking one outbreak with another, and including the sporadic 
cases, it is calculated that about half, or rather more than half, 
of the cases brought under treatment die. During the twenty 
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months of 1865-66, when I was officiating as. professor of 
medicine at the Medical College in Calcutta, and as one of the 
physicians to the Medical College Hospital, my first experience 
of the calomel in collapse plan of treatment was obtained. 
A ward in the hospital was set apart for cholera patients—an 
arrangement much to be deprecated, and yet no one amongst the 
attendants or the ordinary sick in contiguous wards was attacked 
with cholera—was (officially) divided into two halves. One- 
half was assigned to the second physician,a most able man, and 
the other to myself. The death-rate on my colleague’s side, 
where the treatment in the collapse stage consisted of stimulant's 
and astringents, &c., but without calomel, varied, during the 
period Ihave mentioned, from ‘50to 60 percent; and there was 
an occasional case of uremic poisoning; whereas, on my own 
side, it was uniformly from 15 to 20 per cent. less; and without, 
as before stated, any secondary complications whatever. There 
was no epidemic. Cholera-stricken patients were brought at 
intervals throughout the year—mostly, of course, in the cholera 
months, February, March, April, and May —chiefly from the 
shipping in the river, the back slums of the town, and the prin- 
cipal native quarter. There were Europeans, Eurasians, and 
natives of all ages; and every degree of health, from the strong. 
and vigorous English sailor, who had come for the first time 
into Eastern climes, to the dissipated Eurasian, and feeble 
Bengalee. Nearly all were in a state of collapse, the distance in 
some instances being considerable, whilst in others much time 
had been unnecessarily wasted before the hospital was resorted 
to. In many Europeans and Eurasians the heart was fatty,—a 
condition likely enough to be found in those who, with dimin- 
ished lung capacity, and living in an insanitary atmosphere, 
had abandoned themselves to the society of the Jezebels of 
Calcutta, and libations of impure rum. ‘These, of course, had 
but a poor chance. My colleague and myself had each our fair 
share of the — speaking as to stamina— good, bad, and indif- 
ferent cases. They were equally distributed in the ward. It 
is true that in my capacity of Principal of the College I had 
quarters close at hand; and, so, had opportunities of seeing my 
patients several times during the day and night. But the same 
‘nurse (than whom I never saw a better) attended upon both 
sets of patients with equal zeal and attention. The ward 
could accommodate twelve patients, and, except in the cholera 
months, it was seldom full on either side. I cannot help thinking 
that the treatment influenced the death-rate ; which, it will be 
remembered, was equally low in former years, when calomel 
was more freely prescribed. Surgeons of European regiments, 
as well as others to whom I have suggested the plan, have 
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been so well pleased with the results that they intend to always 
adopt the practice. On referring to the older writers, it will 
be seen that, wherever venesection was resorted to 22 addition 
to the calomel, the results were less satisfactory than where 
it was omitted. 

It is very doubtful how far friction is useful in the endeavour 
_to restore warmth in collapse. It is the fashion to rub the 
extremities with powdered ginger, or mustard; but where the 
sources of animal heat are so seriously disordered at the fountain- 
head, it seems inconceivable, as the late Dr. Parkes observed, 
that such trifling measures should be of any service. They are 
undoubtedly useful, however, in relieving spasm. ‘The surface 
of the body being so cold,. external warmth seems to be indi- 
cated; but the patient is apt to throw off the bedclothes, and to 
want as much,cool air and oxyGEN as he can get; nor do I be- 
lieve that there is any harm in it, nor in his being even fanned if 
he likes, So far from it, cold affusion has in some cases afforded 
relief, and brought back the pulse to the wrist. This is not, 
however, to be recommended as a practice. Were I again to 
-be attacked by cholera, and to fall into a state of collapse, I 
should wish to be lightly covered over in bed, and, except for 
spasms, not to be rubbed. A good constitution—not that mine 
is one—will do more to restore the circulation and animal heat 
than vigorous friction with the most powerful liniments. A 
mustard plaster over the abdomen, to be renewed when neces- 
sary, is considered useful for the burning at the epigastrium ; 
and for diffusing warmth. I don’t think I ever saw much benefit 
from it, but it can do no harm. One is applied, sometimes, 
over the kidneys, in the collapse stage, to stimulate their 
action. The distressing thirst is, as before observed, most 
pleasantly relieved by ice, which, as in the second stage, the 
sufferer may suck freely. 

Amongst the various remedies that have been suggested for 
the treatment of cholera, and found to be useless, there are one or 
two that seem to be worthy of a further trial, e.g., saline injec- 
tions, and oxygen gas. Iam inclined to think that. they have 
been resorted to only when other measures have failed, and when 
the patient was becoming almost moribund,—in two words ‘‘ too 
late.” Both are likely to benefit the patient, and both have done 
so, but only temporarily. I think, too, that the hypodermic 
method might be resorted to more frequently, especially when 
the stomach is irritable. Its quicker action is a strong recom- 
mendation in its favour. 

Reaction.—When reaction is complete, without complications, 
in a sound constitution, the natural warmth of the surface 
gradually returns; the face assumes its usual aspect; the voice 
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is restored; and the patient may fall into a quiet and refreshing 
sleep, waking up after a few hours as if nothing had happened! 
In some cases there may be slight pyrexia, in others, none; and 
the looseness may continue, though the stools will now contain 
bile ; and urine will be voided. But reaction, in enfeebled con- 
stitutions, is often incomplete; and then either recovery is pro- 
tracted, or death closes the scene in a few days. Occasionally, 
reaction is not uniform. It may appear in some parts of the 
system but not in others, thus complicating the treatment. 

The death-rate in this the final stage of cholera is higher, I 
venture to think, than it need be. Where the collapse has been 
prolonged the amount of poison in the blood-has become, as might 
be expected, proportionately increased. Dr, Thudichum found, 
for example, that, where this stage had extended over some time, 
the urea in the blood was more abundant. Complications are, 
consequently, apt to occur: uremic poisoning in the brain (indi- 
cated by coma) associated with renal disease; dysentery, conges- 
tion, or inflammation, of the intestinal canal from the stomach .- 
to the rectum, or in some part of it; low inflammation of the 
lungs, or pleura, &c. The various organs should, therefore, be 
carefully examined as far as possible, as there may be deep- 
seated mischief with little or no evidence of its existence. This 
is especially so where the lungs are implicated. I was once 
greatly disappointed and distressed at the issue of a case that 
occurred in Calcutta. The patient was a Bhotiyah—a hill-man 
of Tartar build and feature—who had come to the city of palaces 
to trade. Attacked by cholera, he was brought in the collapse 
stage to the Calcutta Medical College Hospital. Being a man of 
sound constitution not given to drink, he recovered (as I thought) 
véry satisfactorily. The convalescence seemed to be complete. 
When questioned as to his state, he replied that, except a little 
weakness, he felt perfectly well; and he looked it. But I did 
not examine his chest. There was no pain, no dyspepsia, 
no cough, no breath foetor, nothing, beyond a persistent debility, 
to show that there was anything wrong: yet he died with 
gangrene of the lungs. A low feverish state, which is sometimes | 
called cholera-typhoid, is occasionally associated with one or 
other of these internal complications: sometimes, it exists alone 
without, apparently, any such connection, brought on by the 
poisoned blood. ‘The temperature should always be taken when 
internal mischief is suspected. Relapses are not uncommon; 
and, as they are very apt to prove fatal, Iam always anxious to 
anticipate their advent. Upon the same principle as that upon © 
which I would act with regard to the prophylactic treatment of 
cholera—viz., giving quinine or other suitable anti-periodic tonic— 
I would act now, and invariably prescribe, whilst endeavouring 
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to eliminate the poison and its consequences, something to 
prevent the former from making good a second attack. 

' Cholera in Children.—As a rule, cholera does not occur in 
children, in India, under two years of age. When it does, the 
prostration is usually very rapid. If seen early in the attack, an 
older child is often benefited by treatment more quickly, ceteris 
paribus, than an adult. But relapses are, in my own experience, 
more common. Children often bear calomel better in all diseases 
than adults; and it answers well with them in cholera. Toa 
child between two and four years of age 3 or 4 grains may be 
given with, if there be no collapse, 15 drops of *tinct. camph. 

comp.; the dose being repeated, if necessary, every hour up to 
three doses. To children under two years 4 drops of the follow- 
ing mixture, with a little sugar in a teaspoonful of water, will 
frequently suffice to arrest an attack, a second dose being some- 
times, in severe cases, necessary an hour afterwards :— 


* Tinct. Opii, 3 ss. 
Spirit Ether Sulph., 3 ss. 
Olei Cinnamoni, m, xv. 


The rest of the treatment must be conducted on general prin- 
‘ciples. Some practitioners object altogether to opium for young 
children, even in cholera. 


CAUSES AND PATHOLOGY. 


Neither the pathology nor the causes of cholera are clearly 
understood. Post mortem examinations reveal a certain morbid 
anatomy, varying with the stage in which the patient died, 
and length of time he had remained in it: but this is only 
the effect. It is presumed, and with good reason, that the 
Sympathetic nerves are primarily affected. Whether the agent 
be a germ, a poison akin to malaria, or one suz generis, 
its modus opertndi is, apparently, to paralyze the nerves of 
organic life, the brunt of the attack falling upon the sympathetic 
in the abdomen. There follows, consequently, dilatation of 
blood-vessels ; from whence, all controlling power being for the 
time lost, the water of the blood is poured forth in various parts 
of the body, as evidenced by the cedema and serosity in some, 
but with especial abundance into the intestinal canal, with or 
without evacuation by the rectum. ‘The exhalation from the skin 
is often very great, causing a clamminess that, particularly in the . 
algid cases, is very characteristic. The fluid in the intestinal 


* This is the treatment advocated by Twining in 1835, and I have never 
adopted any other. | 
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canal consists, essentially, of water holding in solution salts, anda 
proteine compound; which last, however, is in no great quantity. 
It will be remembered that, when the sympathic was divided. 
(by an Italian physiologist) in the abdomen below the solar. 
flexus, the operation was followed by a flow of fluid into the canal, 
resembling the discharge in cholera. This fact would seem to 
confirm the theory that the sympathetic is primarily affected in 
that disease; as may be inferred also from the fact of the organs, 
whose functional activity is maintained by innervations from 
the solar plexus (and pneumogastric), ceasing to perform those 
functions early in an attack of cholera, particularly in cases 
tending to collapse.. Thus, the biliary and renal secretions, diges-» 
tion, absorption, &c., are more or less in abeyance; the secretions 
of the mucous membrane of the stomach and intestines are 
altered, if not altogether arrested; and the water of the blood 
passes mechanically through it by mere exosmosis; respiration, 
though continued, is incomplete; and the blood is, consequently, 
imperfectly decarbonized, In proportion to the loss of water the 
remaining blood becomes thick and dark-coloured—like tar in 
some cases—and stagnates: there is more or less general con- 
gestion. One great cause of the mortality in cholera is this 
altered character of the blood. Salts, so essential for preserving 
the integrity of the vital fluid, are drained away with the 
water; and thus, in addition to the mere stagnation, there is 
danger to important organs—to those especially that are prone to, 
or that have been weakened by, previous disease—as well as to 
the system generally, from this now poisoned blood. Hence the 
importance of arresting the drainage as early as possible, and of not 
withholding water from the patient. Our object in endeavouring 
to arrest the discharges is not because they are exhausting, for 
recoveries are often most rapid when these have been most pro- 
fuse, but to prevent the blood from becoming charged with 
poisonous material, e.g. with urea, &c. Cholera is not in itself, 
in the ordinary sense of the term, an exhausting disease, as will 
be understood by a reference to the: chemical constitution of the 
discharges. This is further proved by what is not unfrequently 
seen in India, A patient, collapsed and pulseless to-day, may be 
walking about to-morrow. It must not, however, be supposed — 
that, if a patient recovers, no traces of the attack will be left. 
Except in cases where the disease has been mild, or where it has 
not passed beyond the second stage, few come out of one alto- 
gether unscathed. If collapse has set in, the nature and extent 
of the recovery will very much depend upon its duration and 
other circumstances. 

Looking upon cholera as a condition caused by paralysis of the 
nerves of anvil life, 1 have always, by way of prophylasis, va 
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a nervine tonic, to be taken daily, morning and evening, for 
a few days, when cholera was present, or expected. The plan 
has been found to answer well in the case of troops who, taking 
it, have remained free whilst the disease was rife in the immediate 
neighbourhood. Quinine, when it agrees, is perhaps the best of 
all tonics; when it does not, arsenic or strychnine may answer 
the same purpose. A combination of two or three of these 
drugs is sometimes more efficacious than one alone. Where it 
can be borne, Easton’s syrup is excellent. In the same way I 
would always endeavour, in the stage of reaction, to anticipate a 
relapse. Since I commenced to adopt the practice I have usually | 
prescribed quinine with, or without, a little calomel; and whilst 
as many cases as before have passed through my hands, I can- 
not call to mind a single case of relapse. 


PROPAGATION, PREVENTION, AND HISTORY. 


There are those who believe that India is the home of cholera. 
Undoubtedly it is one of its homes, but it has others. Given 
certain insanitary conditions in a suitable climate, and the worst 
types of zymotic disease probably may be developed. In one 
place it may be cholera, in another plague. Epidemics of either 
may indeed, at intervals of years, alternate with each other; as 
I have myself seen in the Hills of India. Ina part of the North 
Eastern Himalayehs, known as Kumaon and Gurhwal, a disease 
called, locaily, Mahamurree* or “ great death ’’—identical with 
Egyptian plague—had for many years been a source of anxiety to 
Government, as the poor villagers would flee when it appeared, 
panic stricken, into the jungles ; and so great was the mortality—. 
sometimes as high as 75 per cent.—no revenue could be collected. 
_ Being one of two medical officers specially appointed to investi- 
gate the nature of Mahamurree, I had very favourable opportu- 
nities of studying the origin and process of this local plague, 
and of cholera, side by side as it were. The combination of 
insanitary conditions was complete. Small, ill-ventilated, thickly- 
peopled, dwellings; personal uncleanliness ; filthy surroundings ; 
villages located ‘‘ towards the base of a mountainous slope well 
within the range of noxious emanations from the valley below ;”’ 
a rocky -subsoil impregnated with poisonous material from the 
plague-stricken corpses buried in it; an odour suz generis, not 
so much offensive as suggestive of disease; a damp, muggy; 
atmosphere; and the thermometer, in a grass hut, pointing to 
105° Fahr. Under such conditions, highly favourable to the 


* An account of this ‘‘ Endemic plague in India,” will be found in the 
Transactions of the Epidemiological Society for 1880. 
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genesis of zymotic disease, what wonder if cholera or the plague 
did sometimes appear? So virulent was the poison generated, 
that the very rats succumbed. When they died, Mahamurree 
was sure to follow ; but, in outbreaks of cholera, this warning was 
not given, so far as we knew, ever. 

People alarm themselves very unnecessarily about the inva- 
sion of cholera; forgetting that there must be a receptive 
soil and a suitable temperature. A familiar illustration is seen 
in our gardens. ‘The seed, sown in a flower-pot placed in one 
part of the garden where there is a due proportion of sun, 
‘comes up in due course; but a similar seed, sown in complete 
shade, does not germinate at all. If, however, the flower-pot 
containing it be transferred into the sunshine, it will do so readily. 
Cholera may have been marching up the country in India along 
the principal line of travel during the cholera months, July, 
August, and the first half, sometimes the whole, of September. 
As it encounters the cooler atmosphere of October, it stops. But 
the germs are there; and, lying quiescent so long as the cold and 
succeeding dry hot weather do not offer conditions favourable to 
their re-development—sometimes they are destroyed,—burst forth 
again into activity under the influence of heat and moisture, with 
other choleraic agencies, in, perhaps, the following July, or August. 
Then, one of two things may happen. The disease may march 
on, northwards; or return into India, either by the original route 
(which i is not common), or by one at an acute angle with it, and 
so progress until again checked by cold or other causes. It 
cannot be too frequently insisted upon that, unless the place or 
the individual be in a state ready for the reception and nurture 
of the cholera germ, and the temperature be favourable, there 
will be no cholera. Water is an undoubted vehicle for its trans- 
mission, but, in the absence of conditions favourable to its 
development, the germ will not flourish. In the town and district 
of Eichstadt, on the Jura plateau, the inhabitants drink with 
impunity water from the gutters of the houses, known as sparrow 
water, laden as it is with organic matter; and they even prefer 
to this the black water of a central lake, fed though it be by the 
drainage from neighbouring dung heaps and liquid manure lying 
about in all directions; yet there is no sickness! The germs of 
epidemic and epizootic disease are occasionally conveyed from 
the valley of the Danube and the Altmuhl river into the locality, 
but they never take root. Conditions favourable to the develop- 
ment of cholera are always more or less in existence in many 
Eastern towns—the disease is endemic at certain seasons in 
some—from whence it may or may not be conveyed to others 
equally prepared; or it may appear in all, simultaneously. 

That cholera is propagated by human intercourse has been 
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abundantly demonstrated (also that it may be azr-borne as well 
as water-borne); hence the propriety of keeping localities with 
a clean bill of health free of pilgrims, possibly or actually infected, 
who may be returning home from some gathering where the 
disease is rife. Sir Hugh Rose, whilst Commander-in-Chief in 
India, did good service to the army when he issued his celebrated 
marching instructions for troops affected by cholera. Vacating 
their barracks, which were at once to be purified, they were to 
break up into detached parties, and go under canvas, shifting 


- the camp at short intervals, and marching across the line of 


traffic, and at right angles to the wind. When these orders 
were carefully carried out I have known the disease ta cease at 
once. . | 

Overcrowding, than which there is no more prolific source 
of disease, undoubtedly favours the development of cholera. 
The aggregation of numbers, even though there be no actual 
crowding, is, in any hot country, I believe, a more certain 
source of disease than we are, perhaps, inclined to admit. 
One passes through a well-ventilated European barrack during 
the day, when all is as it should be; but go through that same 
barrack at midnight, when it is more or less full of men, even 
though there be only twenty-five, and we are reminded of the 
lower deck of an outward-bound emigrant vessel in the tropics. 
It is a remarkable fact that, whilst of European soldiers in 
India, one in eleven are attacked —of whom one in nineteen 
die (this is the average)—the officers are comparatively exempt. 
The conditions of life are different. The officer can get 
away once a year to the hills, and burn off his extra carbon. 
The soldier cannot, so readily ; but adds to it, on the contrary, 
by indulgence in alcohol and daily siestas. The officer at 
night sleeps in an atmosphere cool and free from the impurities 
expired and exhaled by his comrades; the soldier is surrounded 
by them. The Bengal Sepoys whose lines are open, and 
within which there is no latrine provision—their temple to: 
Cloacina is in the jungle or plain—are attacked by cholera in 
the proportion of one in 105; yet when brought together under 
canvas or in boats, they suffer as severely as their European 
comrades: as do the Madrassee and. Goorkha soldiers, who have 
their families with them, and. for whom latrines are erected in 
their midst. 

It has been, I think, very clearly ascertained that cholera, 
‘when it spreads by contagion, does so through the. medium 
of the rice-water stools; and the world is much indebted to 
Dr. William Budd, for showing that the propagation of the 
disease in this way can be prevented. During the first epi- 
demic at Bristol, in 1832, there were 626 deaths; 1,979 in that 
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of 1849; 430 in 1854—a great diminution, owing, probably, to 
improved sanitation ;—but, in 1866, only 29. The first case 
in this last year was clearly imported; and before the alvine 
dejecta had time to do any harm they were at once disinfected ; 
‘¢the privy was drenched with the proper chemicals; the bed 
on which the sick man lay was destroyed; and the corpse, 
wrapped in the sheets and other coverlets on which death had 
taken place, was speedily fastened down.in the coffin, imbedded, 
so to speak, in McDougall’s powder.” Other cases were 
similarly dealt with, and each was stamped out at its birth. 
The value of time in the management of cholera was, in 
Bristol, abundantly recognised; and the necessary measures 
were carried out thoroughly, and, therefore, effectively. The 
picture,* in London, of the progress of the disease, as drawn 
by the Registrar-General himself, was a very different one; but 
I have not space to do more than merely refer to it. In one 
cholera-stricken district alone there were 1,500 deaths in one 
week ! 

In India cholera breaks out in a native family residing in a 
military cantonment. The discovery is made by accident. On 
further inquiry it is ascertained that the ‘“‘rice-water stools” have 
been placed in a shallow excavation (to be afterwards covered 
with earth), made for the purpose, in the small yard (called 
locally a compound) close to the house. A Cantonment Com- 
mittee, which is supposed to have cognizance of ‘such facts as 
these, meets every month; but what is done? MHouse-to-house, 
visitation is authorised; but, such is the unwillingness to inter- 
fere with the liberty of the subject, nothing practical—I speak 
from personal experience—is, I fear, accomplished. Meanwhile 
the soil continues to be infected, and from thence the water and 
the air, ready vehicles for its transmission, propagate the 
poison into the neighbouring barracks and elsewhere. | 

Contagious, in the strict sense of that term, cholera is not. 
And we should probably find that, in all the cases which look 
like it, the poison had been conveyed originally from the alvine 
cejecta. The immediate removal and disinfection, therefore, of 
bed-clothes and wearing apparel is a sine quad non; and a mackin- 
tosh, or some kind of water-proof, sheeting should, if available, - 
be placed under the patient. For purification of the air there 
is nothing so efficacious as sulphur. Where cholera has shown 
itself all drains and sewers, and every privy, as well as infected 
houses, should be treated with one or other of the disinfecting 
agents now so well known—carbolic acid, MacDougall’s and 





* See ‘‘ Cholera and Disinfection, &c., &c.,’’ by William Budd, M.D., F.R.9S. 
W, C. Hemmons: St. Stephen’s Avenue. 
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Calvert’s powders, sulphate of iron,* &c. Agents containing 
chlorine, Condy’s fluid, &c., are valuable for disinfecting linen, - 
&c.; but the best disinfector is five. The drinking-water in~ 
cholera localities should be avoided. Village well-water in India 
is especially suspicious. If it must be used, it should be boiled 
and filtered; or a few drops of Condy’s fluid may be added. 

The existence of a disease is, in many cases, longer than its 
known history. It is generally supposed that cholera was .prac- 
tically unknown in India till 1817, when it appeared in an epidemic 
form at Jessore in the Gangetic Valley. But Dr. Paisley, of 
Madras, wrote about it more than forty years previously: and 
Curtis, in his ‘‘ Diseases of India,”’ published in Edinburgh in 
1807, referring to this publication, speaks of the disease as being 
epidemic amongst the troops, European and native. Girdlestone, 
again, writing on the spasmodic affections of India, speaks of it 
without recognising it as cholera; which has probably existed in 
Eastern countries for many generations, gathering strength from 
century to century from the increasing pollution of the soil and 
atmosphere, owing to the confirmed insanitary ways of the 
inhabitants. In the Sanscrit work—the Nidan—of Susruta, the 
Indian surgeon who flourished 3,000: years ago, the disease 
described as Vishuka was, doubtless, cholera. It was cholera, 
probably, that decimated the army of Auzungzeb. It prevailed 
near Calicut in 1503. It was described as being endemic in Goa, 
in 1563, by D’Orto, a Portuguese physician; and others. And it 
was, presumably, in existence in the Hooghley district, near 
Calcutta, according to the writings of Pére Pagsein, in 1709. 

If local conditions suffice to generate typhus, or, when these 
attain their maximum of intensity, the plague, why not cholera ?- 
That this disease originated spontaneously at Damietta, in 
Egypt, in June last, there is abundant evidence to show. 
Dr. Schaffey Bey proves it conclusively in his admirable report 
to the Egyptian Government. ‘The town is at all times remark- 
able for its insanitary condition, and for the unhealthy mode 
of life of the inhabitants. The surroundings were worse this 
particular year than those which are often found in combina- 
tion in India—the supposed cradle of cholera. An unusually 
hot sun developed the disease at Damietta, whence it was appa- 
rently conveyed by sick emigrants to towns more or less prepared 
_ to receive it—Port Said, Alexandria, Ismailia, and Suez, &c. 

It has been accepted as a fact that cholera has always made 
its first appearance in England at a seaport; thus giving 
Strength to the theory that the disease had been imported. I 


* This is much used for disinfecting purposes in India; and its |cheapness 
is greatly in its favour, 
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was very young in 1831-32, the years of the first great epidemic ; 
~-but I can well recollect the circumstances connected with the 
few cases that occurred at Fakenham, in Norfolk, where my 
uncle, with whom I was living, was curate. The outbreak took 
place in a low ill-drained part of the town near the river—the 
Yare; and I distinctly remember my uncle mentioning to me 
the general opinion that this particular spot was just the kind of 
place where the cholera might be expected to appear. Fakenham 
is not many miles from the coast, with which there might have 
been communication ; but I never heard a word about importation, 
either then or since; and I have always believed that the disease 
originated from local causes. And in all epidemics there are 
many such cases. That cholera may indeed be imported, as has 
happened before, is very possible; and although the visitations 


have diminished in severity since its first advent fifty years ago— _ 


owing it may be to improved habits of life and the diffusion of 
hygienic knowledge—there are still localities which would prove 
a suitable nidus for fostering the growth of the cholera germ; 
nay, where, ceteris paribus, the disease might be developed spon- 
taneously. Now is the time for the Government to insist upon 
the spaces cleared under the operation of the Artisans’ Dwelling 
Act, and by which ‘‘ thousands upon thousands of families 
have been rendered homeless’’*—nothing having been done 
in many instances to supply the place of the tenements pulled 
down—being now occupied by suitable accommodation, witha 
sufficient amount of breathing room for each individual. Many 
of these ‘‘cleared spaces stand empty—a cemetery for cats, a 
last resting-place for worn-out boots and tea-kettles.”’* The 
hardships of the poor ‘‘ families thus ousted have been increased 
a hundred fold.”’* Can we wonder that, having to put up with 
dirt and filth and putrefaction—with dripping walls and broken 
windows, with all the nameless abominations of an unsanitary 
hovel (because if they complain the landlord can turn them out 
at once and find dozens of people eager to take their places, for 


other shelter there is none), can we, I ask, wonder at these out- 


casts taking a drop of the alcoholic comfort (which will all too 
soon become a tyrant who will inveigle them within the ‘‘ Devil’s 
Chain”’), and thus becoming fit subjects for the invasion of 
zymotic disease? Of what avail the most admirable regulations 
issued by the Local Government Board, the active energy dis- 
played by health officers, the most stringent inquiry into pre- 
sumably infected vessels, individuals, and goods, if the conditions 
here described be suffered to remain in statu quo? ‘Then the 


delay in dealing—if action be taken at all—with foul localities 


* «How the Poor Live.” By George R. Sims-and Frederick Barnard, 
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gives the enemy ample time to come and take his stand. It a 
parish doctor submits a report to the guardians, they forward it to 
the Vestry; who, in their turn, send the Inspector of Nuisances, 
who goes, investigates, and then lays the case before the Medical 
Officer of Health. Thus is time frittered away, and what need 
only have been a spark becomes a conflagration. ‘There is really 
no reason whatever why, like the plague, leprosy, and some other 
diseases, cholera should not be altogether excluded from this 
country, and, like them, be to succeeding generations. known 
only in history. . 
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THE BRITISH MEDICAL ASSOCIATION MEETING. 


THE fifty-first Annual Meeting of the British Medical Associa- 
tion, recently held at Liverpool, was one of the most largely 
attended annual meetings which this powerful association of 
medical men has ever convened. We believe that more than 
I,100 practitioners of medicine and surgery assembled in the 
spacious and numerous rooms of the College, and for three days 
discussed matters of great interest and moment both to the 
profession and to the public. 

At the temperance breakfast given to the members by the’ 
National Temperance League there was an unusually large 
gathering, upwards of 250 medical gentlemen having accepted 
the League’s invitation. The breakfast itself was worthy of the 
excellent reputation of the Adelphi Hotel, where the guests 
assembled, and was served in that prompt and quiet manner, 
with the creature comforts hot and attractive, which conduces to 
hilarity and digestion. 

The speaking was of a high order. The appointed Chairman, 
Mr. Arthur Pease, M.P., having been unavoidably prevented from 
being present, his place was occupied by Mr. John Taylor, the 
Chairman of the Committee of the League, who travelled through 
the night from London in order to preside. His recommendation 
_ of total abstinence was thoughtful, complete and persuasive, and 
evidently made a deep impression on the company. Mr. Taylor’s 
testimony as to his long, healthful, and happy teetotal experience, 
was so weighty and so emphatic in favour of total abstinence as 
to carry conviction to every one present. His argument, too, 
was from an extra-professional point of view ; was urged with so 
much deference to the educated and scientific standing of his 
hearers ; and was conceived in so admirable a spirit of fairness 
and moderation as could not fail to win the assent and goodwill 
of all. 
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The learned coroner for Liverpool, Mr. Clarke Aspinall, gave an 
eloquent and stirring address. His influential position in Liver- 
pool, in his two-fold offices of coroner and justice of the peace, 
combined with his noble philanthropic career, his persistent 
endeavours to benefit the people, and his high personal character, 
would have secured him a warm welcome; but, in addition, in 
his capacity as coroner he has been brought into close contact 
with the medical men of Liverpool, and his relations with them 
have always been marked by true courtesy and cordiality. His 
recent public confession of total abstinence added to the interest 
of his appearance, and his marvellous flow of oratory quite carried 
away the entire audience. Though he did not specifically refer 
to his abstaining experience, Mr. Aspinall emphasized the result 
of his extended inquiries into the causes of sudden and unusual 
deaths in Liverpool as demonstrating that but for strong drink 
his labours as coroner would have been very light indeed. 

Dr. Carter, of Liverpool, in a closely-reasoned and succinct 
speech, declared that if he had not always been an abstainer, the 
results of recent scientific research on the action of alcohol in 
retarding vital growth, of the remarkable experience of insurance 
companies showing the superior longevity of total abstainers 
over moderate drinkers, would have made him a teetotaler now. 

Dr. Norman Kerr contributed the unlooked-for and welcome 
intelligence—on the authority of his friend, Dr. Sinclair Coghill, 
physician to the Institution—that at the National Consumption | 
Hospital at Ventnor, with 100 beds, the administration of alco- 
holic liquor in the treatment of phthisis had been almost entirely 
discontinued. Dr. Coghill had, during the past year, prescribed 
not more than an average of five shillings worth of intoxicants 
per month. 

Dr. Beverley, surgeon to the Norwich Hospital, spoke warmly 
on behalf of the Dalrymple Home for Inebriates, as a praise- 
worthy effort to treat habitual inebriety as a physical as well asa 
moral disease, and testified to the unquestionable advantage of 
the practice of temperance in his own case. 

A vote of thanks to the Committee for their entertainment for 
both body and mind was proposed, in a graceful and humorous 
speech, by the editor of the Medical Press and Circular, Dr. J. 
A. Jacob, who spoke of the progress of temperance principles in 
the profession, and dwelt on the great importance of the resolu- 
tions passed on the previous day as to workhouse stimulants. 

Remarks of interest also fell from Mr. Gray, of Cannock, and 
a medical gentleman who had been an abstainer for a long period 
of years. The breakfast was also honoured with the company of 


the Hon. Conrad Dillon, en route for the Western States of 
America. 
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In the Public Medicine Section two temperance papers were 
taken as read, and a good abstract of them appeared in the 
newspapers. One was by Dr. Drysdale, contrasting the lower 
mortality of the total abstaining, with the higher mortality among 
the non-abstaining, insurers in several insurance companies from 
which he had:-obtained returns. The other paper was by Dr. 
Norman Kerr, who set forth the present position of the Habitual 
Drunkards Legislation movement, and announced the opening, 
in October, of the Dalrymple Home for Inebriates, as a public 
and straightforward attempt to take advantage of the provisions 
of the Habitual Drunkards Act of 1879. 

There were other allusions in the course of the meetings 
to our principles; but perhaps the main feature, from a tempe- 
rance point of view, of the whole proceedings was the remarkable 
discussion on Workhouse Stimulants at the Annual Conference 
of the Poor Law Medical Officers’ Association. Up till that 
Conference only a few individual parochial medical officers had 
taken up the subject; so that the announcement that before this 
influential body of doctors a strong resolution was to be laid by 
one of their number attracted a large and representative audience, 
among whom were several medical officers and chairrnen of 
Boards of Guardians. 

Dr. Norman Kerr proposed a series of resolutions rejoicing at the 
diminished consumption of alcoholic drink in many workhouses; 
condemning the giving of strong drink to paupers not sick; and 
approving of the substitution of a money payment for the beer 
allowance to officials. There was, happily, a spirited opposition 
to the resolutions, which were therefore thoroughly discussed. 
So great was the interest evoked, that the meeting adjourned to 
another part of the College when the room they were in had. to 
be given up to one of the sections of the British Medical Asso- 
ciation. Dr. Kerr’s well-known contention, that the withdrawal 
of intoxicants from the dietary and from paupers not sick would 
greatly promote the health and comfort of the poor themselves, 
met with striking confirmation from Dr. Robertson, physician to 
the largest workhouse in the kingdom, the Liverpool Workhouse 
Fever Hospital. Dr. Robertson also pointed to the aged and 
bedridden inmates who received no liquor, and who did not “ fret 
or die,” as a guardian at the meeting said they did, on the dis- 
continuance of their beer or stout. 

Eventually, after a most exhaustive discussion, during which 
the subject was thoroughly threshed out, the resolution was 
carried all but unanimously, only three hands being held up 
against it. As the proceedings were reported at great length in 
all the Liverpool newspapers, and long editorial articles also 
appeared; as the Press throughout the country prominently 
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recorded the event; and as the resolution has been sent to the 
President of the Local Government Board, Sir Charles Dilke; 
much increased attention has been drawn to the use of alcoholic 
liquors in the workhouses of England. Several Boards of Guar- 
dians have taken a fresh departure in consequence; and if only 
our temperance friends will proceed on the impregnable lines laid 
down: by the mover of the Liverpool resolutions, the production 
of a copy of these resolutions, with a report of the discussion, to 
Boards of Guardians in temperate and prudent language, cannot 
but result in an early reduction of the amount of strong drink 
consumed in our parochial institutions to an extent even much 
greater than has already been happily achieved. 
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THE NATIONAL TEMPERANCE LEAGUE AND THE BRITISH 
MEDICAL ASSOCIATION, 


On Friday morning, 3rd August, 
upwards of 250 members of the British 
Medical Association, which had been 
holding its annual meeting in Liver- 
pool during the week, breakfasted at 
the Adelphi Hotel, in that city, on the 
invitation of the President and Com- 
mittee of the National Temperance 
League. It had been announced that 
Mr. Arthur Pease, M.P., one of the 


vice-presidents of the League, would . 


preside, but the following letter ex- 
plaining his absence was read by Mr. 
Robert Rae, secretary :— 
‘2, Princes Gardens, 
‘South Kensington, S.W., 
‘“Nlaly 40, 1883. 

‘¢ My dear Sir,—It is a great disap- 
pointment to have to write that I shall 
not be able to be with you at Liver- 
pool on the morning of the 3rd. Since 
I promised to be at the breakfast the 
opening of a public exhibition at 
Whitby has been fixed for this week, 
and my duty to my constituents con- 
strains me tobethere. I should have 
much liked to hear the addresses 
of the medical gentlemen who will 
speak after the breakfast. The pro- 


per understanding of the influence of 
alcohol on the human system and its 
value as a remedial agent is of the 
highest importance. How many a 
melancholy catastrophe would have 
been avoided if some other medicine 
had been prescribed in place of spirits, 
wine, or beer. 
‘‘ Believe me, 
“Yours faithfully, 
“‘ ARTHUR PEASE. 

** Robert Rae, Esq.” 

In the absence of Mr. Pease, the 
chair was taken by Mr. John Taylor, 
chairman of the committee, who, the 
secretary stated, had travelled during 
the night from London in order to be 
present; and amongst those present 
were Mrs. Garrett Anderson, the Hon. 
Conrad Dillon, M.L.S.B., Mr. Clarke 
Aspinall, J.P. (coroner of Liverpool), 
&c. After breakfast, 

The CuHairRMAN said: Mrs, Garrett 
Anderson and Gentlemen,—I exceed- 
ingly regret that I have to take the 
place of the venerable president of the 
National Temperance League—whose 
presence you have always enjoyed at 
these meetings, and who has rarely 
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been absent from them, but whom a 
business engagement has prevented 
being here to-day, though I can say, 
what I am sure you.will be glad to 
hear, that he was in London last week 
seeming but little advanced in age 
since you saw him at Worcester. It 
is also a disappointment to me that I 
have to take the place of my distin- 
guished friend Mr, Pease. Itis always 
difficult for anyone to meet an audi- 
ence suffering under the disappoint- 
ment of not meeting those whom they 
expected to meet, and it has been my 
fate on many occasions when I have 
had to take a position so honourable 
as the one I occupy this morning, to 
‘take it because a more honourable per- 
son than myself had failed to put in an 
appearance, But, though I have not 
attained to the years of our venerable 
president, Iam no novice in this great 
temperance cause. Personally, my 
years of abstinence cover more than 
four out of the five decades during 
which the temperance cause has had 
its existence, and especially during the 
last thirty-five years have I taken an 
active part in the movement, and that 
may be some justification for occu- 
pying my present position. On behalf 
of the National Temperance League, 
I beg to thank you most heartily for 
your acceptance of our invitation, 
and for your presence here this morn- 
ing. We have had to acknowledge 
on many occasions the kindness and 
courtesy with which the medical pro- 
fession have met us in these discus- 
sions. It is now about twenty-one 
years since we first gathered together 
in London some twenty or twenty-four 
medical gentlemen to discuss with our 
committee this great and important 
matter, and it is, I think, some six. 
teen or seventeen years that the mem- 
bers of this Association have honoured 
us by meeting us at breakfast at their 
annual meetings to discuss it. We 
are fully aware that in the short 
time allowed us there is no opportu- 
nity for any profound discussion, Still, 
we feel it is of very great importance 
that when you meet in conference 
this subject of temperance should be 
brought before you. We look upon 
this gathering rather in the light of a 
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demonstration provocative of thought 
and inquiry. Our great duty and 
privilege has been to gather up facts 
and experience in this matter, and it 
is marvellous how the experience of 
the present day is continually tending 
to fortify the practice of total ab- 
stinence from all intoxicating liquors, 
whether in health or disease, by the 
man who has to work with his hand, 
or the man who has to work with his 
brain. And the evidence which we 
are gathering in our great temperance 
insurance office is furnishing a mar- 
vellous number of facts and incidents 
all tending to show the value of total 
abstinence from all intoxicating liquors. 
There is one point which it may be 
worth while to consider. The great 
business of medical men is to look 
upon disease and ‘to study the actual 
effect of disease, but still I presume 
it is also part of your duty to study 
the development of a high state of 
health. Perhaps the time may come 
when we may revert to the ancient 
custom of the Celestial Empire, and 
pay fees for health rather than for 
treatment during sickness. Sir Henry 
Thompson, some years ago, in writing 
upon this question, said :—‘t Don’t 
take these things—wine, &c.—with 
any idea that they are doing you good. 
They can only be regarded as a luxury, 
and,” he added, ‘“‘a luxury that must 
be paid for.” Now it has been a 
question with me for some time, judg- 
ing from my own personal experience, 
aud the experience of those amongst 
whom I live and move on both sides, 
whether there is any real luxury either 
in the use of alcohol or in any of the 
narcotics which people take to ad- 
minister to the pleasures of life.. It 
is a matter for consideration whether 
the use of alcohol and whether the 
moderate indulgence in tobacco really 
add to the pleasure and enjoyment 
of life. My belief is that life, our 
physical life, is more enjoyable with- 
out the use of any of these things. 
It used to be considered a great charge 
against us that we wanted to ‘‘rob 
the poor man of his beer ”—and when 
we add to this crime that of robbing 
a poor fellow of his cigar we are 
looked upon as double offenders 
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against what some people consider 
the enjoyments of life. My own idea 
is that our physical life is more truly 
enjoyable the more purely we live and 
the more thoroughly we cut off the 
use of all these things. I put this 
forward as somewhat of my own 
experience. I believe God intended 
that our life of itself should be an 
enjoyment.to us. All the animals 
enjoy their life. I believe that some 
people’s idea of the enjoyment of life 
is only the enjoyment of entertain- 
ments and social life. Mere living 
they never look upon as. an enjoy- 
ment, But our animal life ought to 
' be a pure pleasure. I believe that is 
God’s design. We ought to thank 
Him every morning when we rise 
healthy and strong for the very 
existence we enjoy. I do so. My 
life is an enjoyment to me, and I 
believe it is very much owing to my 
having in early life cut off all those 
things which many people think so 
essential to the enjoyment of life. 
Brevity must be the rule on these 
occasions, and therefore I will not add 
more to what I have said. The first 
gentleman I am going to ask to speak 
—and I am asking him at this moment 
because he has very shortly to leave 
—is Dr. Carter, of Liverpool. 

‘Dr. WILLIAM CaRTER said: In the 
two or three words I will say to you, 
I want, in the first place, to vindicate 
the medical profession against the 
charge which is still brought against 
them of having encouraged habits of 
intemperance. I believe that the very 
fact that medical men have recom- 
mended alcohol rather largely in 
disease up to nearly the present time 
is*a most encouraging ground for 
hoping that they will cease to recom- 
mend it so largely in the future, for 
this reason: that recommendation 
was founded on evidence which I 
think was utterly incapable of being 
overturned at the time. It was im- 
possible, I believe, for anybody to 
read the evidence set before us by 
Graves and Todd — impossible for 
anybody of impartial mind, who tried 
to yield to evidence apart from preju- 
dice, to read what they said without 





tion of alcohol in the way they sug- 
gested, after the period of depletion 
had begun to pass away, would be 
advantageous. In that I see great 
encouragement. It shows that a 
prejudice, long entertained and most 
firmly believed in even by the heads 
of our’ profession, namely, that fever 
and other affections required deple- 
tion, was at once thrown overboard 
in the light of what appeared to them 
to be good evidence; and if we can 
present to them the same clear 
evidence that the use of alcohol as 
a daily dietetic is bad, I believe the 
whole profession will, in the same 
fair-minded way, yield, and recom- 
mend total abstinence as strongly as 
they formerly did the rather large use 
of alcohol in disease. I don’t know 
how far I can regard my own faith as a 
faith apart from prejudice, because all 
my life I have been a teetotaler; but I 
believe that if I had not been, I should 
have been so convinced by the evidence 
placed before me as to have been 
driven to be a teetotaler, on that 
principle of self-love which all of us 
ought to be actuated by. The evidence 
I regard, first, as satisfactory is the 
result of the experiment, which has 
only been possible for a few years, of 
comparing the mortality of a large 
section of men who don’t indulge in 
alcohol with a larger section, of about 
equal apparent health and equal in 
circumstances, who do indulge—not 
in a large, but in what is generally 
considered as a moderate and even 
healthful amount of alcohol daily. 
That experiment has been tried for 
some time, and the result is now 
before me. In comparing the returns 
ofthe Temperance Provident Institu- . 
tion with those of similar associations, 
the conclusion is as inevitable as any 
proposition not actualiy demonstrable 
can be. We have on the one hand a 
very large section of men in fair 
average heaith, who are evidently” 
industrious and careful and provi- 
dent, or they would not think of 
insuring their lives at all, and we 
know that if they are on the side 
of the moderate drinkers, they die at 
a ‘good deal earlier age than the 


firmly believing that the administra- | men apparently in similar conditions 
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of health, who, on the other hand, 
take nothing. That is a very startling 
fact. You have this as the result of 
experience, which individuals cannot 
apply to themselves. The man who 
takes a little says, ‘‘ I can’t do without 
it,’ and when disease comes he dies 
of something apart from alcohol, and 
no one thinks that alcohol has any- 
thing to do with his death; but when 
you take large numbers you find that 
these men do die earlier than those 
who take none. I think there is an 
experiment tending to prove this, which 
every man, if he pleases, can try for 
himself. I have been very much 
interested of late with this amongst 
other experiments. We all of us, I 
think, of late years, since Professor 
Allman’s address at Belfast, believe in 
the fundamental unity of the cellular 
processes in animal and vegetable life. 
We believe that the minute changes 
in the cells of the plant minister to its 
life as toour own. If it can be proved, 
therefore, that .a minute quantity of 
alcohol given to the cells of plants 
dwarfs their growth, interferes with 
their nutrition, and prevents germina- 
tion—although by the microscope, or 
any test we could apply, short of 
watching the growth, we could not 
discover the injurious change—if we 
can show that this dwarfing does 
actually take place, we shall have a 
strong argument for thinking that a 
similar amount of alcohol taken by 
ourselves will similarly affect our own 
cellular tissues and prevent our resist- 
ing the inroads of disease when it 
comes. If you plant a few grains of 
mustard-seed and water the earth, or 
cotton wool, or whatever you like to 
grow it on (for it will growon anything) 
with an extremely diluted amount of 
alcohol—say one in 800, or one in 
1,600—and then plant beside them 
a similar number and water with pure 
water, you will find if you watch their 
growth that the first, if they germinate 
at all, will be dwarfed and altogether 
unhealthy, whereas the others will 
pursue their natural course. That is 
a strong indication of the possible 
similarity of change which takes place 
in our own cells entirely undemon- 
strable; and the man who has been 





treating his cells in the same manner 
as the first set of seeds was treated 
will have his outworks so weakened 
that when disease comes across him, 
unable to resist the attack, he dies 
early. His death cannot fairly be put. 
down to alcohol, but this and other 
experiments will throw a ray of light 
on the startling fact brought out by 
the Temperance Provident Institution 
that these men actually do, somehow 
or other, die early. I commend this 
to you, and perhaps it may have the 
same effect in guiding your belief as 
it seems to me to have had ininfluencing 
my own. 

Mr. CLARKE ASPINALL, who was 
received with applause, said: Mr. 
Chairman, Mrs. Anderson, and gen- 
tlemen, I owe you an explanation. I 
hate platitudes atid stupid apologies, 
which are often untruthful, but I do 
owe you an explanation. I am not 
unmindful of the fact that you repre- 
sent a large portion of the intellect of 
your profession, and that your profes- 
sion represents avery large portion of 
the intellect of this city, and therefore 
my apology is that Iam in no sense ° 
really responsible for an address this 
morning of at all an instructive cha- 
racter, nor am | in the slightest 
degree competent to give it. ‘Some 
weeks—I should have thought it was 
months—ago, I was honoured by a 
visit from Mr. Rae, who, I think, 
found me on the magisterial bench, 
and something then transpired in 
the way of conversation in reference 
to a gathering of this kind, and that 
seems to have involved me in the 
honour, and privilege, and responsi- 
bility, without any further intimation, 
of being on the invitation cards as one 
either of the attractions or the deter. 
rents of this gathering. Now, my posi- 
tion is probably made less satisfactory 
to me and to you by the fact that, Mr. 
Pease not being here, an undue pro- 
minence again attaches itself to one 
who would have been happier had it 
been otherwise arranged. But, gen- 
tlémen, let me say that my official 
slife—never mind my own individual 
life, or character, or habits—does, I 


think, qualify me to speak in a friendly, 


conversational way, even before me- 
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dical men, in regard to this matter of 
the consumption of alcohol. There 
are, of course, coroners and coroners, 
I mean that they are all equally intel- 
ligent; but they are not all placed in 
positions of equal responsibility ; and 
my responsibilities are much graver 
than many people, I dare say, imagine. 
And why? Because the average man 
in any department of work has to 
mind his own affairs, and he cannot 
think very much of what is going on 
in anybody’s world but his own. But 
my responsibilities I believe to be 
much graver, and at times much more 
depressing, than any of my fellow- 
citizens have any knowledge of. I am 
speaking off book, but I believe I hold 
not very many fewer than 800 inquests 
in the year, and I also know that very 
nearly that number of cases are passed 
by me—and properly, I hope, passed 
by me—after being referred to me by 
members of the profession and others ; 
and no living man can send to their 
last resting place nearly 1,600 fellow- 
citizens of different ranks and degrees 
without a sense of very grave respon- 
sibility, look at it as you may. Now, 
happily—thank God for that—I am 
not a person easily depressed, but I 
think it due to myself to say that 
although I have held my present office 
for just sixteen years within a week, 
I hope I have all the susceptibilities 
I ever had, and all the sympathies 
I ever had# not in the smallest 
degree dulled or interfered with by 
my contact with human suffering. 
On the contrary, I think sympathy 
grows in proportion as you exercise 
it, and no men know that better than 
the medical men of England. Last 
evening I was a privileged guest at 
your magnificent demonstration in 
the Philharmonic Hall, and I don’t 
know that I ever accepted an invita- 
tion with more pleasure, because I 
had naturally — it would be very 
strange if it were not so—a very 
great liking for the society, and a very 
great appreciation of the friendship 
of gentlemen of your honourable and 
highly useful profession. Liverpool 
must be the better — all classes 
in Liverpool must be the better— 
for your visit to our city. I only wish 





our turn may come again reasonably 
soon. It will be to our advantage, 
whatever it may be in reference to your 
own. But hear now what I have to 
say. I just wish to say this—that, 
whether you are abstainers or whether _ 
you are not, you are all most anxious, 
I think —indeed I am certain—to _ 
spend your time ‘and your talents, | 

as medical men do to a degree, which, 
I believe, scarcely applies to any other 
profession, in the interests of our 
common humanity. I often wonder 
whether those whose accretions are 
very rapid in commerce and in other 
pursuits—whether those who, in their 
profession, come upon all the rank 
and dignity and honours of the law, 
sufficiently realise what a surgeon’s 
life is from the day that he becomes 
an apprentice to the day that he lays 
himself down to his well-deserved rest. 
I doubt it. Society has a trick, and 
individuals, especially prosperous indi- 
viduals, have the same trick which is 
said to appertain to a large bird, known 
by the name of the ostrich. The 
ostrich buries its head in the sand 
whenever there is a prospect of seeing 
anything disagreeable or inconvenient. 
If it does not act in that cowardly, and I 
should think, not very sensible fashion, 
society, which is a well-meaning cor- 
poration, with a great deal of bene- 
volence in it, and a certain amount of 
selfishness, doesnot like to be bothered 
with social questions, And individuals 
don’t like it much. They don’t mind 
giving a trifle to ameliorate the condi- 
tion of the masses, but they don’t like 
altogether taking any active personal 
part in the process of amelioration. So 
I thank God, and take courage from the 
bottom of my heart, I thank God— 
thatisno platitude—when I find myself 
confronted here this morning by this 
large number of intelligent gentlemen, 
members of the profession to which I 
have made more than one reference. 
Iam confident that if you take our 
words kindly on all occasions, and if 
we, in our turn, take your weighty 
words kindly, as I hope we shall on 
all occasions, society must benefit 
thereby. But let me proceed. If you 
could eliminate excessive drinking— 
we will talk about that first—if you 
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could eliminate excessive drinking— 
the consumption of an undue amount 
of alcohol, whateverthat quantity may 
be—from all ranks of our English 
people, the judges—it is an old story 
—would have little occupation in the 
criminal courts, and the like of me 
would be practically out of office 
altogether. My position is somewhat 
peculiar. I sit every morning—not 
now and again, but every morning— 
trying prisoners, and they are pleased 
to speak of me as the magistrate who 
presides—which is perfectly true—in 
what is called the Drunkards’ Court. 
That I have been doing for a large 
number of years. I know men that 
come up; I know women that come 
up; I know the young people—I had 
well-nigh said the children—that come 
up; and some of them I know, aye, 
as familiarly almost as I know mem- 
bers of my own household, because of 
their repeated appearances. I know 
that the men belong, more or less, to 
‘© all sorts and conditions of men;”’ I 
know that the women are not all 
people necessarily of particularly 
humble origin. Neither are they all 
single. Thereare many of them married 
women. And I know that the young 
people of both sexes who come before 
me would very likely not come as 


and when they do if their homes and — 


their surroundings were ,better than 
they are. Well,, then, gentlemen, 
later in the day—TI sit ordinarily five 
days in the week, sometimes every 
day in the week—holding inquests ; 
and whilst, of course, a large number 
of those cases are really accidents— 
painful, but pureand simpleaccidents— 
still. a very grave proportion of these 
inquiries would never come my way 
but for the excessive use of alcohol. 
And then, twice a week, save when 
the holidays are on—and one is 
almost disposed to wish they were on 
oftener than they are—I take School 
Board cases; andI think it only rightto 
say that the magistrates of Liverpool 
are of one mind in their determination 
to help the School Board in the ad- 
ministration of the Education Act, 
Now, my School Board experience— 
Imean my magisterial experience in 


connection with School Board cases— .- 
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is not without interest to you. The 
women, of course, come usually, in 
answer to the summons. The bread- 
winner you don’t expect. He should 
be working, and probably often is so 
engaged. But it is idle to say that 
the women who come up represent, as 
a rule, although they do sometimes, 
sober and well-ordered homes. On 
the contrary, there again the obstacle 
crops up—dtink, drink, everlasting 
drink. Now you know, gentlemen, I 
feel that, in speaking to you, I cannot 
speak with the comfort that I should 
if you were not members of your 
honourable profession, because I am 
really speaking to gentlemen who have 
so much special knowledge in regard to 
the very subject on which Iam dilating; 
but I naturally am the common centre 
of a population “of 600,000 human 
beings, a common centre to which 
every medical man comes who has a 
case of difficulty, which he does ‘not 
like to pass on his own responsibility 


. without consulting me; and I venture 


to say this in the presence of you all, 
and in the presence of a great many 
Liverpool friends whom I am glad to see 
here—that no official in this country, 
from one end of it to the other, can 
have served sixteen years with so much 
continuous ready help from the medical 
profession as I have always had. You 
don’t require telling what your respon- 
sibilities are. You don’t require telling 
what grave wrongs might occur in our 
land of liberty, but for the high-minded 
tone of the medical profession, who. 
constantly stand, so to speak, upon 
the brink of the grave, certifying, or 
not certifying, as they may see fit; 
but I venture to say that in Liverpool, 
among the young professional men, 
as well as among the older ones, 
we are favoured with a very honour- 
able and a very high-minded body of 
gentlemen in whom I for one have 
every reason to have thoroughly abun- 
dant confidence. They come to me 
constantly. If there is a doubt, they 
feel that it is rather my business to 
take responsibility than theirs, and 
they wisely don’t assume functions 
which they rightly apprehend to apper- 
tain to somebody else; but I think 
they will all bear me out in saying 
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that I try to the utmost of my ability, 
in court and out of court, to return 
to them all the courtesy which they 
give to me in such ungrudging 
quantity; and it is a very comforting 
thing for me to feel that with no 
special aptitude, not claiming any, 
not possessing any, but having, I 
trust, the one sense without which 
all others would be absolutely use- 
less—common sense—I have had to 
do with many professional brethren— 
for they are professional brethren in 
a sense, though I am in the law and 
they are in surgery and medicine—for 
all these years without one single bit 
of unpleasantness of any kind, sort 
or description. Just one further re- 
mark, Don’t you, gentlemen, know 
quite well, you know a great deal 
which you are neifher bound to tell 
nor would be justified in telling to the 
outer world, but don’t you, gentlemen, 
know quite well—and why should 
not society know it through me, if it 
is not convenient that they should 
know it through any other source— 
that the mortality of England, which 
is put down to this cause, that cause, 
and the other cause, would be very 
much less than it is if, as I said a 
little while ago, you could eliminate 
the habit of excessive drinking from 
all ranks: of society? Of course, so 
and so died of bronchitis. Who ever 
said that he didn’t ? Whoever said she 
didn’t ?—for a good many shes do it. 
But if the medical man, who rightly 
certifies a death as being practically 
what the world would call a natural 
one, were put through his facings on 
a stern and rigid cross-examination, 
would he not .be obliged to yield to 
‘this pertinent question: “ Has this 
man,or has this woman, not practically 
brought himself or herself to a pre- 
mature grave because, not necessarily 
of drunkenness, but because of alco- 
hol: because of everlastingly nipping 
and soaking and drinking, under 
the idea that anything that was not 
drunkenness meant strict sobriety ? 
You know, gentlemen, you are quite 
aware, that if a man, whatever his 
position in life, is really a moderate, 
sober-minded, thoughtful, religiously- 
disposed person, he does not qrdina- 


-my days here. 





rily require what is called a ‘‘ pick-me- 
up” after a dinner party; but a good 
many people who pass current in the 
world do require them and do take 
them, and for a time are improved 
and comforted thereby. Now, my 
friends, I will say that Liverpool is 
the centre of my chiefest affections. 
I was born here. I hope I shall end 
There is no spot any- 
where, naturally, to which I am so 
much attached, and. no man ever 
heard me speak ill of Liverpool, or of 
the people in it. Still, I hope I shall 
always be honest, and I venture to 
think, as an old member of our Liver- 
pool Corporation—though Iam not a 
member of it now—that there is a 
vast deal forthe municipal authorities 
to do, which it is quite within their 
scope and power to do, in order to 
raise the level of Liverpool in the 
matter of martality. You, of course, 
will naturally be taken to the river, if 
you have not already been taken ; you 
will be shown St. George’s Hall, lam 
certain of that; the Town Hall, the Art 
Gallery, and so forth. And why not? 
It is aconventional usage to show dis- 
tinguished visitors all that we are most 
proud of. But if I had to regulate 
matters, I would add on to the list of” 
places to be visited, not necessarily 
those of which we are the most proud, 
but some of,those in which we ought 
to be the most interested; and I would 
take you to some of our narrow streets; 
with their courts, with their back to 
back so-called dwellings, and then I 
would ask you whether we as a com- 
munity are quite as active as we ought 
to bein the direct and definite interests 
of the masses of our industrial popula- 
tion upon whom—you cannot deny it, 
and you would nct wish to deny it— 
the prosperity, and the wealth, and 
the grandeur of this great city of ours 
very largely depend. Iamina certain 
sense not old, but Iam quite canscious 
of the fact that Iam not young. No 
man in his fifty-sixth year can look for- 
ward to fifty-six more years, and every 
day I have an increasing earnestness 
coming over me to try and do some- 
thing practical, something definite, 
something real, something that is 
likely to produce results for the 
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masses of the people, who, I be. 
lieve, are as loyal to the throne, 
and as patriotic to their country as 
we are, or any other educated body 
of gentlemen in the land. . Now, 
gentlemen, my last word—and it ought 
to have been spoken some little time 
ago, It is not in the nature of things, 
and therefore we don’t complain, for 


the lawyer to go to the courts and the, 


alleys; itis not in the nature of the 
shipowner to do it—I mean as part of 
his daily functions. We have many 
philanthropists of all ranks, but it is 
not in the nature of the occupations 
of many of us to go in and out amongst 
houses of our working people; but 
what we want to impress upon the 
wealthy men of England, upon whom a 
vast responsibility rests, is that a pro- 
fession like yours is entitled, as a mat- 
‘ter of right and justice, to the highest 
place in our social arrangements, be. 
cause your studies, and*the fruits of 
your studies, and your lives, are dedi- 
cated to the well-being of all classes 
of the community, and especially of 
the poorer classes, with whom you, 
in..your earlier, and in your later 
days too, cheerfully and willingly, 
and ungrudgingly, have a constant 
and, as far as money is concerned, an 
unremunerative contact. I wish you 
gentlemen asserted yourselves some- 
times more than you do in our muni- 
cipalities. I don’t know that a self- 
asserting man is ordinarily, perhaps, 
avery useful man. Still, I do wish 
you could find time for municipal 
government to a larger extent than 
you do. I should like to see many of 
the chairs of our chief magistrates, 
occasionally at any rate, occupied by 
leading medical men. And why not? 
It is a grand profession; it is a self- 
denying profession; it is a_profes- 
sion where Christian life is constantly 
being exhibited; and if you only put 
yourselves in the way of receiving 
public tributes of approval and com- 
mendation, the public are quite alive 
to your deserts. I am abundantly 
satisfied that with the medical pro- 
fession of England rests a very 


large amount of the future sanitary 


and social reform of this country. 
You, gentlemen, have only to. exercise 





your benevolent influence aright, and 
good must come of it. You can get 
where others cannot get. After the 
clergyman, or minister of other de- 
nominations than the Church, who 
stands in such favour—and we are 
not at all jealous—with the real head 
of the family asthe family doctor? I 
don’t know any man whois so popular 
in an average English home as the 
family medical man. Therefore, you 
have a power, an influence with men, 
and women too, in the middle ranks 
of life which none of us possess in the 
same degree; and I am confident, 
from what I know of you, that you 
have the will, as well as the way, to do 
the best you,can for society at large. 
I married a doctor’s daughter, and 
therefore, from early life, I had to do 
with surgery and ‘dispensing and the 
like. I don’t profess to be at all 
qualified either to operate or to dis- 
pense, but I do profess to have a 
knowledge—and that is what I want 
to emphasize—of what a life of hard 
work and grave responsibility, and 
unremunerated Christian labour the 
average surgeon’s life is, and any 
amount of social exaltation, any 
amount of royal recognition, any 
amount of honour which can be put 
upon you has a double purpose. It 
rewards virtue, and it adds dignity to 
the power conferring it. 

Dr. NorMAN Kerr, having been 
next called upon by the Chairman, 
said: Let me say a few words not 
platitudes. First of all, with regard 
to the treatment of disease. On the 
authority of my old and esteemed 
friend, the physician of the Ventnor 
Consumption Hospital, with 100 beds, 
I am in a position to say to-day that, 
in that large institution, alcoholic li- 
quors have been practically abandoned 
in the treatment of phthisis. During 
the last three months there has not 
been an average of more than 5s. a 
month spent there in intoxicating 
liquors used as a medicine. In the 
large workhouse of Marylebone, with 
1,500 inmates, old and young, feeble 
and strong, thete was not sixpence 
spent -in intoxicating liquors in 1882, 
but in the previous year there was 
spent nearly £2,000, With regard to 
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the habitual drunkard question, let me 
ask you to support the movement for 
a law which shall take away the so- 
called liberty of the diseased drunkard 
in order to redeem him from his slavery, 
and give him a chance once more of 
adorning the community to whom his 
services are lost through disease, and 
not through immorality or crime. I 
say this more especially, because there 
are Christian men and women and 
total abstainers in this country who 
think that, because a man or woman 
drinks, he or she is a worse man or 
woman than others, whereas there 
are men as good as the Coroner of 
Liverpool, and women as good as 
Mrs. Garrett Anderson, or any other 
woman, who are just as much suffer- 
ing from disease as I am when I 
have an attack of gout, to which I 
have an hereditary predisposition. 
We medical men should come forward 
and show our fellow-countrymen of 
the Christian Church that hitherto 
they have proceeded on the wrong 
lines, and that if the soul of man is 
to be considered, his body, too, must 
be taken into account. Is it not 
our duty, after the most Christian 
and pathetic address we have heard, 
to ask ourselves, ‘‘Can I be a better 
physician and better fulfil the high 
office of a healer of the body and a 
restorer of the mind, the brain power, 
of man by: being a total abstainer 
or continuing, as I am, a moderate 
drinker ?’? Let me beseech you to 
consider that question in the highest 
light, as you value the cause of 
humanity and religion. 

The CuarrMaAX : I will now ask Dr. 
Beverley, surgeon to the Norwich 
Hospital, to say a few words. 

Dr. BEVERLEY: Mr. Chairman, I 
presume you have asked me to say a 
few words on account of my connec- 
tion with an old city in eastern Anglia 
whence sprang, virtually, the Habitual 
Drunkards Act. Yesterday, in the 
Public Health section, I was able to 
say that one of the results of the 
visit of the British Medical Association 
to our old city has been the erection 
of one of the best provincial hospitals 
which I believe England at the present 
time possesses. A member of the 








profession in Norwich, the late Mr. 
Donald Dalrymple, took, as you are 
aware, ‘a very practical interest in the 
question of the management of the 
habitual drunkard, and to the gene- 
rosity of his widow, Mrs. Dalrymple, 
of Thorpe,t near Norwich, a_pro- 
moter of the Dalrymple Home, now 
shortly to be opened at Rickmans- 
worth, and I need scarcely say to the 
active work and untiring energy of Dr. 
Norman Kerr, much of the success of 
the movement may be attributed. 
How many ofus have found a diffi- 
culty with respect to our patients who 
are habitual drunkards? Just lately 
a gentleman who came under that 
category consulted me as to a fitting 
place to which he could retire for a 
certain number of months for the cure 
of what he knew to be his malady. I 
communicated with Mrs. Dalrymple, 
and found from her that the Dal- 
rymple Home for Inebriates, under 
the Habitual Drunkards Act, would be 
opened at Rickmansworth in October. 
In the meantime this gentleman has 
gone to an institution, and, although 
he has been there for only a month, 
he has already written to me to say 
what great advantage he had derived 
from being ina place where he was 
absolutely under contiol, so far as 
drink was concerned. How much good 
will result from the opening of the 
Dalrymple Home I leave it to you to 
imagine, and, I hope, to experience in 
your own practice. One word as to 
individual experience on this question. 
We have heard a great deal as to 
generalities. I hope there are some 
present—indeed, I know there are— 
who can testify in their own persons 
as to the value of abstaining—some 
totally; some, like myself, practi- 
cally so—from the use of stimulants 
during their daily life. A morning 
or two ago, when seated in my hotel 
in Liverpool, I saw opposite to me 
a gentleman who is at present—lI 
hope he will pardon me for saying so 
—a venerable gentleman, who finding 
where I came from, told me that he 
was a native of my own county; that 
he had in early life settled at Birken- 
head; that when he commenced to 
practise Birkenhead contained but 


The British Medical Association. 


1,000 inhabitants; and that when he 
left off practising it contained, I think 
he said, about 60,000 inhabitants, 
And he said that he had enjoyed for 
many years past the most perfect 
health, and he believed it to be 
_ entirely owing to the fact that for the 
past twenty-five years he had en- 
tirely abstained from alcoholic drinks, 
This, indeed, was a great encourage- 
ment to me, a comparatively young 
man, who was enabled to put my 
experience of five years only against 
his matured experience of twenty-five 
years. I can only tell you that, 
engaged in a tolerably active practice 
of almost incessant work, I have been 
able to do the past five years’ work 
with much greater freedom from a 
tired feeling at the end of the day 
than I experienced during the early 
part of my professional labours, I 
now work ten times harder than I 
did ten years ago, and I seldom feel 
fatigued at the end of the day, and 
my friends tell me—and I believe you 
will probably agree with them—that 
I enjoy a very fair state of health. 
I can only recommend the younger 
members of the profession to give 
total abstinence a fair trial. 

Dr. F. J. Gray said there was un- 
doubtedly great benefit to be derived 
from a long residence in such institu- 
tions as the Dalrymple Home. There 
were at present great trammels in 
the Habitual Drunkards: Act, which 
he hoped might, by the aid of the 
British Medical Association, be re- 
moved. For instance, a patient had 
to go before two justices, accompanied 
by two friends, who must swear that 
he was an habitual drunkard. The 
latter proviso was quite necessary ; 
but the difficulty was in the require- 
ment of two justices, They might 
often take a man to the house of one 
justice when, as the saying was, ‘‘ the 
maggot bit him,” when he would be 
willing to place himself underrestraint, 
but perhaps twenty-four hours after- 
wards he would not do so, This 
was more particularly the case with 
females. He had had scores and 
scores of applications on behalf of 
drunken wives. He had one the 
previous week from Ireland, with 
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respect to a lady of thirty, who had 
had six or eight children, and who, for 
the last ten years, had been an habitual 
drunkard; and at the last moment 
he had received a telegram: ‘* My 
wife will not now leave home.” This 
was the case over and over again with 
females. He was quite convinced 
that a residence ina retreat for six, 
nine, or twelve months, according to 
the character of the case, would, asa 
tule give permanent relief to the 
patient; and the great reason why 
patients should place themselves under 
the Act was that, as all medical men 
knew, patients when they got tempo- 
rary relief considered themselves cured, 
whereas it was then that permanent 
residence was of great advantage to 
them. 

Dr. JAcos(Dublin), in moving a vote 
ofthanks to the President and Commit- 
tee ofthe National Temperance League 
for their entertainment, said he came 
from a country where there was 


‘ample scope for observation on the 


matters that occupied the attention of 
the League. It was a country which 
prided itself on the production of the. 
best poison, and also on a very liberal 
consumption of the article. He could 
not but admire the steadiness, perse- 
verance and energy with which the 
executive of the League went forward 
to their object. Year after year they 
continued at it, and avowed their 
intention to keep at it; and he would 
encourage them in this great work, 
because he believed that of lateyears, 
chiefly and principally owing to the 
operations of the League, an enormous 
social reform had been effected. A 
change had come over the spirit of 
the dream of the artisan population 
and the lower classes throughout the 
country, and there was now a condition 
of things which did not exist some 
few years ago, a substantial proportion: 
of the masses of the country being 
either total abstainers or practically 
so. During the last three or four 
weeks he had had the opportunity of 
conversation with representatives of 
and partners in probably the largest 
wine concern in the world, and probably 
the largest porter concern in the world, 
and the lugubrious tone in which they 
D 
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spoke of their trade and of the pro- 
bability that the palmy days of fortune- 
making by the sale of liquor had 
passed away, would have been most 
gratifying to the President and the 
League if they could only have heard it. 
He was told, with many groans, that 
the elder sons of these houses must 
be expected to work for their living. 
Without entering at all on the medical 
and scientific aspect of the question 
he must be allowed to say that he 
thought that one of the first things the 
profession had to do was to try and 
eradicate from the public mind that 
most preposterous of delusions, that 
alcoholic drink was necessary, that 
it was nourishment. If people liked 
to take it as acomfort and a pleasure 
he did not object, but let them not 
take it under the delusion that it was 
necessary to give them a healthy life. 
There was abundant evidence that 
it was not a necessity of that sort, 
and the sooner that delusion was 
got out of the public mind the better. 
With reference to the admirable 
paper brought by Dr. Norman Kerr 
before the Association in regard 
to stimulants in workhouses, he 


(Dr. Jacob), was one of those who | 


first directed attention to this im- 
portant subject, because in Ireland 
they were cursed with a system of 
feeding able-bodied paupers in work- 
houses on liquor, If an able-bodied 
pauper did the paltriest piece of service 
tm the workhouse, he must be paid, 
mot in money or privileges, but in a 
‘dram. The drinking in the workhouses 
“was enormous, and the profession had 
‘to be educated, he must say from his 
Own experience, to the necessity of 
making itself a little unpopular in 
that class of workhouses by with- 
drawing from them by degrees those 
pernicious rewards of virtue and 
labour which were called drams, but 








registered in the books as 
stimulants. If the guardians liked 
to give these payments to able- 
bodied paupers let them give them, 
but let the responsibility rest with 
the guardians. He totally objected 
to the doctors being made the engines 
for converting able-bodied paupers 
into infirm paupers, by giving them 
alcoholic liquor, and he thought Dr. 
Kerr’s paper would be productive of 
much good. In one workhouse there 
would be a consumption of alcohol to 
the extent of 24d. per head, whilst in 
another the consumption would amount 
to 30s. per head. Both could not be 
right, and he trusted they would soon 
arrive at a conclusion as to which was 
right. He had no doubt himself thatthe 
nearer they approached 2}d.the nearer 
they would approach perfection. 

Dr. Townson, who seconded the 
vote of thanks, said that all his life 
had been spent in Liverpool, and for 
twenty-eight years he was medical 
officer to the post office, and the 
result of his experience was that the 
men, women, and boys enjoyed the 
very highest state of health, and were 
the least in the doctor’s fingers, who 
were total abstainers. 

The CHAIRMAN said Dr. James 
Stewart had sent up his card with 
an intimation that he would like to 
enforce what had been said about the 
debt the public owed to the National 
Temperance League and about the 
power of the medical profession ;. but 
at that late hour he must ask Dr. 
Stewart to let that be hisspeech. On 
behalf of the League he begged to 
thank the company for the resolution, 
and the members of the Medical Asso- 
ciation for their acceptance of the. 
invitation of the League. He hoped 
to have the privilege of meeting them 
on many future occasions. 

The company then separated. 


were 





THE BRITISH MEDICAL ASSOCIATION AT LIVERPOOL, 
THE HABITUAL DRUNKARDS COMMITTEE. 


On Friday, 3rd August, the report 
of this Committee was read, as fol- 


past year, issued a second circular to 
boards of guardians in England, as 


lows:—The Committee, during the | to the desirability of guardians being 
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entrusted with the optional power of 
either paying for the detention and 
cure of habitual drunkards in separate 
homes, or of compulsorily detaining 
them in the workhouse for a given 
time, in order to endeavour to cure 
them of the disease which constantly 
brought them into ‘ the house” after 
a debauch, only to recommence afresh 
their dissipation and intemperance. 
The Committee have received favour- 
able replies from twenty-seven unions, 
eight unions being unfavourable, and 
fourteen expressing no opinion, or 
forty-nine replies in all. This shows 
a considerable advance in favour of 
the Committee’s views compared with 
the response to a similar circular in 
1881, when only half the number of 
favourable replies was received. The 
Committee recommend that every 
influence be brought to bear on the 
Local Government Board to induce 
them to grant the powers in question 
to boards of guardians. 

The Committee are glad to be able 
to report that the Dalrymple Home 
for Inebriates Association has acquired 
asuitable house and grounds at Rick. 
mansworth; that the home has been 
licensed to receive sixteen male 
patients, is under the care of an 
experienced medical superintendent, 
and is announced to be open for the 
admission of patients by October 
next. This home will meet the want 
alluded to by the Inspector of Retreats 
under the Habitual Drunkards Act of 
1879, in his annual report, viz., the 
want of a licensed inebriate retreat, 
which could supply within its limits 
such outdoor recreation and employ- 
ment as would obviate the present 
necessity for allowing inmates to 
spend a part of their time amid 
temptation outside the institution. 
The Dalrymple Home Committee 
appeal for £5,000 to purchase the 
freehold and furnish the home, and 
for a liberal annual subscription-list ; 
and your Committee heartily com- 
mend the effort to the members of 
the British Medical Association as 
deserving of generous support and 
co-operation. 

Your Committee rejoice also to note 
that a special discussion, to be opened 





by one of their number, is to take 
place at the forthcoming meeting of 
the Social Science Association at 
Huddersfield, the subject being the 
propriety of amending the Habitual 
Drunkards Act; and, if so, in what 
direction? The Act is so completely 
permissive in its application to the 
habitual drunkard, and offers so many 
barriers to even his voluntary admis- 
sion into a retreat, that your Com- 
mittee trust the influence of your 
Association will be powerfully wielded 
to secure a strengthening of the com- 
pulsory provisions of the Act, and a 
relaxation of the stringency of the 
rules of admission, 
Your Committee recommend their 

re-appointment. 

ALFRED CARPENTER, Chairman. 

E. HarT VINEN, Hon. 

NoRMAN KERR, ! Secretaries. 


Dr. NorMAN KERR moved the 
reception and adoption of the report, 
which was seconded by Dr. McVaIL 
(Glasgow), and agreed to. The 
following are the committee: Dr. 
Norman Kerr, chairman; Dr. Alfred 
Carpenter, Dr. Blandford, Dr. Cadge, 
Dr. Beverley, Dr. Cameron, M.P., 
Dr. Farquharson, M.P., Dr. East- 
wood, Surgeon - Majors Poole and 
Evatt, Dr. H. W. Williams, Dr. 
Thompson, J. P. Bideford; Dr. Munro, 
Dr. B. Foster, Dr. Rayner Batten, 
Dr. Drysdale, Dr. Carter, Dr. Hill 
Gibson, Dr. A. Grant, Dr. C. J. Hare, 
Dr, S. Bird, Dr. George Robertson, 
Dr. B. Squire, Dr. Danford Thomas, 
coroner for Central Middlesex; Dr. 
Walker, Dr. Joseph Rogers, Dr. 
Wickham Barnes, Mr. Nunn, Bourne- 
mouth; Mr. Holthouse, Mr. Mould, 
Mr. Nicholson, Mr. Balding, Mr. 
Harrison Branthwaite, Mr. Prankerd, 
Mr. Vacher; Drs. C. R. Francis and 
Hart Vinen, hon, secs. 

A vote of thanks was awarded to 
Dr. Carpenter for his past services in 
the chair. 

Dr. NoRMAN KERR moved: * That 
the Dalrymple Home for Inebriates 
be recommended tothe sympathy and 
support of the Association and the 
profession as a public experiment of 
much importance, and that the in. 


jb 


36 The British Medical Association at Liverpool. 


fluence of the Association be employed 
to endeavour to secure from Parlia- 
ment a lessening of the barriers to 
voluntary admission into a retreat, in 
addition to a strengthening and ex- 
tension of compulsory powers for the 
detention and admission of habitual 
inebriates in such establishments.” 
He hoped that the Home would be 
opened in October for the admission 
of patients. It had taken many years 
to bring it within sight of opening, 
and the work had been done chiefly 
by two or three members of the As- 
sociation. The institution was the 
child of the Association, and ought 
therefore to receive its hearty sup- 
port. He hoped when the present Act 
expired an effort would be made to 
remove some of the existing barriers 
to the admission of patients, and to 
obtain power such as was possessed 
in New York to apply a little gentle 
compulsion for a few days to inebriates 
to enable them to recover their senses, 
and then decide whetherthey would go 
further under the operation of the Act. 
Dr, Hare (London) in seconding 
the motion, said that the power of 
the Association could not be exercised 
more beneficially than by supporting 
the Dalrymple Home. He felt sure 
that, backed up by the Association, 
the Government would be more will- 
ing than heretofore to carry out 
measures that were required for the 
protection and cure of inebriates. 
The resolution was then agreed to, 


THE MORTALITY OF TOTAL ABSTAINERS 
"AND MODERATE DRINKERS, 


On Thursday, 2nd of August, Dr. 
C. R. Drysdale, of London, read, in 
the Public Medicine department, a 
paper on the comparative death-rates 
of total abstainers and moderate 
drinkers as ascertained by the record 
of insurance companies. He observed 
that the method of statistics so peculiar 
to this century seemed to him to show 
clearly that even a moderate daily 
consumption of any alcoholic fluid 
was detrimental to health and 
longevity. Dr. Drysdale detailed a 
quantity of evidence which he had 
obtained from several insurance com- 
panies bearing on the subject. One 


of these may be given as an example. 
Mr. Wilfrid Bowser, of the London, 
Edinburgh, and Glasgow Insurance 
Company, in a letter dated June, 
1883, states that his company was 
the first to offer special advantages 
to total abstainers insuring against 
accidents. In that company “ assurers 
who are total abstainers from alcoholic 
drinks of one year’s standing pay 
the same rates of premium as non- 
abstainers, but they are assured in a 
separate and distinct section. It 
being an ascertained fact that the 
rate of mortality of total abstainers. 
is less than that of the general public, 
the former derives the entire benefit, 
at the periodical division of profits, 
of their superior health and longevity. 
It is important to observe that persons 
who are the least intemperate are not 
assured by this company upon any 
terms.” Dr, Drysdale, having detailed 
the whole of his evidence, added, 
‘‘The information derived from such 
important contributions to vital sta- 
tistics of teetotalers and moderate 
drinkers all points clearly in one 
direction, and that is towards total 
abstinence from alcoholic drinks in 
daily life. Alcohol clearly is a 
dangerous article of diet, and, like 
ether, chloroform, and opium, is in 
its right place only on the shelves of 
the apothecary.” 


HABITUAL DRUNKARDS AND THEIR 
TREATMENT, 


Dr. Norman Kerr, M.D., F.L.S., 
read on Thursday, 2nd August, in the 
department of Public Medicine a paper 
on the ‘Present Position of the 
Habitual Drunkard Movement.”’ In © 
the course of his address Dr, Kerr 
said: This movement had its origin 
from the medical profession, and 
owed its present prominence in public 
estimation chiefly to the work of the 
Habitual Drunkards Committee of 
the British Medical Association. The 
Act of 1879, though imperfect and 
far short of what was asked for by 
the Association, enabled a confirmed 
inebriate, before two magistrates, to 
voluntarily surrender his liberty for a 
period not exceeding twelve months. 
As the Act was to be in force only 
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ten years, only one or two persons 
had thought it worth while to furnish 
a home and apply fora license. Thus 
the Act, imperfect as it was, had not 
been fairly tried, though the inspector 
had reported that some inebriates had 
been benefited. In America, Australia, 
and other countries, much more had 
been done for the dipsomaniac, and 
much more good had been effected. 
The Dalrymple Home Association 
had been formed to establish a public 
philanthropic institution to test the 
value of the proposed treatment under 
the Act, and had purchased a suitable 
house and grounds at Rickmansworth, 
which had been licensed by the local 
authority, and would be open for the 
admission of patients in October. 
The Lord Mayor of London had made 
a powerful appeal for the necessary 
funds. This was a doctors’ move- 








ment, and the labour and responsi- 
bility had fallen mainly on members 
of the British Medical Association. 
The Dalrymple Home could be a 
success only with the professional 
and financial help of the Association 
and its members. Very few social 
reformers recognised the physically- 
diseased condition of many inebriates, 
and the present effort was an attempt 
to cure and restore to sound bodily, 
mental, and moral health diseased 
inebriates who at present were beyond 
the reach of temperance and religious 
agencies. A few genuine cures of 
typical cases in a public institution 
would probably secure the permanent 
prolongation of the Act, as well as 
the much-needed provision of com- 
pulsory powers and the relaxation of 
the present stringent barriers to volun- 
tary admission. 





THE USE OF ALCOHOL IN WORKHOUSES. 


On Thursday, 2nd August, there 
was a large attendance of members 
and others at the annual meeting of 
the Poor Law Medical Officers’ Asso- 
ciation, which was held in one of the 
rooms of the Liverpool College, in 
connection with the session of the 
British Medical Association. The 
chair was occupied by Dr. JosEPH 
Rocers (London), president of the 
Council, and medical officer of the 
Westminster Workhouse, who ex- 
pressed his strong disapproval of the 
use of stimulants in workhouses, and 
referred in detail to his own personal 
relations with the Westminster Board 
of Guardians, 

Dr, NoRMAN KERR commenced by 
proposing the following motions :— 
“That in view of the very large 
proportion of pauperism produced by 
intemperance, and the disturbance 
and impairment of discipline where 
intoxicants are in use, this meeting 
notes with pleasure the greatly dimi- 
nished consumption of intoxicating 
drinks in workhouses, and strongly 
urges on all poor-law medical officers 





the propriety of prescribing as little 
intoxicating liquor as may be found 
compatible with the safety of the 
sick,” ‘‘ That this meeting also is 
of opinion that no pauper should 
receive payment in intoxicating drink 
for work done, and that all parochial 
officials should have the option of a 
money equivalent in lieu of an allow- 
ance of beer or other intoxicating 
beverages.” *‘ That this meeting in- 
structs the chairman to forward a 
copy of the above resolution to Sir 
Charles Dilke, the President of the 
Local Government Board, and to the 
medical and general press.”. Dr. 
Kerr pointed out the anomaly of a 
sick pauper in one locality being 
ordered intoxicating stimulants at the 
rate of £2 14s. per case, and in 
another locality being treated without 
such remedies at all. In 1881 the 
cost for alcohol in metropolitan work. 
houses ranged from 2}d. to 32s. per 
inmate. In the Af¢las hospital-ship 
the average was £4 7s. 6d. The pre- 
scription of alcoholic drinks to the 
sick poor was surrounded by peculiar 
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difficulties, inasmuch as, as he him- 
self had seen, everybody but the 
patient might consume the liquor. 
Then the poor generally descended 
into pauperism through strong drink ; 
and a free or routine administration 
of this pleasant and powerful drug 
only tended to confirm their pre- 
judice in favour of, and their previous 
desire for, intoxicants. It was grati- 
fying to find that there had been 
a marked decrease in the cost for 
beers, wines and spirits during the 
past few years. There would have 
been a still greater decrease, but 
in cases within his knowledge the 
efforts of the medical officer had been 
thwarted by his being subjected to 
endless worry, annoyance, and even 
injury to reputation and practice, by 
guardians and otherswhowere strongly 
in favour of a large expenditure on 
drink. In some cases he was bound 
to confess the difficulty lay with the 
medical officer. A recent return by 
Lord Derwent showed that in 1881 
£22,000 less had been expended on 
intoxicants in workhouses in England 
and Wales than in 1871, a decrease 
of over 25 per cent., though there had 
been an increase of over 8 per cent. in 
the average daily number of pauper 
inmates. In this last return it is noted 
that there had been no consumption 
of strong drink in 1881 in the following 
workhouses :—Shoreditch, Greenwich, 
and Leeds. Had the period embraced 
in this return extended a little later 
the extensive workhouse of St. Mary- 
lebone, with a daily average of 1,577 
inmates, would have been reported as 
having consumed no intoxicating drink 
in 1882. From this 1881 return it 
would appear that in seventeen unions 
no liquor had been used, eight of these 
being Welsh. Owing to the change 
from infirmary and workhouse under 
one roof to separate infirmaries it is 
impracticable yet to make out the 
actual decrease in the amount ordered 
to the sick; but in several infirmaries, 
such as St. George’s-in-the-West, 
Wandsworth, and St. Marylebone, 
there had been a very decided reduc- 
tion. All this showed that poor-law 
medical officers did not now place so 
much reliance on the alleged thera- 





peutic virtues of intoxicating remedies 
as they used to do. He (Dr. Norman 
Kerr) ordered them very rarely and 
very sparingly, and he had never seen 
reason to be dissatisfied with the results 
of this almost non-alcoholic treatment. 
It was impossible for the present to 
say what effect this diminished stimu- 
lation had on the mortality, all the 
factors not being within their reach. 
He had, for example, found a very 
high mortality where no liquor had 
been given. But there was evidence 
enough to show that, other conditions 
being equal, the withdrawal of alco- 
holic drink did, to say the least, neither 
injure the health nor increase the 
death-rate of the sick. This subject 
had attracted much popular attention, 
and he regretted to read denunciations 
of medical officers who continued to 
prescribe intoxicating drink freely. The 
medical officer, and the medical officer 
alone, was the judge of what medicine 
his patients should have. He was re- 
sponsible for the treatment, and any 
outside interference with that treat- 
ment from non-professional quarters 
was as unjustifiable as it was mis- 
chievous. The more reason, therefore, 
that medical officers should study the 
precise value of alcohol as a medicinal 
remedy, in the interests of their own 
reputation, of the dignity and use- 
fulness of their profession, and of 
the patients confided to their care, 
Intoxicating drinks were always a dis- 
turbing element. Where they were, 
disorder and breaches of discipline 
were apt to abound. For these rea- 
sons he (Dr. Kerr) felt convinced 
they would all be agreed that every 
poor-law official with a beer or other 
ration should, in common fairness, - 
have the option of an equivalent in 
money, and that there should be a 
total discontinuance of all payment 
to paupers for work done with in- 
toxicating drink. The excellent effects 
of the rejection of intoxicating drink 
from the ordinary dietary had been 
seen in the county lunatic asylums 
of Abergavenny, Derby, Barming- 
heath, Carlisle, and other places. At 
Abergavenny it had been found that 
the substitution of milk for beer, 
although adopted solely for medical 
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reasons, had resulted in a saving 
of £223 a year on 650 patients. 
Though Dr, Kerr mentioned the sav- 
ing in cost, he did so simply as the 
record of a fact. Though a lessened 
consumption or total abolition of in- 
toxicating drink was accompanied 
by a diminished expenditure, the un- 
mistakable benefit arising from such 
a course would, in his opinion, be 
well worth a considerable increase of 
expenditure. The exclusion of all 
intoxicating liquors, except for thera- 
peutic purposes, from all public in- 
stitutions would secure more vigour, 
efficiency, and care in their man- 
agement, would greatly improve the 
health, comfort, and happiness of the 
inmates, and would be a practical 
reform of the very highest impor- 
tance. He was sure that the pro- 
ceedings of that meeting would exer. 
cise a wide and lasting influence in 
official, philanthropic, and _profes- 
sional circles. 

Dr, C. R. DRYSDALE, in seconding 
the resolution, said there were few 
subjects of more importance to 
medical officers of health, because it 
affects the whole system of work- 
house diet. It was wrong for doctors 
to prescribe alcohol, because it was 
plain, from the whole statistics on 
the subject, that those who drank 
intoxicants live a shorter time than 
those who did not. He had a paper 
in another section, in which he showed 
that a number of insurance companies 
would give ro per cent, off their 
insurances to persons who would un- 
dertake not to drink alcohol. Taking 
another view of the question he 
maintained that it was exceedingly 
immoral in any community in the 
present day to take drink into a 
workhouse and alilow paupers a supply 
of that which inevitably produced a 
great amount of immorality, 

The CHAIRMAN remarked that in 
the Westminster Workhouse there 
were sixty-four pints of beer allowed 
daily for ‘‘ labour done” in the house, 
and it was distributed amongst ninety- 
two people. The names of those 
people were entered in his stimulants 
book, but of four-fifths of that number 
he had no official knowledge whether 








they were actually in the house or not. 
He was bound to initial the supply to 
those people, however, although he 
did it against his will, and he had 
protested against it before the guar- 
dians. 

Mr. E. Jones, chairman of the Tox- 
teth Board of Guardians (Liverpool), 
supported the motion, and, in doing 
so, said: It would be presumptuous 
on my part to express any opinion on 
the medical aspect of this question 
inthe presence of so many professional 
experts. I may, however, be per- 
mitted to point out a possible danger 
in prescribing stimulants to the class 
of people found in workhouse hospitals. 
These people have unbounded faith 
in the prescriptions of medical men, 
especially when the medicine is pala- 
table. Then, if you give them an inch 
they willtake an ell, and they come to 
regard these stimulants as the panacea 
for all the ills that flesh is heir to, real 
or imaginary—they, in fact, regard 
Spirits as the ‘elixir of life.’ There 
is a theory upon which the prescrip- 
tion of alcoholic stimulants in work- 
houses may possibly be maintained ; 
it is the familar formula, ‘ Similia 
similibus curantur’—because it is 
well known that most of the inmates 
in workhouse hospitals have been 
saturated with drink—that is to say, 
giving a man a hair of the dog that 
bit him. To be consistent, it is sim- 
ply necessary that the prescription of 
stimulants should be in infinitesimal 
quantities. Onthat condition I should 
be content, but on that only. Iam 
perfectly satisfied that by the abolition 
of the use of stimulants in workhouses 
discipline would be greatly improved 
both as regards the inmates and offi- 
cers. In Brownlow Hill I believe the 
practice was to give the option, at 
least to the officials, of money value 
instead of beer; but there are mem- 
bers of the Liverpool Vestry here who 
no doubt will be able to say how far 
that is the case. I find that the 
amount consumed in the Liverpool 
Workhouse is much lower than the 
average, and I hope this conference 
may tend to reduce the use of stimu- 
lants in all the workhouses in the 
kingdom, 
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Mr. T. D. LAvuRENcE (Liverpool 
Select Vestry) also supported the 
motion, and in doing so gave figures 
showing the cost of stimulants con- 
sumed in the Liverpool Workhouse 
since 1877. In that year the average 
number of inmates was 2,413, and the 
cost of stimulants was £833 6s. 1od., 
or 6s. 11d, per head perannum. The 
following year it rose to 7s. 3d. per 
head, and for the next three years it 
was respectively 6s. 74d., 5s. 5d., and 
4s. 7d., the number of inmates last 
year being 2,947, and the cost per 
head qs. 7d., or £675 4s. 7d. Those 
figures included the cost of stimulants 
used in the large fever hospital of 
the workhouse, which, of course, 
accounted for a considerable con- 
sumption. 

Dr. PARR, a member of the Reigate 
Board of Guardians, stated that he 
had undergone a certain amount of 
martyrdom, and had been burnt in 
effigy on a village green in his neigh- 
bourhood, because he was the author 
of, and was successful in carrying, a 
motion at his Board of Guardians for 
the suspension of the use of beer for 
dinner and supper among the paupers 
of the institution to which he was 
attached. In order to get the beer 
stopped he had to apply to the Local 
‘Government Board, as the guardians 
would not do it, and the Local Govern- 
ment Board replied that if the beer 
were supplied the master of the 
workhouse would be surcharged the 
amount spent on it. Reports received 
‘since in regard to the workhouse 
showed that discipline had improved, 
as also had the health of the inmates. 

The CHAIRMAN here announced 
that as they were only temporary 
occupants of the room they were in, 
and the time had arrived for another 
meeting, he must draw the discussion 
toaclose. Several people expressed 
a desire to speak on the other side of 
the subject, and it was decided to 
adjourn to the secretary’s private 
room, where the discussion was con- 
tinued. 

Mr. Ruopes remarked that to take 
away from old persons admitted to 
workhouses, and who were conse- 
quently in a very depressed condition, 
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stimulants, would be very cruel in- 
deed. 

The CuHatrMAN: The persons to 
whom we refer are not sick persons, 
but those who receive beer for labour. 

Dr. CARMICHAEL said, speaking not 
only as a medical man, but as one 
who had been chairman of the large 
Union of West Derby, he would be 
sorry to deprive the medical officers 


- of workhouses of the power to pre- 


scribe small quantities of beer to those 
who were unable to work, and would 
not work at all except they got this. 
In 1880 a report was prepared by the 
West Derby Board of Guardians, in 
which it was stated that about three 
years before the guardians decided, 
subject to the medical officer’s sanc- 
tion, that the paupers who worked at 
their trades should receive half a pint 
of beer per day ; that sixty-three (four 
females and fifty-nine males) of that 
class were each receiving half a pint 
of beer at that time. The object was 
to get the men to work at their own 
trades, which they would not do with- 
out some inducement. The ages of 
the men at work were as follows :— 
I, 32 years; 2, 40 to 50; 29, 60 to 70; 
24, 70 to 803.1, 81; 2, 82; all doing 
work without any extra diet. He did 
not think the meeting would approve 
of a proposition taking away from 
such persons the allowance of beer 
that was granted to them. 

Dr. RoBERTSON, physician to the 
Liverpool Workhouse of the Select 
Vestry, said that it had been re- 
marked that when old people went 
into the workhouse they began to 
fret and died of broken hearts. A 
number of old people came into the 
workhouse he was connected with; 
they had very little stimulants. Some 
of these people were in bed, had been 
so for a long period, and some of them 
were above sixty, seventy, eighty, and 
even ninety years of age. 

A Voice: “ Do they get extra diet ?” 

Dr. RoBERTSON: No, they did not; 
only a little more than the house diet. 
A number of these cases never had 
stimulants in the hospital, and as a 
tule they were persons who had 
indulged in stimulants to an extra- 
ordinary degree before they came into 
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the hospital. That showed the fallacy 
of saying that persons cut off from 
stimulants suffered harm. Persons 
brought into their hospital suffering 
from delirium tremens did not get 
stimulants, and they did not take any 
harm. He thought, too, the practice 
of giving able-bodied paupers beer 
was mostobjectionable. He mentioned 
that poor women worked in the fever 
hospital, and only got the ordinary 
diet; they had been there, some of 
them, for twenty years, and if they 





lived all that time in a fever hospital 
without stimulants, surely it was not 
necessary to give stimulants to able- 
bodied paupers. The number of fever 
cases brought to their hospital was 
very large, yet the quantity of stimu- 
lants used was perhaps the smallest 
in the kingdom, and the statistics of 
recovery compared favourably with 
any other. 

The resolutions proposed were then 
put and carried, only three persons 
voting against them. 





ALCOHOLIC LIQUORS IN UNION WORKHOUSES.* 
By J. J. Rircuie, Esq., M.R.C.S., Leek, 


THE subject chosen for discussion 
to-day is one that is now engaging a 
considerable amount of public atten- 
tion in relation to the great tempe- 
rance reformation, and is growing 
in interest, as it deserves to do, 
when we consider that over three 
millions of persons, or one in ten 
of our entire population, apply for 
parish relief during the year, and 
when we remember that by far the 
larger portion of these are brought to 
this condition of destitution through 
the use of these drinks. Now let it 
first be noticed that the supply of 
these beverages to the officers of the 
workhouse and to the healthy paupers 
is a totally different question from 
that of their employment as thera- 
peutic remedies to the sick inmates 
of the infirmary of the workhouse, and 
we must therefore look at the subject 
from both standpoints. The adminis- 
tration in the former instance is a 
matter for which the guardians are 
responsible —in the latter case the 
responsibility rests upon the medical 
officer. 

I do not intend to trouble you to-day 
with a number of figures and statis- 
tics—these are published in abund- 
ance, and can be consulted by anyone 





* Read at a Conference in the Borough 
Hall, Stafford. 


~who chooses to examine them; suffi- 


cient for our purpose to say that 
the cost of supplying these beverages 
ranges in various unions from nothing, 
or a few farthings, to over twenty 
shillings per head, and as it is a 
matter of great moment to the already 
overtaxed ratepayers that unneces- 
sary expenditure thereupon should be 
avoided, it will be well to see whether 
their administration is required at all, 
and if so, when and how. 

With our present scientific know- 
ledge, we are able to state that 
intoxicating liquors are in no way 
essential to health-—supplying no 
material whereby the tissues of the 
body—constantly undergoing waste— 
can be repaired, nor furnishing a 
means whereby the vital heat and 
force of the system ever being lost 
can be replenished. 

Alcohol is not a necessity, it is at 
best a needless luxury, and is always 
used at a risk. To show that the 
above statement is true, I quote from 
one of our greatest living physicians. 
Dr. Andrew Clark says, “ Health is 
that state of body in which all the 
functions of it go on without notice 
or observation, and in which existence 
is felt to be a pleasure, in which it is 
a kind of joy to see, to hear, to touch, 
to live. That is health. Now that is 
a state which cannot be benefited by 
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alcohol in any degree. Nay, itis a 
state which in nine times out of ten 
is injured by alcohol. It is a state 
which often bears alcohol without 
sensible injury, but I repeat to you, 
as the result of long-continued and 
careful thought, it is not one which 
can in any sense be benefited by 
alcohol. It can bear it sometimes 
without obvious injury, but be bene- 
fited by it—- Never.” 

Does it seem a rational proceeding 
to give an article, proved to be inca- 
pable of aiding the health of the body, 
in some cases in large quantities, to 
the inmates of our workhouses, most 
of whom are there through the ruinous 
influence of this very thing? 

From the concurrent testimony of 
governors and chaplains and other 
well-informed persons, we-find that 
80 per cent. of our pauperism is caused 
by the use of intoxicating drinks, and 
it is a generally acknowledged fact 
that an abstainer from these does 
rarely, if ever, apply for parochial 
relief or become an inmate of the 
workhouse. 

The indiscriminate manner in which 
these drinks are used in some instances 
is Monstrous. It is the custom to re- 
ward the labours of the healthy male 
or female paupers employed in the 
various departments of the domestic 
economy of some workhouses by libe- 
ral allowances of beer, porter, whisky, 
&c., and whenever this is done we 
come across a disturbing agent in 
the establishment which incites to 
insubordination and leads to a de- 
crease of discipline often so marked 
as to necessitate police or even magis- 
terial interference. It has been inva- 
riably observed that when all alcoholic 
beverages have been prohibited to the 
officers and healthy inmates of our 
workhouses, there the order and disci- 
pline of the establishment is most 
conspicuous, and the conduct of the 
residents greatest. It has been well 
said, “ alcohol is the prolific mother 
of disturbance, and where intoxicating 
liquors are, there the cost of super- 
vision is increased,” Many intelligent 
Boards of Guardians are alive to this, 
and have discontinued their use to 
able-bodied paupers, and every board 


would adopt a similar course if they 
reasoned correctly and acted for the 
best interests of both paupers and 
ratepayers, 

The Local Government Board have 
spoken very clearly on this subject in 
Article 107 of the Consolidated Orders, 
thus :—‘* The paupers shall be dieted 
with the food and in the manner set 
forth in the dietary table which may 
be prescribed for the use of the work- 
house, and no pauper shall have or 
consume any liquor, or any food, or 
provisions other than is allowed in 
the said dietary table, except on 
Christmas Day, or by the direction 
in writing of the medical officer, as 
provided in Article 108.” Then Article 
108 reads thus: —‘ The guardians may 
without any direction of the medical 
officer make such allowance as may 
be necessary to paupers employed as 
nurses, or in the household work, but 
they shall not allow to such paupers © 
any fermented or spirituous liquors 
on account of the performance of 
such work, unless in pursuance of a 
written recommendation of the medi- 
cal officer.” This sounds very well, 
and apparently makes the medical 
officer solely responsible for the con- 
sumption of alcoholic beverages, but 
often he is expected to affix his signa- 
ture, and thus legalise the expendi- 
ture even against his better judgment, 
as shown by the following remarks of 
Dr. Cooper, at a discussion in August 
last at a meeting of the Guardians of 
St. George’s-in-the-East. . He said, 
‘“No malt liquors had been supplied 
to the infirmary for the last twelve 
months, with the result that the 
patients had been more orderly, and 
a better discipline was maintained. 
His opinion was that they were quite 
unnecessary. With reference to the 
treatment of the inmates of the work- 
house, he reminded the guardians 
that he discontinued the use of malt 
liquors in the workhouse, but renewed 
the allowance in consequence of an 
intimation from the board, although 
his own opinion was that the same 
treatment should be applied to the 
workhouse as to the infirmary.” We 
may therefore conclude the guardians 
have this matter practically in their 
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own hands, and if they would consider 
that a large proportion of the inmates 
of our workhouses owe their pauperism 
to drinking—that not a few of them 
are habitual drunkards, whose only 
hope of cure is in unconditional absti- 
nence, and that so long as fermented 
liquors form a part of the dietary of 
the healthy inmates of a workhouse, 
so long will their belief in the neces- 
sity and importance of alcohol as a 
common article of food for healthy 
persons be strengthened and con- 
firmed, I cannot but think they would 
henceforth resolve to discontinue the 
present too frequent use of these 
drinks in these establishments. The 
arguments then against the use of alco- 
holic liquors to officers and healthy 
paupers may be summed up thus :— 
They are not necessary, but injurious 
to health ; they do not enable persons 
to do more work, but render them less 
capable for it; they engender a spirit 
of discontent and insubordination, and 
their administration keeps alive a false 
belief in their real value, and thus 
tends to perpetuate the evil of pauper- 
ism, which in so large a proportion is 
found to result from their use. 

Surely these conclusions are suffi- 
ciently strong to induce all thoughtful 
guardians of the poor to adopt in the 
future a system of prohibition of 
intoxicants to these classes in every 
workhouse in the kingdom. Now as 
to the administration of these liquors 
to the sick. This question rests upon 
an entirely different basis to the one 
previously discussed. That an article 
of food or drink is unnecessary, or 
even injurious, in good health, is no 
reason why it may not be most useful 
in the cure of bad health, and to the 
medical officer alone rightly belongs 
the privilege of ordering alcohol as a 
medicine. Now it behoves him to 
administer this potent agent with 
care, as he would other powerful 
medicines liable to dangerous abuses, 
to avoid that routine prescription of 
t which I am glad to say is fast 
dying out, and will, I believe, entirely 
disappear as the properties of the 
agent are more carefully considered, 
and to order it with deliberation, 
judgment, and precision. That this 





course has not always been adopted 
is very plain from the wonderfully 
diverse returns of the cost of this 
article in different unions, Alcohol 
has been prescribed to the sick 
poor on no clear and well-defined 
lines, and as it is a powerful drug, 
it becomes medical men to seek to 
arrive at an approach to accuracy as 
to the value and mode of its adminis- 
tration. Hitherto this has not been 
done. Some have given alcoholic 
liquors in profusion, some have admi- 
nistered them in moderate quantities, 
and some have altogether discon- 
tinued their use, and each class 
has claimed for the practice adopted 
the highest results; but while ad- 
mitting that as yet no returns pub- 
lished give reliable evidence of the 
effect of alcoholic prescription on 
the death-rate in our workhouses as 
a whole, yet it must be confessed that 
the expenditure on alcoholic drinks 
as medicines for sick poor is in many 
instances mischievously extravagant. 
Now, one result is very clearly shown 
on analysing the various returns of 
the health and mortality of the sick 
inmates of our workhouses, and it is 
this: that in those cases where the 
medical officers have decided not to 
employ these liquors in the treatment 
of their patients, the former has not 
deteriorated and the latter has not 
increased, so that there need be no 
fear in adopting a trial of the non- 
alcoholic system. I would ask medical 
officers all over the kingdom to vive 
this subject most serious and im- 
partial attention, to study this alco- 
holic question under the light thrown 
upon it by our daily increasing know- 
ledge of the nature of the drug and 
its action on the physical and mental 
constitution, and to resort to its use 
only when no equally good therapeutic 
agent is available. One course of 
practice would be of incalculable 
benefit, viz.—that when prescribed 
it should be given in definite doses, 
for a definite purpose, and for a 
definite time. 

The uncertain composition and 
strength of most alcoholic liquids is 
a very serious bar to their proper 
employment as medicine. Wines 
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especially come under this charge 
—ordinary port and sherry vary from 
25 to 50 or 60 per cent. of proof 
spirit—and as very much of what is 
sold as wine is a mere chemical 
concoction, in which the juice of the 
grape is conspicuous by its absence, 
it is plain that no reliance can be 
placed on its effects, and that its 
prescription would be a mockery. 
A quotation from a paper on this 
subject by Dr. Norman Kerr is so 
apt that I do not hesitate to give it. 
After enumerating the evils, many and 
grievous, arising from the presence 
of strong drink in our workhouses, 
he says, ‘* Would it not be a most ex- 
cellent consummation if the ordinary 
profusion of these beverages were 
almost if not altogether dispensed 
with? There is, as we have seen, 
reasonable ground to believe that the 
health of the poor would not suffer, 
and that the mortality would not be 
increased. It is certain that the 
morale would be improved, and that 
many painful scenes would be pre- 
vented, and that discipline would 
much more easily and effectively be 
enforced. I ask not for the absolute 
exclusion of alcohol, but in the interest 
of the poor themselves, of the rate- 
payers, and of the community at 
large, I do earnestly entreat my 
colleagues to steadfastly set them- 
selves to inquire whether they can 
conscientiously try the experiment 
of treating the many afflicted ones un- 
der their care with the smallest amount 
of alcohol compatible with safety.” 

It will not be a new departure, for 
several experienced medical officers 
have given the non-alcoholic system 
an extended trial, and have expressed 
their satisfaction with the result. I 
may mention such places as Wrex- 
ham, St. George’s, Chester, Helston, 
Barnsley, Longford, Falmouth, &c., 
and the number is constantly in- 





creasing. Special cases are often 
more telling than general statements. 
Take the following :—‘* During thirty- 
four years of Mr. Sleman’s tenure of 
cffice as a workhouse medical officer 
at Tavistock the cost of stimulants 
ordered by him came to 2s. 6d.” 
‘* Dr. Dixon, coroner for South Oxford- 
shire, has held a poor-law appoint. 
ment for some thirty years, and has 
not recommended intoxicated drink 
as a medicine for the last. twenty 
years.” ‘“ Mr, Bennett, of Winterton, 
for forty years prescribed no alco- 
holic liquors.” ‘‘ Dr. Collenette, of 
Guernsey, attended the patients of 
two large hospitals—one in town and 
the other in the country—and the 
paupers of a populous parish for 
thirty years, and never once found it 
necessary to prescribe either spiritu- 
ous, vinous, or malt beverages.” 
“At a recent meeting of the Hud- 
dersfield Board of Guardians, it was 
stated that a letter had been received 
from Dr. Scougall, medical officer of 
Fulstone, as to the adoption of the 
non-alcoholic principle in the treat- 
ment of paupers.” After his appoint- 
ment, Dr. Scougall, who is a total 
abstainer, asked if it was absolutely 
necessary for him to order brandy, 
spirits, or wine, along with beef-tea, 
or other articles of extra food for 
sick patients; and he suggested that 
instead of wines and spirits, farina- 
ceous food and maltine should be 
substituted. Acting under instruc- 
tions, Dr. Scougall tried the system 
for six months, and in writing to the 
Board, he said that patients improved 
more rapidly on the use of malt extract, 
Lloyd’s food, and such things, than 
they did when they had brandy and 

wine. Several patients had recovered ~ 
far more rapidly under a non-alcoholic 
than under the other treatment, and 
he expressed the opinion that this 
treatment had the merit of economy. 





THE WILD MANIA FOR GIVING ALCOHOL.* 
By CuHarwes J. Hare, M.D. Cantab., F.R.C.P., Physician to University 
College Hospital, &c. 


WITH reference to fluctuations in 





* From an address on ** Good Remedies 
—Out of Fashion,”’ delivered at the annual 


plans of treatment and of diet, the 


Meeting ofthe MetropolitanCounties Branch 
of the British Medical Association, 
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period to which I have alluded has 
seen the rise and the subsidence of the 
wild mania for giving alcohol in some 
form orother, in almost every kind and 
in almost every case of disease, and 
is now witnessing the risinginto favour 
ofthe more rational plan of giving nou- 
rishment extensively in the mild and 
bland and usually easily digested form 
in which nature provides it—milk. 

I well remember the time, twenty to 
twenty-five years ago, when alcohol 
giving was so rampant that it was 
difficult to see a patient who had been 
a few hours in the hospital before the 
time of one’s visit, who had not already 
been put, almost as a matter of course, 
by the physicians or clinical assistant, 
on three or four ounces of brandy or 
on double that amount of wine; and 
because I would not give way to 
that alcohol-craze, and ventured to 
show that many serious diseases might 
be cured with the administration of 
little or no alcohol, I was considered 
(I well remember) the most unortho- 
dox of teachers, if not something 
worse than that. I have always held, 
and still hold as firmly as anyone does 
that alcoholic stimulants are in some 
cases most valuable remedies, and I 
would not practise my profession if I 
might not use them when and where 
I deem them needful. But I always 
preached against the foolish, and I 
would almost say wicked, use of alco- 
hol which was common some years 
rgv-+ and, over and over again, I have 
said in my- clinical lectures at that 
time, that the students I addressed 
would live to see the day, even if I 
did not, when the pendulum of opinion 
would swing in the opposite direction, 
and when alcohol would be decried 
almost as much as it was then being 
overpraised. It is not always, gentle- 
men, that a prophet lives to see so 
completely the fulfilment of his own 
sayings when they foretell a revolution 
so complete. May a calm judgment 
guide herein our noble profession, and 
while we give up the routine and indis- 
criminate use of the remedy, may we 
better know how and when to employ 
it for the benefit of those whose lives 
are in our hands! 

It is within the knowledge of all of 
us, then, that a mest marked change, 





has, comparatively recently, taken 
place as regards this important ques- 
tion of alcohol-giving, and in the 
belief as to its necessity: our every- 
day experience, the tone of medical 
debates, the common current of con- 
versation, all bear evidence in the same 
direction ; but it is almost impossible 
to treat evidence of this kind, or even 
the results of private practice, statis- 
tically, or to reduce them toa clear 
tabular form; but it occurred to me 
that the hospitals might give more 
definite information. I applied, there- 
fore, to the secretaries of the large 
metropolitan clinical hospitals, and 
have received, from all except two, 
replies containing most interesting, 
important, and valuable facts, to select 
and extract which from their books 
must, I am sure, have cost these gen- 
tlemen no small amount of time and 
trouble. I thank them most sincerely 
for their courtesy, and have pleasure 
in thus publicly expressing my obliga- 
tions to them. 

I trust that the tables which I have 
thus been enabled to construct will 
interest you. They place, I think, in 
a more trenchant and striking light 
than anything else with which I am 
acquainted, the rise and fall of exces- 
sive alcohol-giving; and it is worthy 
of remark, as showing the influence, 
and, (may I say) the contagiousness 
of custom, how very uniform in point 
of time this rise and fall has been 
in almost all the hospitals. You 
must not consider, however, even in 
these tables as giving more than an 
approximate idea as to the amount 
of alcoholic drinks consumed by the 
hospital patients, because it is im- 
possible to eliminate from the totals 
the amount taken by the servants, 
nurses, and others; however, in some 
cases the wine and spirits are sepa- 
rately named, and it is reasonable 
to suppose that the working staff 
would be allowed but very little of 
these, and that therefore the amount 
stated represents very closely that 
used by the patients alone. 

You will see, therefore, how rapid 
was the increase in the use of alco- 
hol between the years 1852 and 1862, 
and, indeed, in many cases, up to 
the year 1872; and you cannot fail 
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to trace therein the great influence 
of the teaching and writings of Dr. 
Todd, and especially of his views on 
the ‘‘ Treatment of Acute Diseases.” 
You see also that even where there 
was some diminution in the use of 
alcohol (I refer for the reason above 
given chiefly to the ‘wine and 
spirit’ column of Table below) be- 


tween the years 1862 and 1872, the 


difference was not, generally speak- 
ing, large, but when the wrongness 
and the evils of this excessive use of 
stimulants began to force themselves 
upon men’s minds, and, thanks to 
to this, and to the careful, prudent, 
and honest energy of Parkes, a 
change of practice occurred, the con- 
sumption of alcohol diminished so 
much as to show in 1882 a most 
remarkable reduction in the cost of 
wine and spirits in all the hospitals 
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(except St. George’s) from “which I 
have received returns. Thus (with- 
out making corrections for the some- 
what increasing number of beds), the 
cost of wine and: spirits consumed 
every tenth year, from 1852 to 1882, 
at Guy’s, was £496, £1,231, £1,446, 
and £953 ; at Middlesex, £215, £550, 
#413, and £353; at Westminster, 
£208, £432, £367, and £137. 

On the other hand, the use of milk 
has most rapidly increased in every 
hospital without exception, and has 
replaced —I believe greatly to the 
advantage of the patients—the alco- 
hol in the treatment of disease. The 
quantity consumed in 1852 at St. 
Bartholomew’s cost £684, and in 
1882, £2,012; at Guy’s, £236 and 
£1,448 respectively; at the London 
Hospital, £426 and £2,427; and soon. 
—British Medical ¥ournal, July 28. 
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REMARKS.—Charing Cross Hospital. 
—Noreturn. King’s College Hospital. 
—As Dr. Todd, whose writings had 
so much influence in augmenting the 
employment of alcohol in disease was 
physician to this hospital, it would 
have been very interesting to obtain 
the statistics of alcohol in use in it. 
The Secretary, pamersr writes: ‘I 


much regret I have not the-informa- 
tion you “desire.” 

For the sake of greater clearness, 
the cost in pounds alone is given, 
though the reports sent to me usually 
gave the shillings and pencé also; 
these being considered in making the 
totals, will account for two or three 
apparent discrepancies. P 


vet) 


Potes and Ertrarcts. 
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DEAD-DruNK.—This is defined by 
the savants of the Paris Biological 
Society to be a condition in which 
there is a proportion of one part of 
alcohol to 195 parts of blood in the 
circulation. Should the proportion 
ever come to one part of alcohol to 
too of blood, death would ensue. 
This might happen, and in fact has 
happened repeatedly, when a very 
large quantity of alcoholic liquor is 
swallowed at one time and quickly. 
In ordinary drinking, consciousness 
is lost, and with it the power to drink 
more, before the proportion of alcohol 
in the blood becomes fatal.—Phila- 
delphia Medical Reporter. 

ABSTAINERS AT A MEDICAL BAn- 
QuET.—Dr. J. H. Kellogg, editor of 
Good Health, published at Battle 
Creek, Michigan, U.S., who has re- 
cently visited England and several 
Continental countries, says: ‘‘ Through 
the kindness of our friend Dr. Pietre- 
Santé, of Paris, we had the pleasure 
of attending the annual meeting of 
the Société D’Hygiene of France, of 
which the doctor was the founder, 
and is the secretary and most active 
member. Several hundred members 
were present at the annual banquet, 
many of whom we had the pleasure 
of meeting personally through the 
courtesy of Dr. Pietre-Santé, and the 
venerable Dr. Boggs, an English phy- 
sician, for many years a surgeon in 
the East Indian Army, now a resident 
in Paris. With the exception of the 
wine, which is-universally used in 





France, we should not think it neces- 
sary to criticise the material elements 
of the banquet ; but we were gratified 
to note that our wine-glass was not 
the only one that remained empty. 
At least one member, the presiding 
officer, and a member of the French 
Senate, also abstained, quite to our 
surprise, as we expected to be an iso- 
lated example of total abstinence in 
the large assembly.” 

THE ALCOHOLIC TREATMENT OF 
CHOLERA.—In a paper on the treat- 
ment of cholera in the Medical Times 
and Gazette (August 25), Dr. B. W. 
Richardson, F.R.S., says:—‘‘I am 
almost afraid to treat on the adminis- 
tration of alcoholic drinks in cholera, 
for fear that I may be accused of 
writing under what is called pre- 
judice respecting those drinks, But 
it would be cowardly on that account 
to suppress what I feel to be most 
importantly true, namely, that the use 
of such drinks in any form is systema- 
tically pernicious in cholera. Years 
before I held the views respecting 
alcohol which I now hold, I had 
learned by what I had observed, first, 
that no good whatever follows the use 
of alcohol in cholera, and, secondly, 
that the local stimulation it causes 
excites vomiting, induces a febrine 
excitement, and favours after-prostra- 
tion. It was difficult to keep alcohol- 
drinkers from taking it freely, and it 
was easy to detect that these persons 
were they who died most frequently 
and rapidly. Howany authority could 
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recommend such a vile admixture as 
brandy-punch for the indiscriminate 
use of people falling ill with cholera 
I am utterly at a loss to understand, 
nor can I either from the practical or 
physiological side see, at any moment, 
a place for alcohol in the treatment.” 
CONSUMPTION OF BEER IN THE 
Paris HospiITALs.—ASs some answer 
to the protests which have been made 
against his peremptory prohibition of 
beer for the patients of the hospitals, 
the Director of the Assistance Pub- 
lique publishes some of the figures, 
which have justified, as he thinks, his 
too indiscriminate resolution. It seems 
that the quantity of beer consumed at 
the Hotel Dieu rose from 37 litres in 
1875 to 13,516 in 1882; at the Pitié 
from 700 to 8,995 ; at the Charité from 
1,876 to 13,473; and at the St. Antoine 
from 3,768 to 14,564. The whole of 
the hospital establishments consumed 
28,695 litres in 1875 and 151,174 in 
1882. Theconsumption of vin ordinaire 
(which has the reputation of being very 
good in the Paris hospitals) rose from 
1,893,128 litres in 1875 to 2,646,728 
in 1882; that of Banyuls wine rose 
from 56,881 litres to 128,584, and Bor- 
deaux from 78,814 litres to 103,988. 
There were also 1,130,531 litres of 
milk consumed in 1785, and 2,675,699 
in 1882. The increase in the con- 
sumption of beer, therefore, has not 
been caused by its substitution for 
wine or milk, the beer being an abso- 
lute addition. ‘But who drank all 
this beer?’ asked one of the munici- 
pal councillors, ‘That I cannot te?l,” 
replied M. Quentin, ‘‘ though it is 
certain that all these supplementary 
quantities did not profit the patients,” 
—Medical Times and Gazette. 





ABOLITION OF BEER IN LUNATIC 
AsyLums. — We have before us a 
letter, dated August 14th, 1883, from 
the medical superintendent of a large 
county asylum, who says: ‘* The last 
asylum that has become a convert to 
the entire abolition of beer is Bristol. 
Only a few days ago (about a fort- 
night since, I think), the Committee 
of Visitors of the Bristol Asylum, on 
the recommendation of their medical 
officer, decided to discontinue the use 
of beer. There are sixty-one county 
and borough asylums in England and 
Wales, and at twenty-nine of these 
institutions beer does not form part of 
the dietary. The following is a list 
of twenty-nine asylums not giving 
beer as a part of the ordinary diet— 
viz., Cornwall, the Three Counties 
(Beds, Herts, and Hunts), Devon, 


Abergavenny, two Kent asylums 
(at Barming Heath, Maidstone, and 
Chartham, Canterbury), Norfolk, 


Northampton, Hereford, East Riding 
of Yorkshire (Beverley) and West 
Riding (Wakefield), Essex, Somerset, 
Gloucester, Derby, Northumberland, 
Cumberland and Westmoreland (Car- 
lisle), Wilts, Salop and Montgomery, 
Worcester, two Lancashire asylums 
(Whittingham and Lancaster Moor), 
Oxford, two Birmingham Borough 
asylums (Old and New), Ipswich 
Borough, Bristol Borough, Leicester 
Borough (beer given to one-third of 
the patients), Nottingham Borough 
(beer given at option of patients). 
This is surely a goodly array of ‘no 
beer’ asylums, almost half the total 
number, and probably before long this 
number will be increased. Perhaps 
some of the other asylums have also 
decided not to give beer.’’ 
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HISTORICAL FACTS RELATING TO THE STUDY OF 
INEBRIETY IN AMERICA. 


By T. D. CrotHers, M.D., Superintendent Walnut Lodge, 
Hartford, Connecticut ; Secretary American Association for the 
Cure of Inebriates; Editor Fournal of Inebriety, &c. 


I propose to give a general outline of the most significant 
facts, apparent from a review of the present state of this subject. 
The term inebriety is used in its broadest sense to express all 
forms of excess from the use of alcoholic drinks. In America 
inebriety comes most frequently from three distinct social classes. 
The first class, who use wine and spirits regularly at the table, 
freely as tea and coffee are used, become inebrates from physical 
and mental shocks, strain, sudden depressing emotions, severe ex- 
haustion from illness or injury, &c. ‘The children of such persons 
are always more likely to become inebriates. ~The second class are 
born of weak, diseased parents, brought up in bad surroundings, 
where every impulse is unhealthy and perverted, and alcohol is 
familiar to them from childhood. A third class are temperate 
up to the time of entering into business or the active duties of 
life, then from some special cause become moderate drinkers, and 
later are inebriates. They may be temperate half a life-time, 
then suddenly develop inebriety. Heredity is most marked in the 
first class, and is always a sign of physical and mental degenera- 
tion in the second class ; while the third class are most frequently 
the outgrowth of habitual neglect of healthy living, and general 
exhaustion of all the functional activities of the body. Dipso- 
maniacs come in the first and second class, and the steady and 
irregular drinkers are found in the last class, The exciting 
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cause is very often imperfect nutrition and want of rest ; in others, 
psychical states of depression and exhaustion, from many causes, 
precede the drinking. These conditions can be traced, and are 
often clearly outlined in many instances; in others they are 
obscure. .Inebriety in America is more impulsive and precipitate 
than in other countries, the period of moderate drinking is less. 
marked, and the average life of the inebriate is shorter. Among 
the many reasons for this are the tremendous activity and com- 
petition in the ordinary work of life, the intensity of living, the 
constant excitement and changes, filling every moment of time, 
calling out every energy, putting them in a constant strain, 
followed by want of rest, neglect of the healthy functions of the 
body, &c., &c. Add to this the constant practice of using the 
strongest alcohols at all times and occasions, and it will be 
readily seen that the average American must of necessity possess 
less resisting power, and will fall a victim more readily to the 
action of alcohol. 

The effects of these influences are marked psychologically in 
the character of the inebriety seen in America. Whenunder the 
influence of alcohol the average American is full of delusions of 
speculation for wealth, power, and political achievement; his 
ideas flow in a channel of great events, and great schemes for 
the welfare of the nation and race; he is rarely a wife-beater or 
avenger of personal wrongs, but may be prominent in a mob to 
destroy some great evil, or foremost to break up some old order 
of events which are supposed to be blocking the wheels of pro- 
gress. The inebriate American will always be found in the van 
of every new project in politics, social science, religion, and 
business, and, like Colonel Sellers, is buoyed up with the stimu- 
lating hope of ‘‘ There is millions in it.”” The records of courts 
rarely exhibit brutal crime among inebriates who are Ameri- 
cans, but great schemes of companies, frauds, and stupendous 
swindles, for money or notoriety, &c., &c., are common among 
this class. ‘The increased consumption of all forms of alcoholic 
drinks, which is far beyond the average gain of popula- 
tion, give unmistakable indications of the rapid increase 
of inebriety. This is confirmed by the courts’ records for 
drunkenness in all the large cities and towns, and also from 
comparative evidence of the mortuary statistics which point to a 
rapid increase of those diseases which are most common in 
inebriates, viz., insanity, paralysis, and acute affections of the 
heart, kidneys, and lungs. It may be said, beyond all doubt, that 
inebriety in America terminates most frequently in acute organic 
affections of the body. Another fact of great interest is apparent 
to the psychological student, viz., that inebriety in America 
moves in waves and currents, with a decided epidemic and 
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endemic influence. This can be traced in the rapid increase of 
drunkenness in towns and cities, and after a time a reaction sets 
in, and a marked decline follows ; the latter is seen following the 
temperance agitation and revivals. In some cases this is traced 
to special causes, such as financial depression, great social 
_changes, &c.; at such times moderate drinkers become pronounced 
inebriates, and weak, nervous organisations, fall into inebriety ; 
this increases up to a certain point, then from some unknown 
psychical force declines, and a revival of temperance efforts 
follows, with a decline of inebriety to a minimum. These waves 
and inebriate storms that sweep over large circles of country are 
always followed by intense revivals of temperance interest, and 
are fields of the most fascinating psychological interest yet to 
be studied. Inebriety among American women is undoubtedly 
becoming more pronounced every year. Although it is more 
covered up than in other countries, yet its increase is apparent 
in the great demand for narcotics, and the sale for beer and wine 
by grocers, also in the divisions of saloons into general and 
family entrances, with separate rooms for each. Among the 
better classes of women wine and spirits are less openly used, 
and social drinking more rare. The same is true of all classes 
except those of foreign birth, who still cling to the old custem of 
public drinking. The same general causes govern women that 
are noticed among men, only varying in degree; hence while 
women do not use alcoholic spirits as men do, undoubtedly 
they consume all forms of narcotics in excess of other classes. 
This peculiar sensitive organisation demands narcotics asa relief 
from the strain and exhaustion to which they are constantly 
subjected, and this is a source of great peril to the future of the 
American race. 

In this brief outline of the nature and character of inebriety, it 
may be said that American inebriety is more often a pronounced 
form of brain and nerve degeneration, and that it comes from well 
marked physical conditions, largely controlled by social and 
psychical states peculiarto America. Its symptomology more 
nearly resembles that of insanity and general paralysis; its 
course is in waves and currents; its progress is shorter; and 
among women the use of narcotics is more prevalent than of 
other forms of alcohol. A history of the study and means used 
in the prevention of inebriety would fill a volume, and be of 
intense historical and psychological interest. It will be found 
to follow the line and history of every scientific advance, passing 
through the same successive periods of credulity, superstition, 
inquiry, and acceptance as actual truth. I shall in this brief 
sketch group some of the leading facts under two heads, viz.: The 
empirical, legal, and moral stage of the history, and the rational 
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and scientific period. ‘The earliest organised effort in modern 
times to prevent inebriety, was a temperance society which 
began in New York State in 1828. The object of this society was 
to aid others in pledging themselves to abstain from all use of 
spirits, and help each to carry out this resolution. From this 
beginning have come all the varied temperance societies, 
which at one time or another have been prominent in nearly 
every city and town in the country. The growth of this move- 
ment has been wave-like, appearing at times very prominent, and 
extending over the country, enlisting all classes for a season, 
then dying away. The Washingtonian societies began in 1840, 
and in two or more years numbered many thousands among their 
members, but were ten years after practically unknown. ‘These 
organised efforts, now seen in one form, then in another, have 
been gradually growing into more settled methods, and on better 
plans of action. The churches have taken hold of the work, and 
upon the theory of vice and sin, denounce the inebriate as a 
sinner, who prefers to drink and do wickedly rather than be 
temperate and live a Christian life ; from this they have urged, as 
the only remedy, prayer, conversion, and a religious influence. 
Great revival movements based on this theory, called ‘‘ Gospel 
temperance work,” have swept over wide sections of the country, 
creating much excitement. tates and districts have been 
divided up, and workers sent to make a thorough canvass of 
each section, holding meetings, and urging all to sign the pledge, 
and abstain from the use of spirits. Some of these temperance 
societies have very systematic organisations extending over 
many States, with national councils, corps of lecturers, society 
papers, and large volumes of transactions. The prohibitionists, 
or those who would stop the sale of spirits, and increase the 
punishment of those who use it to excess, urge that it be made a 
political issue, and enforced by laws. ‘They are sanguine that 
this is the true remedy to remove this evil. All of these society 
efforts fail to work harmoniously to one end, hence their labour 
is not productive of results that last. One reason for this diversity 
is said to be the growing conviction that the temperance question 
will enter into party politics in the near future, then the struggle 
will be between these varied organisations for recognition. 
Within a few years ail these and other labours in this direction 
have become very active, and now nearly all the legislatures of 
the different States are urged every session to enact laws con- 
trolling the inebriate and the sale of spirits; also great summer 
mass meetings are held to urge the people to sign the pledge; 
church conferences devote days to the consideration of the sub- 
ject. These are only general outlines of the work to-day in 
America, which is growing more intense and active. It is clear 
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to all who look over the field, that this is especially a period of 
agitation, from which the real work will by-and-by emerge, along 
lines entirely different from that seen at present. A glance at 
the literature will show the same ephemeral and transitory 
character. At first, papers, tracts, and sermons of an exaggerated 
sensational character, then gradually these are replaced by facts 
and arguments which came in the province of every one to 
determine. As the subject became better known, efforts to educate 
the public in regard to alcohol and its uses or abuses have 
followed. ‘To-day the publication of a number of semi-scientific 
works devoted to alcohol and inebriety is a promise of 
great significance for the future, although some of these 
publications are dangerous because of the half truths they 
contain, from which conclusions and.inferences are drawn by the 
reader which a better knowledge would dispel. Large publica- 
tion houses are devoted exclusively to temperance literature, and 
issue great numbers of books, magazines, papers, musical works, 
&c. It may be said that in no other country is there so much 
printed matter relating to inebriety coming regularly from the 
press. Nearly every society and church organisation is full of 
enthusiasm to create public sentiment by the printed page, as 
well as by the public lecture and sermon. The value of these 
means can be estimated only in the most general way. The 
fact of inebriety steadily increasing indicates clearly that no 
direct results follow these efforts, and that only in some indirect 
way, not clear at present, can these means lessen inebriety, and 
save the drunkard. A study of the local influence of this tempe- 
rance work in several communities will furnish some light or 
explanation why it is not more effectual all over the country. 
Here it will be found that the means used are addressed almost 
exclusively to the emotional side of the inebriate; that appeals 
to his reason, pride, and religious faculties, are very often sources 
of irritation and exhaustion, permitting no rest to the emotional 
faculties, and by trusting to glittering hopes not founded on 
physical states, the failure is always followed by reaction and 
loss of nerve force, making the last state worse than the first. 
Also it will be apparent that a certain number of persons will 
become profoundly impressed by the means used by societies, 
and take on a condition which may be termed psychical shock, in 
which they will remain temperate ever after, on the same prin- 
ciple that a certain number of cases will recover, from the 
apparent application of any remedy, no matter how absurd. In 
cases of fever a certain number will recover by the application 
of the pledge and prayer, but no data could be drawn from this 
to warrant the general use of this method in all cases. The 
conclusion is clear that a prominent cause of the want of results 
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from the varied temperance labours is that the means used are 
not adequate to the end sought, hence cannot lessen inebriety or 
reform the inebriate, for the reason that they are not along the 
line of nature and its fixed laws. The legal methods of curing 
inebriety by fine and imprisonment are universally acknowledged, 
by all who have made inquiries in this direction, to be failures. 
The punishment of an inebriate by placing him among criminals, 
in bad physical and worse mental surroundings, in which nothing 
but alcohol is removed, in a large majority of cases precipitates 
him into chronic stages, and removes him farther from hope of 
recovery. Of one thousand commitments in New York City for 
inebriety, nine hundred and thirty-six had been sentenced before 
from two to twenty-eight times. In the city of Albany in twenty 
commitments for the first time for inebriety, fourteen of this 
number were repeatedly returned for the same cause during the 
next five years, two died, and four were lost sight of. Officers of 
gaols and prisons, and magistrates of all district courts, are united 
in condemning the legal methods of suppressing inebriety. But 
they are powerless to change these methods. The very object 
and purposes of the law are defeated, and a class of incurables 
is raised up that is a perpetual menace to all law and order. 
The value of total prohibition enforced by legal measures is yet 
on trial, as a practical measure for the cure and prevention of 
inebriety. In some States its workings are said to be very 
encouraging. How far the legal restriction of all sales of spirits 
can break up inebriety must be determined in the future. It is 
clear that this and other measures for the benefit of the inebriate 
can be more thoroughly tested in America than in any country of 
the world; because society is less fixed, and more flexible, and 
the application and endorsement of practical measures are more 
readily entered upon than in other communities. 

The second period—the rational or scientific epoch—began in 
1790, when Dr. Rush, a distinguished physician of Philadelphia, 
urged that inebriety was a disease, and should be studied and 
treated as such. He affirmed that it was a physiological, and nota 
moral condition. This was not a new idea, but had been men- 
tioned in a very early age of the world, and had been repeated 
from time to time allalong down the ages. Forty years later the 
same views of Dr. Rush were repeated and urged in some detail, 
bringing out many angryresponses from clergymen and temperance 
advocates. In Europe this theory was taken up and made the 
subject of several papers which have become historical. The 
idea was repelled by the moralists as a cunning excuse to cover 
up the wickedness of inebriates, and as contrary to the teachings 
of the Bible. 


Nothing but discussions followed until 1852, when Dr. Turner 
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projected the first asylum for the medical care and treatment of 
inebriates, which was subsequently located at Binghamton, N.Y. 
Ten years after a large, beautiful building was erected and 
patients received. In 1859 a similar asylum was begun in 
Boston, which is now the famous Washingtonian Home. The 
asylum at Binghamton early fell into the hands of incompetent 
and dishonest managers, and became a centre of political 
intrigue, Both the income from patients and State-aid was 
large, and, after a chequered career of fifteen years, it was turned 
into an insaneasylum. ‘The legality of this is to be tested in the 
courts, with a good prospect of restoring the building to its 
original design or purpose. During the fifteen years as an 
inebriate asylum about seven thousand patients were under treat- 
ment, and from the study of over two thousand cases, five years 
after the period of treatment in the asylum, sixty-two per cent. 
were found to be temperate and sober. When the difficulties of 
this work are considered, with the extreme chronic stages of the 
persons coming under treatment, and the inexperience of its 
managers, this result is a most significant promise for the future. 
Psychologically it very clearly repeated the history of every new 
advance of science. First, in the extravagant enthusiasm and 
expectation which attached almost miraculous powers to the 
asylum and its appliances; second, when the truth dawned on 
the minds of these enthusiasts that inebriety as a disease could 
only be cured by long and exact processes of physical means 
accurately adjusted to the special needs of the patient, a reaction 
set in, and a great army of sceptics and doubters sprang up. 
This class, who are ever seeking the mysterious, have organised 
asylums in different parts of the country which, while acknow- 
ledging the need of restraint, deny the notion of disease, and 
urge that faith and conversion is sufficient for all cases. Three 
or four asylums have attained respectable proportions in size of 
building and number of inmates. Several asylums were organised 
in the interests of politics and rings, that after a few years were 
abandoned as failures. Others have been founded on broader 
principles, where the physical nature of inebriety has been recog- 
nised, and means and remedies sought to meet this want, and, 
although opposed very sharply on all sides, have gone on quietly 
building up and demonstrating these facts. There are over thirty 
asylums for the treatment of inebriates in America; some of 
them are small and imperial in their theories, and many of them 
are broadly scientific in their plans and appliances. All of them 
suffer from want of legal aid to restrain fully such cases; and 
from innumerable obstacles, in want of knowledge of those cases, 
and the best means of treatment and aids to carry out or supply 
it practically. Also the fact that a vast majority of such cases 
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are chronic and more or less incurable before they came for 
treatment. 

Everywhere these asylums are building up public sentiment 
in the direction of physical means and methods of treatment. 
Although the question of moral means and the vice of inebriety is 
still discussed, yet a conviction is rapidly growing that many of 
these cases of inebriety are diseased, and require actual restraint 
in asylums. Radicaltemperance societies urge this view in many 
cases. ‘This is seen in the coffee-rooms and temperance eating- 
houses under the care of societies, where rooms are provided, and 
temporary shelter for those who without homes sign the pledge 
and make an effort to reform—a clear recognition of the value of 
positive physical means in the treatment of these cases. With- 
out doubt the evils of inebriety are more generally recognised in 
America, and in many ways more money and effort are made to 
remove and remedy this evil, than elsewhere. 

To the careful observer, through all this confusion of theory 
and effort, there are unmistakeable signs of a new era, anda 
wider and more thoroughly practical knowledge of the means 
and remedies that will cure this disorder. The first effort to 
group and study the facts as they appeared from a scientific 
inquiry began in 1870, in the organisation of the ‘* American 
Association for the Cure of Inebriates.”’ This Association is made 
up of physicians who are connected with inebriate asylums and 
others interested, and is based on the general principle, that 
inebriety 1s a disease, and ts curable as other diseases are. ‘To this 
end asylums are essential, or special and particular quarantine 
stations, where the victim can be housed, and given exact 
physical care, until the causes are removed, and the patient built 
up into a more healthy condition of living. 

This Association has continually urged that inebriety should 
come under medical care in special hospitals, and that the victim 
should be held responsible, like the small-pox patient, to use 
every means for recovering; that the State should see that 
he is isolated and properly treated for this malady; that the best 
methods of treatment can be found in workhouse hospitals, where 
occupation, combined with the best scientific and sanitary sur- 
roundings, shall make recovery a matter of much certainty. The 
opposition urge that this theory is dangerous to the inebriate, and 
encourages a reckless disregard of his personal obligations ; also 
that asylums are of only limited value for the first few days, or 
until the spirits are out of the patient; then the pledge and 
power of faith can do more than all other means. ‘This view of 
inebriety is only urged by those who are practically unfamiliar 
with the natural history of the inebriate, and does not grow 
among thoughtful students. To the ‘‘ Association for the Cure of 
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Inebriates ”’ is due very largely the growth of the scientific inquiry. 
Its transactions and‘journal have been going out regularly to all 
parts of the world, and its papers (many of them by the most 
distinguished physicians) have exercised a very wide influence 
in forming correct .sentiment concerning the inebriate and his 
malady. One of the results is seen in the number of asylums 
being built in different parts of the country. One of the largest, 
which will contain three hundred rooms when completed, is for 
women, and is in process of building in Connecticut. The late 
Dr. J. Marion Sims, of New York, was president of the Associa- 
tion. In several States appropriations have been made, and State 
institutions have been projected. Many private corporations 
have buildings in course of completion, or in active operation, 
receiving patients. It is apparent that public sentiment is rapidly 
turning to the physical side of inebriety, and the theories which 
have prevailed as to its nature and treatment, are challenged and 
questioned before acceptance. ‘The time has come to demand 
the facts, above all theory, and to insist that inebriety be studied 
and treated as a physical state, not a spiritual nonentity. <A 
feeling of alarm pervades public sentiment, the calamities follow- 
ing and associated with inebriety, seem to peril all progress and 
civilisation, and the inquiry—What can be done? is heard from all 
sides. The conflict and confusion of fact and theory, now 
gathered about this subject, is the sure promise of the speedy 
dawn, of a scientific study, and exact knowledge of the nature, 
causes and treatment of inebriety. As asummary of the above 
the following will serve to bring out the facts more clearly :— 

1. Inebriety in America is one of the greatest sources of peril 
to civilisation and progress. It is very pronounced as a disease, 
and can be often traced in waves and currents, where the 
causes are unknown. 

2. All efforts to remedy inebriety by moral means have failed ; 
although applied with great fidelity and enthusiasm, and ample 
means, yet inebriety has notably increased. The present labours 
of bothmen and societies along the moral side of this subject 
are evidently nothing but agitations, whose real value is simply 
to call attention to the evil. 

3. Inebriety when studied from the side of science, evenin the 
most superficial way, appears as a great physical disorder follow- 
ing a line of law that may be seen and understood ; the practical 
application of which promises the most satisfactory results. 

4. Inebriate asylums, as stations where the inebriate can be 
housed and studied, are necessary means for the cure and 
restoration of the inebriate, along the line of natural laws ; and 
their practical value is assured beyond all controversy and doubt. 

5. Inebriety in America, as elsewhere, must be studied above 
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all theories and dogmas, before it can be known or understood. 
The inebriate is no exception to the vast armies of defective 
and degenerate, who appear everywhere as the result of violated 
law, and physical conditions of life and surroundings. 
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DIARRH GA, 


By Dr. C. R. Francis, formerly Principal of, and Professor of 
Medicine in, the Medical College, Calcutta. 


AMONGST the various ailments, for which alcohol, in some form 
or other, is considered useful by the public, Diarrhoea occupies a 
prominent place. A glass of hot brandy and water; one or two 
teaspoonfuls of brandy in a cup of hot tea; arrowroot, or sago, 
with port wine, &c., are commonly recommended. As, however, 
diarrhcea may be associated with a great variety of morbid con- 
ditions, it is not likely that the same remedy would benefit them all. 

It may be well to classify the different kinds of this disorder 
under appropriate headings; observing, in limine (though it may 
be thought hypercritical), that the term, derived from a Greek 
word, dvappéw, signifying to ‘* flow through,” is scarcely applicable 
to ait It is strictly so, however, to cholera; and in cases of 
advanced debility, as phthisis, where, in the absence of the ordi- 
nary peristaltic vigour, the intestinal contents—little more than 
an exhalation in the first of these instances—simply pass through 
the canal. In others, owing to some irritating cause, they are 
hurried through and expelled. 

CausEes.—Diarrheea is often a symptom of disease, not 
necessarily abdominal. It sometimes has a nervous origin, é.g. 
when the individual is under the influence of fear, or any 
temporary anxiety: it may be vicarious, as when discharges 
are rapidly suppressed, or following the absorption of dropsical 
effusions: or reflex, as in infant dentition: or eliminatory, 
as in renal disease, gout, pyemia, or other forms of blood 
poisoning: and after some fevers: it may be caused by a 
diseased or inefficient pancreas, thus leading to what is known 
as diarrhea adiposa: or it may be the result of local irrita- 
tion, as an excessive flow of bile, or unhealthy secretions ; 
too much, or indigestible, food, when it is sometimes called 
lienteric ; impure water, or other liquids, as beer, alcohol, &c. ; 
WOrms ; ‘constipation ; irritant poisons; purgative medicines; 
ulceration, as in enteric fever, phthisis in its early stage, mesen 
teric disease ; organic growths, as albuminoid infiltration, cancer, 
tumours, &c.: or it may result from congestion caused by a 
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chill,* or by pressure from an enlarging spleen, &c.: or it may be 
colliquative, as in the advanced stages of any wasting disease: or 
premonitory, as.in cholera or dysentery: or sympathetic, as in 
cerebral disorder—it is sometimes a prominent symptom in 
European children suffering from spurious hydrocephalus in 
India : or, it may be caused by malaria. It is sometimes 
a troublesome and even fatal concomitant in splenic cachexia in 
malarious districts in India. It is common as a chronic disorder 
amongst the natives in those localities ; and it is apt to supervene 
with startling suddenness in European children. Foul states of 
the atmosphere will sometimes cause diarrhea, e.g. those which 
prevail in overcrowded localities, or in the dissecting room, &c. 
PatHoLocy.—The pathological condition of the mucous mem- 
brane of the intestinal canal in diarrhcea varies with the nature 
and stage of the attack. In the simpler forms, or in the earlier 
stages of the more serious, there is hyperesthesia with irritability, 
followed it may be, as a consequence of neglect, or in the pro- 
gress of the disorder, by congestion, or even inflammation, and 
ulceration. ‘These latter conditions are naturally more difficult 
to cure than those where there is no evident alteration of 
structure ; though it may be stated generally, that, unless some- 
thing be present, which is incapable of removal, and which must 
therefore remain as a permanent source of irritation, even these 
conditions may end in recovery. In short, diarrhcea, that is not 
symptomatic of incurable disease, either within the abdomen 
or elsewhere, will usually subside in due course. In some cases 
the intestinal canal, in its entire length, is anemic, though with- 
out lesion ; and the power of absorbing nourishment is reduced to a 
minimum. ‘These are among the most unpromising cases with 
which the physician has. to deal: for, too often, especially in 
tropical countries when the disease is of long standing, the villi 
are, more or less, destroyed; and, in proportion to the extent of 
their destruction will be the magnitude of the danger. 
Symproms.—Defecation is, or ought to be, a periodical process; 
the feculent matter being semi-solid, and assuming a definite 
shape. Under the influence of something that irritates the 
mucous membrane of the intestine, the peristaltic action is 
quickened, and the feces are hurried along without having time 
to form. This is often the case after a debauch, when a variety 
of articles, each in itself harmless but irritating when combined, 
are eaten and drunk. The looseness thus engendered is some- 





* The often intractable forms of diarrhcea, known as Hill Diarrhoea in some 
of the Himalayan sanataria, is, in part, thus caused,—the colder air in those 
regions driving the blood inwards, especially upon organs that were in full 
activity in the plains, e.g., the liver, which now ceases to act. 
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times called crapulous diarrhcea. With many persons the feces 
are habitually unformed; as is seen in the natives of India— 
especially Hindoos—whose diet consists chiefly of dal (a kind 
of pulse) and rice. The former creates flatulence, which may 
give an irritating fillip to the muscular tissue of the intestinal 
canal, This kind of looseness is not inconsistent with health. 
It occurs in persons of heightened susceptibility, and in those 
disposed to hysteria. 

The evacuations in health have usually a characteristic odour, 
and the absence of this odour is probably an indication of 
something abnormal. Practitioners, who are familiar with the 
appearance of discharges from the bowels, are often able to diag- 
nose with tolerable accuracy, the pathological condition from the 
peculiar smell. Investigations of the—so-called—diarrheea stools 
should, as a rule, be insisted on; as, sometimes, there is no 
diarrhoea at all—the patient, however, thinking otherwise: or 
there may be a fistula in ano: or, it may be a case of malingering. 

The evacuations in diarrhoea vary according to the cause 
and the pathological condition. Sometimes, they are gelatinous 
or mucoid,* and areusually evidences of straining, as in dysentery, 
or of prolonged constipation. Blood inthe stools may be a sign 
of great danger, as in a case of tumour, or some diseased organ, 
impeding the portal circulation, or of a perforated blood-vessel, 
or ruptured aneurism; or it may result simply from excessive 
effort in endeavouring to expel the contents of the rectum; or 
from piles: it is also a symptom of dysentery. Disordered 
conditions of blood may cause it; or, it may be vicarious. 
‘The presence of fus points to the probable existence of 
an abscess, and its rupture into the intestines, as is some- 
times seen in cases of suppurative inflammation of the liver. It 
is met with also in typhlitis, or perityphlitis, that has run its 
course. Serous diarrhea is often synonymous with choleraic 
diarrhoea, which is due, it is believed, to a milder dose of the 
cholera poison. It is sometimes prevalent before and after 
epidemics of cholera; or, it may exist sporadically per se for a 
limited time, the disorder never attaining a higher degree of 
intensity. The diarrhcea may be serous under other circumstances, 
as when it follows perspiration that has been suddenly checked. 
Itis known as the ‘‘ water gripes”’ of infants. It may be the 
result of an imprudent use of acid fruits, or of drinking cold 
water when the body is heated. Serous diarrhoea is characterised 





* In delicate valetudinarians of advanced years the stomach and bowels are 
often loaded with depraved mucus, the mucous membrane being thickened and 
congested, In these cases flakes of mucus are sometimes detached in masses 
—whence the term mucous diarrhe 
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by limpid flaky stools, variously coloured. Fat in the dejecta 
may occur when the functions of the pancreas are at fault, or 
when there is a deficiency of bile. The stools have sometimes 
a milky appearance, when the diarrhcea is called chylous. 
TREATMENT.—The treatment of an attack of diarrhoea will de- 
pend, obviously, upon the cause. Where Nature is endeavouring 
to expel any source of irritation, we must endeavour to assist 
her according to the character of the case; and counsel an avoid- 
ance, for the future, of whatever gave rise to the attack. Where 
the diarrhoea is not the result of progressive disease, as albumi- 
noid infiltration, or deposit, or cancer, &c., &c., the treatment 
will generally be successful. Errors in diet may be corrected, 
and excessive, or defective, secretions be regulated; worms may 
be expelled, and constipation prevented; and the ulceration, 
accompanying a passing disorder (as enteric fever), may be 
piloted to a successful termination. The diarrhea of nervous 
origin will often pass away with the subsidence of the cause 
which gave rise to it ; or, if not, a mixture of soothing and 
strengthening remedies may be called for. In this form of 
diarrhoea, the nervous system being depressed, the evacua- 
tions may become loose under the influence of various emotional 
causes. Congestive diarrhaa, if the result of a chill, is often 
intractable; but will usually yield, in the end, to a mixed, but not 
debilitating, treatment, of which appropriate diet—bland, unirri- 
tating, yet nutritous—forms an important part. In congestive 
diarrhcea the mucous membrane is irritated, as in catarrhal affec- 
tions of other mucous membranes. In some persons the intestinal 
tract is unusually sensitive. Continental cookery often causes 
a little looseness in such on their first arrival in the foreign 
country. It is somewhat singular that English cookery has, so 
far as 1 have been able to ascertain, the opposite effect upon 
foreigners. Reflex diarrhea, associated with dentition, should not 
necessarily be checked; it being, in many cases, a safety valve. 
It will usually subside when the approaching tooth has appeared. 
Its advent may generally be facilitated by lancing the gums; 
though this little operation should only be performed when 
absolutely necessary. Sympathetic Diarrhea, as sometimes 
seen in the spurious hydrocephalus of infants in India, is a 
valuable index to the real condition of the little patient—requir- 
ing ample nourishment, with soothing and astringent remedies. 
Diarrhcea is occasionally associated with cerebral disease. 
Vicarious Diarrhea equalises the circulation, and thus pre- 
vents any undue embarrassment of it, or of any important organ. 
It is valuable in checked menstruation, in the retrocession of 
erruptions, as in small-pox, measles, scarlatina, &c. Elimina- 
tory Diarrhea removes a poison from the system, though, 
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in too many cases, the mischief which it has caused is irre- 
parable; and the elimination is then of little remedial value. 
As a critical discharge, after some fevers, it is of great service. 
Taking the place, occasionally, of the cutaneous flow, which is 
the usual termination to an attack of ague, attention might 
naturally be diverted from the real disorder ;—the diarrhcea being 
looked upon as a further morbid complication, and dealt with 
accordingly: whereas, in fact, it requires but little treatment. It 
will usually cease with the ague; though remedial measures 
may, sometimes, be called for. Malarious Diarrhea is not un- 
common in some parts of India, especially among the natives. 
The malaria seems to act by depressing the nervous system, 
and destroying the tone of the intestinal canal. If not taken 
in time, the disorder assumes a chronic form; waste exceeds 
nutrition; the absorbing surface becomes partially destroyed— 
this is the dreaded condition which so often prevents the cure 
of diarrhoea contracted in India;—points of ulceration appear; 
and the poor emaciated sufferer sinks slowly to his grave. The 
best remedies for malarious diarrhcea are early removal to a 
non-malarious climate, with quinine or other nervine tonics. 
Colliquative Diarrhea, when associated with a wasting disease, 
is but the forerunner of a fatal issue. When 7z¢ sets in, it is as 
if the patient’s knell were sounded. Beyond attending to the 
euthanasia, but little then can be done. The diarrhoea that pre- 
cedes cholera must be checked at once by opiates, or some such 
kindred remedy ; whilst that which ushers in an attack of dysentery 
may, if early recognized, be so treated, that the force of the latter 
shall be considerably diminished. Ipecacuanha and opium are 
here of great value. 

Whatever be the cause of diarrhoea, the diet—the intestinal 
canal being for the most part more or less irritated—requires care- 
ful consideration. It should be bland, easily digested, yet nourish- 
ing, and with as little excrementitious matter as possible. Milk, as 
a rule, is suitable; but not always. It occasionally, especially in 
certain states of the atmosphere—in thunderstorms for example— 
becomes acid, and provokes what it is intended to prevent. 
Acidity is a common cause of diarrhcea in infants. It is well, 
therefore, when they are fed from the bottle, to have the latter 
thoroughly cleaned each time after and before use; and to add 
lime water—a teaspoonful in a tea-cup—to the milk. I my- 
self prefer a combination of farinaceous food—arrowroot, sago, 
tapioca, or cornflour—and beef tea, or broth. In chronic diar- 
rhoea from teething, or where there has been no progressive and 
incurable disease in the canal, this union has, in innumerable cases, 
alone worked like a charm ;—astringent medicine being of no use 
whatever,—acting, in fact, more like an irritant than a remedy. 
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One of the best remedial agents amongst medicines is the bael 
fruit. It regulates the bowels, restraining diarrhoea where it 
exists, or promoting evacuations where there is a tendency to 
constipation. It seems to impart a healthy tone to the muscular 
coat of the intestines. The liquid extract of the British Pharma- 
copoeia, in 31. or31j. doses, answers the purpose fairly well; but 
it is not equal to the fresh preparations—bael jam is constantly 
seen on the breakfast table there—obtainable in India. 

ALCOHOL IN DiARRH@A.—Let us now inquire as to the sup- 
posed utility of alcoholic remedies in diarrhoea, Alcohol possesses 
three distinct characteristics—stimulating, irritating, and narco- 
tising. The intestinal canal depends for its healthy activity 
upon the controlling influence of the nervous system. One 
of the effects of alcohol upon this system is to first excite, 
and then to depress, it ; and, therefore, it might at once 
be said, speaking generally, that this agent is injurious in 
a disorder wherein it is essential to maintain the equilibrium 
of the peristaltic action. Alcohol is the more mischievous 
because, when first taken, it seems, in some cases, to be bene- 
ficial The pleasant glow, imparted by a little brandy in a 
cup of warm tea when one is depressed by frequent calls to the 
water-closet, is very comforting; but, in case of congestion or 
irritation of the mucous membrane of the intestinal canal, these 
conditions may subsequently be made worse; inflammation even 
may ensue. Diarrhcea is a not unfrequent result of a drinking 
bout in those unaccustomed to fermented liquors. Where 
congestion follows a chill, alcohol is one of the worst reme- 
dies that could be given; whilst it is the one most com- 
monly (by the public) employed. (In India the daily use of 
beer as a beverage is often recommended to those of a consti- 
pated habit.) Where the diarrhoea results from the presence of 
some irritating substance, alcohol will not get rid of it; nay, it 
may act upon it in a way that will make the substance more 
irritating than ever. If ulceration be the cause, as in enteric 
fever, fermented liquors are clearly inadmissible; as they are 
where the secretions are in excess, or defective, and require to be 
regulated: also, if the circulation be embarrassed by an enlarged 
organ, or tumour; or, if a digestive organ like the pancreas be 
diseased. Where the diarrhoea is colliquative, or where, owing to 
the absence of nervous influence, there is but little peristaltic 
action, and the fluid portion of the blood, passing mechanically 
into the canal, flows out of it in large quantities, as in cholera, 
alcohol is not only useless, but decidedly mischievous, as it tends 
to increase the coma caused by the retention in the blood of 
effete products that ought to be eliminated, In no form of 
diarrhcea—I speak from personal observation and experience—is 
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alcohol likely to be of any use whatever ; and it would be, to us, 
with our present knowledge, matter for surprise how it should 
have acquired its widespread reputation, were it not that it is 
looked upon by the public as a panacea foralmost every abnor- 
mal condition under the sun. I verily believe that, in the past, 
the death-rate from diarrhcea has been increased by well-meant, 
but injudicious, treatment with alcohol. It cannot be too widely 
known, amongst the public, that diarrhcea is frequently but a 
symptom of another disease, and that the blind attempt to check 
it may make the latter more complicated, and therefore more 
difficult of cure, than before. A vast amount of human and 
animal life is sacrificed annually to this disorder—it stands highest 
amongst the causes that produce the high mortality amongst the 
children of European soldiers in India:—andI venture to affirm, 
after long experience, that much of this mortality might, ceteris 
paribus, be lessened, if—I trust I am not presumptuous in 
expressing such an opinion—less reliance were placed upon 
medicines and more upon diet ;—alcoholic remedies of every des- 
cription being withheld altogether. Where stimulants are neces- 
sary, ether and ammonia may well take their place. 
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DarkNESS still lingers in many quarters in which it is inexcus- 
able. We mean, of course, darkness on the subject of alcohol. 
Mistaken notions often crop up incidentally, as in the following 
paragraph, culled from the Spectator of December fst, on ‘ The 
Difficulty of the French in Asia.” It says :— 

‘** They have some special liability to dysenteric disease and low-fever, which 
every doctor notices, which has never been explained, but which is, as we be- 
lieve from the Tunis record, due to the most reckless carelessness about the 
water they consume. A small allowance of brandy, instead of their abomin- 
able vinegar, and peremptory orders not to drink water unmixed with it, would 
save half the invaliding which so weakens their expeditions; but in conscript 
armies human life is cheap.” 


It is sad to see such a dogmatic assertion as to the value of 
brandy by a clever writer, who evidently knows nothing of the 
true state of the case. He is clearly unaware that brandy, 
unless, perhaps, much stronger than it would ever be given by 
any doctor except with ‘‘the most careless recklessness,” would 
not be of any service in destroying the fever-producing properties 
of bad water. To add brandy to this extent to every draught of 
water would cause men to drink such quantities of it as would 
inevitably produce disease and render them more liable to 
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dysentery, liver disease, and fevers of all kinds, besides so 
ruining their constitutions in the hot climate as to reduce con- 
siderably their chance of recovery. These statements are not 
mere opinions, they are based upon facts. Dr. Parkes found that 
fever and other diseases were less prevalent among the totally 
abstaining troops in the Ashanti expedition, in proportion to 
their number, than among the men who had only the small 
allowance of one wineglassful of rum. Alcoholic liquors are not 
only no protection against fever, but actually predispose to it. 
The same results have followed in India, where the total 
abstainers in the army have been shown again and again to have 
less disease and a lower mortality ; the facts being so patent that 
total abstinence is becoming popular among the most thoughtful 
of the men. 

It is, besides, a matter of notoriety that all the noxious pro- 
perties of bad water can be at once and altogether removed by 
the simple precaution of boiling the water. This would be per- 
fectly safe, and with an extra allowance of tea or coffee, if 
necessary, would be equally popular. ; 
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IS ALCOHOL A TRUE STIMULANT ?* 
By EpwArRD FOWLER ScouGaL, M.A., M.B., &c., New Mill, Huddersfield, 


fore till this belief, which is, I think, 


WHEN asked to prepare a short 
undermined and its 


paper for this Conference on some 
medical aspect of the Temperance 
question, I was rather at a loss for a 
subject. Nearly every phase of that 
question has been thoroughly thrashed 
out, and general public, as well as 
medical, opinion brought to, if not an 
abstinential, at least to a moderational 
point. It seems, however, that a belief 
in the stimulating powers of alcohol 
still holds sway very largely, and is 
the chief reason given for the constant 
use of alcoholic drinks. Not there- 


* Read at a Public Conference in con- 
nection with the Church of England 
Temperance Society Meeting at Leeds, 
30th October, 1883. 


erroneous, is 
foundations destroyed—and with that 
the last remnants of our old supersti- 
tions with regard to alcohol swept 
away—can we hope to induce people 
to give up the moderate use of wine, 
beer, and such-like. If alcohol be not 
a true stimulant, but a true narcotic 
in all stages, then the daily use of in- 
toxicating drinks is not easy of de- 
fence ; for it may be dangerous, and 
is certainly not free from risk. And 
it is a delicate ethical question whe- 
ther we are justified in indulging ina 
habit attended by constant risk, and 
possible, if not probable, detriment to 
health. 

In discussing the question, “Is 

F 
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alcohol a true stimulant ?”? I do not 


intend to enter into minute physiolo- 
gical details, or to use elaborate scien- 
tific language—that would probably 
be wearisome to a general audience. 
My design is—and I shall try to carry 
it out—to take a general view of the 
case from a medical stand-point, if I 
may so express it, and to show that 
alcohol has no right to be called a 
stimulant in any true sense of the 
word. 

It is obvious that in discussing such 
a question we must at the outset 
clearly understand what we mean by 
‘‘ stimulant.” A stimulant, then, I 
take to mean something that heightens 
vital action, intensifies vital power, 
enlarges vital energy, renders more 
acute our various senses, and enables 
us to get through our work better and 
more readily than we could do with- 
out it. In Webster’s Dictionary a 
stimulant is defined as something 
‘producing increased vital action in 
the organism.’ But this, I think, is 
hardly a sufficient definition; for un- 
less an agent produces an increase of 
energy and power as well as action it 
is not entitled to be called a stimulant. 
A crack of a whip may excite a horse 
to greater effort, and so increase vital 
action, butitis notthereby astimulant. 
Sudden excitement and great emotion 
may rouse our vital action, but do not 
increase energy or power, and hence 
cannot be called stimulants. So is it 
with alcohol. Though it may seem to 
increase vital action and add new life, 
as evidenced by the quickened pulse 
and temporary excitement, yet these 
are but indirect effects of its primary 
action, and no new energy, no in- 
crease of power is gained by the use 
of small doses of alcohol. 

No one denies that in large doses 
alcohol isa true narcotic poison; that 
is to say, it first blunts and finally 
destroys our sensibilities and energies, 
This it does in regular stages, attack- 
ing first that part of our nervous sys- 
tem known as the sympathetic, which 
is by some supposed to be the seat of 
our emotional faculties and to con- 
trol ourinvoluntary actions, and finally 
paralysing the brain. Observe anyone 
who has taken a large dose of alcchol. 


You will see his face flush, his eye 
brighten; probably speech will be 
readier for a short time, while his pulse 
will be quickened. All this is the re- 
sult of a narcosis or paralysis of the 
delicate nerves controlling the arte- 
rioles and capillaries. These are there- 
by dilated and more blood admitted 
to the extremities of the circulation. 
Ere long the next stage comes on, the 
spinal cord being affected, as evi- 
denced by the unsteady walk, inability 
to hold anything steady or to co- 
ordinate movement, Lastly the brain 
is affected, speech becomes indistinct, 
gradually increasing insensibility soon 
merges into a heavy, -apoplectic sleep, 
and in some cases even death ensues, 
During all this it is well to observe 
that the bodily temperature is lowered, 
while the quickening of the pulse 
continues well on in those stages. 
Such, then, are the undoubted effects 
of large doses of alcohol on the human 
system, and those that differ as to the 
effects of small doses here stand on 
one platform and preach the same 
doctrine. Clearly then, in large doses, 
alcohol is not a stimulant. 

How then stands the case as regards 
small doses? Some maintain that, 
in doses of from 1 to 14 ounces, alco- 
hol is a true stimulant; while others 
maintain that even in such doses, aye 
and in smaller, it is a true narcotic, 
and its stimulating effects illusory. 
And the more facts are learned, the 
more observation and experiments are 
made, all the more they tend to sup- 
port the latter theory. Even at the 
first glance, does it not seem marvel- 
lous that any single drug should differ 
so mightily in its effects according to 
the dose, and that the difference should 
be not merely one of degree, but, in 
such a marked manner, one of kind? 
Such a theory is contrary to what, 
prima facie, we might look for, and 
accordingly we are entitled to expect 
that the evidence adduced in favour 
of the theory that alcohol in small 
doses is stimulant shall be clear and 
unmistakable. 

The ablest upholder of this view of 
the action of alcohol was Dr. F. E. 
Anstie, in his work entitled ‘* Stimu- 
lants and Narcotics.’ He maintained 
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that alcohol is true stimulant and true 
narcotic according to the dose. ‘It 





67 


are not those we would look for as the 
result of atrue stimulant. We would 


is,’’ he writes, “a true stimulant and | expect, for example, the raising of the 


undistinguishable from the effect of 
the digestion of a true food.” In 
another passage he writes, ‘A large 
dose is a true narcotic, causing more 
or less paralysis.” Dr. Farquharson, 
in his “ Guide to Therapeutics,” says 
that ‘‘in moderate doses alcohol has 
a stimulating effect on the heart.” 
Where such a practical difference in 
action and effect exists, one would 
expect the line of demarcation between 
stimulation and narcosis, and the doses 
producing each, to be well marked. 
As before stated, paralysis of the 
minute arterioles, as shown by the 
flushing of the face, is the first sign of 
narcosis. Dr. Anstie says that to 
produce the stimulating effects of 
alcohol, it must be given in doses just 
too small to produce this flushing of 
the face, and fixes the dose at 14 
ounces of absolute alcohol. Yet, tell- 
ing the result of its action on himself, 
he says, that poisonous effects—face. 
flushing, &c.—were caused by only 
# ounce, i.¢., by just one-half the 
quantity he previously stated to be 
non-poisonous. Thus at the outset 
we are met with this difficulty in 
maintaining the dual theory of the 
action of alcohol, viz., accurately to 
fix the point below which alcohol 
ceases to narcotise. This being so, 
and considering that narcosis some- 
times results without flushing of the 
face, is it too much to assume that the 
narcotic effects of alcohcl are being 
produced without our realising it by 
doses considerably smaller than these, 
which beforehand would not have 
been supposed capable of causing 
poisonous effects? Later on I shall 
bring evidence to show that minute 
doses do cause narcotic effects. Mean- 
time let us consider the proposition 
that alcohol in small doses isa stimu- 
lant. 

We admit the quickening of the 
pulse, the increased action of the heart, 
and general sense of exhilaration pro. 
duced at first by a small dose of 
alcohol. But that is transient, and 
the indirect result, we maintain, of its 
narcotic action. And the other effects 











temperature of the body, if alcohol be 
true stimulant and food; yet the tem- 
perature falls. In an articlein the 26th 
vol. of the ‘ Practitioner,” Professor 
Carl Binz says :—‘‘ The thermometer 
indicates no important rise or fall 
after small doses of alcohol. In 
quantities a little larger, but still suf- 
ficently moderate not to cause drunk- 
enness, it causes a distinct fall, lasting 
half-an-hour or more; while after a 
dose powerful enough to inebriate, a 
still more decided lowering of the 
temperature, from 3°5° to 5° Fah. is 
observable, which lasts several hours. 
Dr. B. W. Richardson gives testimony 
to the same effect, that except for a 
very short period of excitement im- 
mediately after the administration of 
alcohol, there is a steady fall in 
temperature. And besides this scien- 
tific evidence, we have the testimony 
of travellers in the Arctic regions, that 
not only is alcohol no help to endur- 
ing the bitter cold—which surely it 
would be did it stimulate and raise 
the bodily heat—but that those that 
indulged in it were the first to fall 
under the effects of the extreme cold. 
This is hardly the result we would 
look for from a true stimulant. 
_Again, Dr, Anstie says alcohol is 
indistinguishable in its action from 
the effects of a true food. Surely 
‘then it must produce effects similar 
to those produced by other foods. 
Foods are roughly classed as nitrogen- 
ous or flesh-forming, and carbonaceous 
or heat and force-producing. The 
formerall contain the chemical element 
nitrogen, the latter contain carbon and 
hydrogen. Now alcohol contains no 
nitrogen, hence it cannot be a flesh- 
forming or body-building food. Is it 
then a heat-producing and force-giving 
food? Alcohol is changed within the 
body; not all the alcohol taken is 
eliminated as alcohol. That is now 
an accepted fact. Destructive de- 
composition of the alcohol is effected; 
but the results produced are not like 
those of a true heat-producing food. 
The bodily temperature is lowered, 
and the amount of CO, given off by 
F 2 
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the lungs lessened, as proved by Dr. 
E. Smith. Further, we would expect 
that, if alcohol be a food, it would, 
like other foods, increase the capacity 
for work, and enable one to do more 
and better work with it than without 
it. But it does not do so. The most 
complete and convincing and scien- 
tifically correct experiment on this 
subject, is the oft-quoted one con- 
ducted by the late Dr. Parkes of 
Netley. I need not state the accurate 
details, it will be enough if I give the 
gist of the experiment as briefly as 
possible. Dr. Parkes got several 
workmen in good average health, all 
very much of an age, and living, as far 
as he could control such matters, 
under same conditions of house-room, 
diet, and air. These he divided into 
two gangs, and each gang had exactly 
similar work to do—the difference 
being that one gang had a certain 
quantity of alcohol per diem allowed, 
while the other worked on teetotal 
principles. Forthe first hour or so of 
work, the alcoholic men went ahead, 
but the first spurt being over they be- 
gan to flag, and the teetotalers gradu- 
ally crept up to, soon passed, and, be- 
fore the day’s work was done, were far 
ahead of the alcohol gang, who failed 
towards the close of the day. To 
render the experiment more exact and 
conclusive, Dr. Parkes then reversed 
the gangs—the former teetotal be- 
coming the now alcoholic gang and 
vice versd. 
same; the teetotal workers in the end 
beating those who had their allow- 
ance of alcohol. Such a result is alike 
surprising and impressive—surprising 
because different from what we, as the 
result of our education, might expect, 
and impressive as clearly showing 
that ordinary labour is not assisted 
by alcohol. But some may say that 
although alcohol is no help to us in 
our ordinary work, yet at times of 
great exertion it will be useful. To 
such a statement I would oppose facts 
like the following. Edward Payson 
Weston, whose great pedestrian feats 
are surely examples of excessive ex- 
ertion and endurance, tells us that 
alcohol in no way helps him. Hanlon, 
the champion sculler, is an abstainer, 
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and finds that alcohol cannot give him 
extra energy, at times when he might 
want it. Again, what is called training 
for sports, such as boating, racing, 
&c., is gone into to get into con- 
dition and gather strength for great 
efforts. Yet whatever the -habits of 
a competitor at ordinary times, he 
finds it necessary to leave off all al- 
cohol during the training period, and, 
till after the race, or whatever it 
may be, is over. Surely if alcohol 
were a true stimulant, it would be 
specially useful at such times as these. 
Nevertheless experience teaches us 
that it is not so, and that its effect is 
not stimulating, but rather enervating. 
Still further, we have the testimony of 
many men, whose work cannot be 
called light, against the idea that 
alcohol aids them. Sir A. Clark, ina 
speech delivered by him, 6th January, 
1882, says :— ‘‘I am bound tosaythat 
for all honest, enduring, fruitful work, 
alcohol never helps a human soul, 
Never, never.” And again in the same 
speech, after recounting his day’s 
work, lasting often from 8 a.m. till 
Io p.m., he goes onto say:—“If I 
took two glasses of claret during the 
day I could not do my work. It would 
take away the acuteness of my per- 
ception, the keenness of my interest 
in my cases, bias my judgment, and 
altogether unfit me for doing the work 
I had to perform.” Then he sums up 
his experience as follows :—‘ That is 
my testimony as to the effect of al- 
coholic liquors upon health and upon 
work, namely, that for all purposes of 
sustained, enduring, fruitful work, it is 
my experience that alcohol does not 
help, but hinders it,’”’ Next I take the 
testimony of Dr. A. Carpenter. Ina 
speech during a discussion on a paper 
by Dr. Norman Kerr on the medical 
aspects of the alcohol question, read 
at the British Medical Association 
meeting at Worcester, in 1882, Dr. 
Carpenter used these words :—“*When 
I took alcohol day by day Icould not do 
anything like the amount of muscular 
or mental work that I did when I gave 
it up.’ Lastly, under this head I 
shall quote the authority of Dr. B. W. 
Richardson, The following passage is 
from the fourth of his Cantor lectures : 
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—‘I would earnestly impress on you 
that the systematic administration of 
alcohol for the purpose of giving and 
sustaining strength is an entire delu- 
sion. Iam not going to say that oc. 
casions do not arise when an enfeebled 
or fainting heart is temporarily re- 
lieved by the relaxation of the vessels 
which alcohol, in its diffusion through 
the blood, induces ; but that this spirit 
gives any persistent increase of power 
by which we are enabled to perform 
more sustained work is a mistake as 
serious as it is universal.” These are 
the testimonies of three leading medi- 
cal men, and not one of them, it seems 
to me, gives any countenance to the 
stimulating effects of alcohol, or to 
its good effects. It is true Dr. Richard- 
son says that there may be occasions 
when a fainting heart is temporarily 
relieved by a small dose of alcohol, 
but that is not by direct action on the 
heart, but by relaxation of the capil- 
lary blood-vessels. It is the result, in 
short, of narcosis of the sympathetic 
nervous system. The paralysis of the 
inhibitory nerve to the heart produces 
seemingly the same effect as stimula- 
tion of the accelerating nerve. But 
the difference is vast and essential, 
and, once more to quote Dr. Richard- 
son: ‘‘ What is called stimulation or 
excitement is in absolute fact a re- 
laxation, I had almost said paralysis.” 
(Pop. Science Rev.) 

Summing up the foregoing evidence 
the conclusion is this, I think, that the 
theory of the stimulating effects of 
small doses of alcohol is of a shadowy 
and visionary nature, Its proof rests 
alone on the immediate and very tran- 
sient effects produced in the organism 
generally, and its effects on the pulse. 
These effects, however, are most pro- 
bably the result, not of true stimu- 
lation, but really of an _ abso- 
lute narcosis, almost paralysis. And 
the abiding effects of the administra- 
tion of alcohol are not those we might 
expect, were it truly stimulant. There 
is therefore strong negative proof 
against the proposition that alcohol 
in small doses is a stimulant. 

In discussing that proposition, how- 
ever, we are not limited to such nega- 
tive proof. 





and direct evidence of the true narcotic 
action of even minute doses of alcohol 
upon vital activity and the organism 
generally. The simplest form of life 
is the cell, a minute particle of proto- 
plasm. This is, so to say, the ultimate 
unit of all life, and we are told by 
Professor Allman it is probably alike, 
whether in animal or vegetable life. If 
we take a red-blood corpuscle—which 
is a mere cell—we find that the action 
of alcohol on it is to cause it to shrivel 
up and thus to destroy its vital func- 
tion—at any rate to impede it. Again, 
the effect of weak solutions of alcohol 
on vegetable life has been demon- 
strated by Dr. J. J. Ridge, the results 
being given in the Medical Tempe- 
vance Fournal for January, 1880. He 
sowed a quantity of cress seeds—a 
rapidly germinating plant—in sepa. 
rate lots in similar mould. These 
were treated in various ways, some 
being moistened with pure water, some 
with weak solutions of alcohol of 
different strength; others were sub- 
jected to the vapour, some of water, 
some of various strengths of alcoholic 
solution. The strengths of the solu- 
tion varied from ‘025 per cent. to 10 
per cent. of rectified spirits to water. 
The result of the experiment was to 
prove this: that the growth and deve- 
lopment of the seed were never stimu- 
lated but always hindered and dwarfed 
by the alcoholic solutions ; and the 
more concentrated the solution, the 
more marked was the dwarfing. All 
this goes to prove that in the lower 
forms of life alcohol exerts a depress- 
ing effect; that it does not stimulate 
but hinders vital action and growth. 
And if, as Dr. Allman says, there is no 
dualism in life, we are fairly entitled 
to assume that the action of alcohol 
upon the highest organism—man— 
will be of a similar depressing and 
dwarfing nature. 

We are not confined, however, to 
this reasoning from analogy. There 
is direct proof that upon man, upon 
his bodily powers generally as well as 
his individual senses, alcohol has a 
depressant and narcotic effect. I 
recollect that once, during a railway 
journey conversation, I obtained what 


There is, I think, strong | ‘seemed good, because unbiased and 
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unconscious, evidence to this effect. 
There were, besides myself, four tra- 
vellers, and the conversation turned 
upon alcoholic drinks. One gentle- 
man remarked that he dared not take 
even a single glass of beer to his 
dinner—taken early—for if he did he 
was sure to feel heavy and sleepy and 
unfit for work during the afternoon. 
His remark was endorsed by similar 
testimony from the other three tra- 
vellers. A single glass of ale contains 
less alcohol than Dr. Anstie’s stimu- 
lating dose, and yet here is testimony 
—and from non-abstainers—that its 
effect was quite the reverse of stimu- 
lating, wastruly narcotic. Thereisa 
story told of a celebrated violinist, 
that before going on the platform to 
play at some public performance he 
was asked to have a glass of wine. 
**T’ll have it after I come off,” he 
said. When asked why he would not 
have it before playing, he said, “If I 
take it the perception of my fingers is 
blunted, and I don’t feel the nicety 
and delicacy of touch necessary to 
bring out the fine tones requisite to 
the piece of music.” Here, again, is a 
narcotic effect from a small dose of al- 
cohol. Drs. Nicol and Mossop, of Edin- 
burgh, found that after two drachms 
of rectified spirit—less than a quarter 
of an ounce of absolute alcohol—the 
blood-vessels of the retina were para- 
lysed and deeply congested, and 
vision rendered hazy and very indis- 
tinct. Dr. J.J. Ridge, of Enfield, with 
a view to determine the effect of small 
doses of alcohol. on the nervous 
system, conducted the following ex- 
periments on those nervous functions 
that are more easily protected during 
experiments from extraneous and fal- 
lacious influences. These functions 
were the sense of touch, the sense of 
weight, and the senseof sight. Feel- 
ing was tested by means of an instru- 
ment having two fixed points, between 
which was a third point movable at 
will in a straight line between the 
fixed points. These were concealed 
from the vision of the person experi- 
mented upon, but the forefinger could 
touch them. The forefinger was 
placed on these points, and the mov- 
able point moved by the subject till 





he thought it equidistant between 
the fixed points, the movement being 
registered on a dial invisible to the 
subject. Five persons, all abstainers, 
were experimented on, and five ex- 
periments, both before and after the 
giving of alcohol, in each case made. 
The result arrived at was this: Be- 
fore alcohol was given the average 
distance of the movable point from 
the exact centre was represented by 
21 degrees, while after two drachms 
of pure alcohol, the distance was re- 
presented by 37°9 degrees. Thus feel- 
ing was deadened by a small dose of 
alcohol. The sense of weight, or as 
it is called the muscular sense, was 
tested by having two exactly similar 
levers, one with a fixed weight on it, 
the other with a movable weight. 
The person experimented on was re- 
quired to move the movable weight 
along the lever till both weights 
seemed alike, when of course the dis- 
tance of the weights along each lever 
ought to be exactly thesame. Inthis 
case ten persons, seven abstainers 
and three non-abstainers were experi- 
mented on, five trials being made in 
each case before and after the giving 
of alcohol in doses varying from } to 4 
drachms. The result was, that before 
the administration of alcohol, the dis- 
tance between the weights was on the 
average 5°105 millimetres, while after 
it was 7°095 millimetres. Here again 
was a deadening of the sense tested. 
Lastly, vision was tested by noting the 
distance at which typeof a certain size 
could be read before taking alcohol, 
and then the distance at which dif- 
ferent words in type of the same size 
could be read after taking alcohol. 
Again ten persons, two non-abstainers 
and eight abstainers were tested, the 
quantity of alcohol given varying from 
3to4drachms. The result was, that 
before taking alcohol the type could 
be read at an average distance of 9°375 
feet, but after the alcohol the average 
distance was 8°538 feet. In this case 
also five experiments were made in 
each case before and after the giving 
of alcohol. Once more there is a de- 
cided and distinct deterioration in the 
particular function tested. The doses 
given in every case are much below 
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the stimulating dose of Dr. Anstie, 
below even the physiological maxi- 
mum of Sir A. Clark. Yet there is 
irrefragible proof that a true narcosis 
of the nervous system was produced. 
The results obtained by Dr. Ridge, I 
have in a few instances verified, not 
indeed with the same scientific care 
and accuracy, but in a general way. 
In addition I have found that the sense 
of hearing, as roughly tested by the 
distance from the ear at which the 
ticking of a watch can be heard, shows 
distinct signs of impairment after doses 
of from 1 to 2 drachms of absolute alco- 
hol. Ample proofs have been adduced, 
I think, in support of the statement 
that even in doses smaller than what 
is commonly called a stimulating 
dose, alcohol is still a true narcotic 
poison. 

What then is the conclusion of the 
whole? We have tried to prove that 
the theory of the stimulating effects 
of alcohol and its food action in small 
doses rests on evidence of a very 
meagre nature, while there is much 
scientific and general evidence to 
show that alcohol produces results 
not such as, but rather contrary to, 
what we would expect were it a true 
stimulant and food. Further, we have 
brought evidence, strong and positive, 
to prove that even in minute doses 
alcohol exerts a depressant influence, 
and has a true narcotic poisonous 
effect on life generally and on the 
human system. If the proofs are 
sound and well-grounded, as I venture 
to think they are, clearly alcohol has 
no right to be called a ‘‘ stimulant,” 
and to give it that title is an abuse of 


language. From first to last itis a 
true narcotic, and its seemingly stimu- 
lating effect only a secondary and 
transient result of its true narcotic 
action. It produces no new force on 
the body, gives no new energy or 
life; it only induces an expenditure of 
force within the body at the body’s 
own expense, and so causes depres- 
sion and exhaustion. Dr. S. Wilks 
writes as follows, in the ‘ Popular 
Science Monthly” for 1879: —‘“* If 
most people will analyse their sensa- 
tions after the imbibition of any alco- 
holic drink, they will soon discover 
that to describe the effect produced 
upon them by it asa stimulant is a 
misnomer; and that, consequently, 
the employment of the word almost 
begs the whole question. . . . In 
a word, alcohol for all intents and 
purposes may be regarded as a seda- 
tive or narcotic rather than a stimu- 
lant.” This is I believe the true 
theory of the action of alcohol—that 
it is at ail times and in all stages 
narcotic, not stimulating. And deem- 
ing it of vastimportance that this belief 
should spread and usurp the place now 
held by former and erroneous ideas if 
temperance is to advance on the solid 
and steadfast ground of intellectual 
assent, I have prepared this paper, 
imperfect though it be, in the hope 
that perhaps some of my hearers may 
be convinced and converted, while 
others perchance will find new and 
substantial grounds for the principles 
and practice of abstinence they have 
already adopted. Ifsuch be the result 
of this small effort, I shall indeed feel 
that my labour has not been in vain. 


StronG Drink AND DisEase.—The president of the Connecticut Mutual 
Life Insurance Company says:—‘‘The degree to which many diseases 


commonly referred to malaria, 


overwork, and other vague, general scape- 


goat causes, are actually grounded in what would almost invariably be called 
a temperate use of drink by persons of reputed temperate habits, would 
be incredible to the mass of people unaccustomed to careful observation 


and comparison of related cases.”’ 
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THE COMPARATIVE DEATH-RATE OF TOTAL ABSTAINERS AND 
MODERATE DRINKERS, | 


; As SHOWN BY THE REcoRDS oF LIFE INSURANCE CoMPANIES.* 


By C. R. Dryspa.e, M.D., Senior Physician to the Metropolitan Free 
Hospital of London. 


THE following statistics were ob- 
tained by me a few months ago, in 
order to ascertain more clearly whether 
the use of alcohol in daily life was or 
was not dangerous, even when par- 
taken of in moderation, to the average 
human being. The figures, as will be 
seen, tend to prove that moderate 
indulgence in alcoholic drinks is 
probably dangerous to health, and 
will, I believe, compel all who study 
the medical sciences to discourage 
the use of wine, beer, and spirits 
among the masses. Nay, they teach 
us that we must absolutely forbid such 
drinks to all who wish to attain to 
length of days; and that henceforth 
we ought to place alcohol, as we do 
chloroform, ether, and opium, and as 
spirits used to be placed in Scotland, 
only in the hands of the druggist. 

Theeffect, indeed, ofalcoholin caus- 
ing disease has been long recognised, Of 
late, several attempts have been made 
to estimate the proportion of deaths 
caused by it to the whole number of 
annual deaths in England and France. 
Thus Dr. Lancereaux, in 1865, calcu- 
lated that one death in every twenty 
taking place in Parisian hospitals was 
due to alcohol. In the United King- 
dom of Great Britain and Ireland Mr. 
W. Hoyle says that there is a sum of 
about £125,000,000 sterling annually 
expended on drinks containingalcohol, 
and Dr. B. W. Richardson, Dr. Nor- 
man Kerr, and a committee of the 
Harveian Society have calculated that 
about 40,500 deaths are caused by 
drinking yearly, 7.e, about one in 
nineteen of all deaths are caused by 
the use of alcoholic liquors. If this 





*A paper read at the quarterly meeting 
of the British Medical Temperance Asso- 
ciation, November 27, 1883. 


be conceded, alcohol seems to be one 
of the most powerful agents in this 
country for removing the victims of 
our over high birth-rate, z.e., it is a 
positive check to population. Dr. 
Lees gave some Statistics at the Brad- 
ford Jubilee meeting which showed 
that, on an average of the eight years 
1870-77, the Bradford Rechabites S.U. 
had actually experienced four days 
two hours of sickness, against thirteen 
days ten hours passed by fire Odd- 
fellows, and a death-rate of one in I41 
against one in 44. The consequence 
was that the Rechabites paid only 5s. 
go}d. per year, as against 13s. 1d, 
paid by the Oddfellows. Inthe Colne 
district Dr. Lees found that the 
average sickness of the Rechabites for 
ten years had been five days eighteen 
hours, and their average death-rate 
9°9 per 1,000, whilst the average rate 
of sickness for the Wesleyan Friendly 
Society (non-abstainers) was ten days 
nineteen hours, and the average death- 
rate I3°9 per 1,000, which gives a gain 
in favour of Rechabites of five days 
one hour per member, and a lower 
death-rate of 4 per I,000. 

The following letter will show that 
this most important fact is becoming 
well recognised by our life insurance 
societies. They were sent to me in 
reply to queries addressed by me to 
the various secretaries or managers 
this summer. 

The secretary of the Emperor Assu- 
rance Society, Limited, wrote thus, 
at the suggestion of Mr, Frederic 
Smith, of Ludgate Hill :—‘‘ 52, Can- 
non Street, London, E.C., June 23, 
1883.—Dear Sir,—You will find we 
make an immediate reduction on the 
premium equal to an immediate bonus 
of from £5 t~ £8 on an assurance of 
£100 to total abstainers, that is to 
say, the difference of the premiums 
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would secure that amount more as- 
sured. 
named by you (the Briton and the 
Temperance and General Provident 
Institution) you will find that the 
Whittington, London, Edinburgh and 
Glasgow, and Sceptre give advan- 
tages, and I think there are others.— 
(Signed) EBENEZER CLARKE.” The 
following is the passage in the report 
referred to by Mr. E, Clarke : —‘‘ The 
directors having had repeated appli- 
cations from active and influential 
members of temperance societies in 
England and Scotland to insure the 
lives of total abstainers at reduced 
premiums, thereby securing them an 
immediate bonus, have resolved to do 
so, the more readily that many years 
since the directors deemed it proper 
to secure for total abstainers from in. 
toxicating liquors the benefits result- 
ing from their assumed longevity, and 
established a section in which they 
are kept apart, and receive their 
additional profits. The wisdom ef 
this step is daily becoming apparent, 
the experiment having proved greatly 
in favour of abstainers, and the public 
press is awakening to the fact that 
abstaining assurers are better lives 
than non-abstainers.” 

The Commercial World, a London 
financial paper, in commenting upon 
the report of an assurance company 
taking temperance lives as a distinct 
branch of their business, remarks :— 
** We may add that if these statistics 
are reliable as guides, the lesson they 
teach appears to be, that more life, at 
least greater length of days, is to be 
got out of abstinence from. alcoholic 
stimulants (other things being equal, 
which is here assumed) than out of 
their moderate use. For it must be 
borne in mind that the comparison is 
between the results of abstinence, on 
the one hand, and the moderate use 
on the other. The excessive use is 
not in question, Life, in the objective 
sense, consists of a bundle or aggre- 
gate of habits; and these statistics, 
as it seems to us, prove, as nearly as 
tay be to demonstration, that the 
non-use of alcoholics (and the mode 
of life commonly associated there- 
with) is in an aggregate of cases, or, 
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in other words, as a rule, most 
favourable to longevity.” 

Mr, Alfred Bowser writes from the 
Whittington Life Assurance Com- 
pany :—‘‘ London, June 26, 1883. 
Dear Sir,—I beg to inform you that 
this company makes no difference in 
rate of premium between abstainers 
and non-abstainers, The only differ- 
ence is that, by keeping a separate 
account, the teetotalers get a larger 
bonus than the other section. I send 
herewith copy of a journal issued by 
the company, and may refer you to 
some remarks of mine on page 25.” 
The remarks on page 25 are headed 
‘““ Special,” and treat of increasing 
assurance with addition to the sum 
assured in lieu of bonus. A person 
insuring under this table will have 
(says Mr. Alfred Bowser) a policy 
upon which the company will beliable 
to pay the sums assured whenever 
death may happen; and with this 
important provision, that after the 
policy has been five years in force, 
the premiums paid to the company in 
the following years will be added to 
the sum assured, This form is evi- 
dently made for persons like ab- 
stainers, for in page 10 of the journal 
it is said:—‘' The mortality among 
those who abstain from the use of 
alcoholic liquors being less than 
among ordinary lives, total abstainers 
are insured in a separate section; the 
valuation of which for profits is made 
apart from that of the general depart- 
ment, and determines the amount of 
the bonus in that section, The rates 
of premium are the same as in the 
general section.” 

Mr. John Phillips, secretary of the 
Sceptre Life Insurance Association 
(Limited), 40, Finsbury Pavement, 
writes :—‘' June 24, 1883. Dear Sir, 
—I enclose particulars of the mor- 
tality experience in our te.nperance 
section. We charge abstainers the 
same premium as others, but they get 
increased profits, as explained in pro- 
spectus.’ On page 8 of the pamphlet 
issued by the company, is a para- 
graph, headed ‘Temperance Section,” 
which reads thus :—‘: The experience 
of the past thirty years having proved 
that the mortality among those who 
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abstain from the use of alcoholic 
beverages is less than among ordi- 
nary lives, and such persons being 
entitled to the benefits arising there- 
from, total abstainers are assuredin a 
separate section, the profits of which 
are kept entirely distinct, and may 
confidently be expected to average 
considerably more than those in the 
general department. For the six 
years ending December 31, 1881, the 
expected claims in the general sec- 
tion were 373, and the actual claims 
287, Or 77 per cent. of the expec- 
tancy. In the temperance sec- 
tion the expected claims were 130 
and the actual claims 64, or only 46 
per cent. of the expectancy.” 

In a leaflet issued by the Sceptre 
Life Association, we find that ‘‘ Atten- 
tion is invited to the remarkably low 
rate of mortality experienced by the 
Sceptre, both in the general and tem- 
perance sections, but especially in the 
latter. For the seven years ending 
December 31, 1883, the expected 
claims in the general section were 
438, and the actual claims 335, or 76 
per cent. of the expectancy. In the 
temperance section the expected 
claims were 165,and the actual claims 
73, or only 44 per cent. of the expect- 
ancy. It will be observed that while 
the general section does not show a 
high rate of mortality, as is usual with 
the offices having the two divisions, 
on the contrary, through the special 
connections of the Association, by far 
the largest portion of the business is 
obtained from persons who are mem- 
bers of some Christian Church, and, 
if not total abstainers, are very ab- 
stemious and regular in their habits.” 
And it adds amost important remark: 
—‘* Proposals for assurance on the 
lives of publicans or persons engaged 
in the liquor traffic, are not accepted 
by the directors on any terms.” It is 
well known by the works of Dr. Guy, 
Dr. Richardson, and others, that such 
lives are the worst of all in society. 

At a meeting of the Briton Life 
Association, Limited, on June 14, 
1883, reported in the Bullionist, page 
794, Dr. Benjamin Ward Richardson 
is said to have thus expressed himself: 
—‘‘ As to the total abstinence ques- 





tion, they had tried now for a year 
the effect of giving total abstainers’ 


insurances a small premium, with 


the result that so far the system had 
worked exceedingly well. There was 
not the least fear, commercially, in this 
direction. Every day those who were 
observing the question, quite free from 
prejudice or any fanaticism with re- 
gard to total abstinence, but standing 
purely on the ground of observation, 
natural phenomena, and facts, had 
fresh proofs that the duration of life 
was materially increased by total ab- 
stinence; and he would even go the 
length of saying that this considera- 
tion was worth more than Io percent. 
the limit to which as yet they were 
permitted to go.” 

Facts like the preceding have been 
so well studied by those interested in 
life assurance, and the profits to be 
secured by that important form of 
thrift, that we have seen this very 
year, 1883, the prospectus of a new 
company launched with the name of 
the Blue Ribbon Life,Accident, Mutual 
and Industrial Insurance Company, 
Limited, one of the directors of which 
I see is Mr. H. Lankester, of Leicester, 
a well-known total abstainer. Whilst 
assigning reasons for the formation of 
this new venture, the prospectus says 
that it is a well-ascertained fact, as 
demonstrated by institutions which 
have especially dealt with insurance 
of the lives of total abstainers, in con- 
nection with life assurance, that total 
abstainers are entitled to special bene- 
fits in consideration of their greater 
longevity. Hitherto the advantages 
offered to total abstainers by institu- 
tions dealing with this branch of 
business have been prospective, taking 
the shape of larger bonuses than those 
received by non-abstainers. This com- 
pany proposes to make these advan- 
tages both immediate and prospective 
—immediate, by granting policies at 
premiums based on the actual data 
available as to the actual mortality of 
total abstainers, which will therefore 
be less than those actually charged; 
prospective by granting bonuses out 
cf the profits earned at each actuarial 
investigation. 

Actuaries and total abstainers have 
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long watched with interest the statis- 
tics of the Temperance and General 
Provident Institution. This company: 
has for many years kept a separate 
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Put in another form, the results are 
stated to be as follows:—In the 
general section during the sixteen 
years the widows and other legatees 
were expected to put in claims for 
£833,792, whilst the actual claims 
amounted to £862,058, being an ex- 
cess of £35,266 over what might 
have been expected to be laid aside 
for them. In the temperance section 
the widows and other legatees were 
expected to put in claims amounting 
to £481,000, whereas the actual 
claims made reached only £321,840, 
thus leaving in the hands of the com- 
pany £159,160 of the sum which 
might have been expected to be re- 
quired to meet them, 

In the ‘‘ Handbook of Temperance 
History,” pubiished in 1882 by the 
National Temperance League, it is 
further mentioned that the United 








account of the mortality of total 
abstainers, and publishes yearly a most 
important synopsis of the results of 
this experiment :— 
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Kingdom Temperance and General 
Institution insures about 20,000 in its 
general section and about 10,000 in 
its temperance section, and that the 
quinquennial bonuses in the tempe- 
rance section have been 174 per cent. 
greater than those in the general 
section. 

Attention has lately been called to 
these facts in America, and the in- 
surance press, commenting on the 
statements which have been made, 
says that if they are correct, ‘‘ those 
who abstain from the use of liquor 
ought to gain the advantages of it in 
lower rate of insurance. It is not fair 
to load them with the burden assumed 
by those who indulge in alcohol.” 

Dr. Norman Kerr, in a paper read 
at Worcester in 1882, at the meeting 
of the British Medical Association 
(Medical Temperance Fournal, 1882, 
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p. 28), mentions that Colonel Sykes 
more than thirty years ago found 
among the troops of the Madras Army 
five deaths among 450 abstainers, 102 
deaths among 4,318 temperate men, 
and forty-two deaths among 942 in- 
temperate. This was in 1849. The 
total abstainers had thus a death-rate 
in that year of It.1 per 1,000; the 
temperate men, one of 23.1; and the 
intemperate 44°5 per 1,000 in Hindo- 
stan, which shows how extremely 
dangerous it is to partake of alcohol 
in hot climates. That observer also 
found the number of admissions for 
sickness among total abstainers was 
only 10°7 per 1,000 lessthan among 
the temperate, a fact which proves 


that the disease in the former group 
took a much milder form than it did 
among the latter. 

Dr. Norman Kerr also mentioned 
(loc. cit.) some facts from the actuarial 
report on the sickness and death of 
members of the London Grand Divi- 
sion of the Order of the Sons of Tem- 
perance. The results of the observa- 
tions were, he said, derived from 
observations comprising 11,016 years 
of life, in which the members had been 
exposed to sickness and mortality, 
The following table affords data for a 
comparison between the experiences 
of the Sons of Temperance and that 
of three other groups of members of 
two large friendly societies :— 


Sickness per equal times for each Member. 


M. U. Experience. 


Sons of Tempe- Rural Towns and 


rance, and City Districts, 
1366-70, 
Weeks. Weeks, 
7°48 26°20 


In drawing conclusions, it is noted, 
from that table two reservations must 
be borne in mind—(r) The observa- 


tions as regards theSonsofTemperance | 


were of a comparatively limited ex- 
tent, embracing but 11,016 years of 
life, while in the records of the 
Manchester Unity were comprised 
1,321,048 years. The law of average 
had therefore less chance of fully 
manifesting itself among the ab- 
stainers than among the _ non-ab- 
stainers. (2). The Order of the Sons 
of Temperance having been estab- 
lished only in 1867, many years later 
than the other societies, compared 
with it, its members had not all had 
time to reach the limit of their age; 
so that here again, through deficient 
observations, the law of average did 
not have fair play. But, after ample 
allowance for these drawbacks, the 
comparison showed a very great ad- 
vantage on the side of total absti- 
nence. ‘It was probable,” said Dr. 


M. U. Experience. 





Rural Districts, a eae 
1866-1870, 71-5 
Weeks. Weeks. 
24°68 27°66 


Kerr, ‘‘that'complete materials would 
show at least three times as much 
sickness among the Odd Fellows and 
Foresters as among the Sons of Tem- 
perance.”’ 

At a meeting of the Whittington 
Life Assurance Company in Septem- 
ber, 1881, the manager, Mr. Alfred 
Bowser, is reported to have thus 
spoken (‘The Whittington,” issued 
by the Company, September, 1881, 
page 256):—‘* There is one other 
feature of great interést brought out 
by our recent investigation into the 
affairs of the company. I refer to the 
separate account kept by the company 
with persons who abstain totally from 
the use of alcoholic beverages. It is 
this, that during the past three years 
the deaths in this branch of the com- 
pany’s business have been at the ex- 
tremely low rate of twenty-three per 
1,000; while in the general section 
the death-rate for the three years is 
fifty per thousand. In other words, 
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the experience of the office shows that 
during middle life (for the assurers in 
the Whittington are far from old 
on the average) the death-rate of 
teetotalers is less than half that of 
the general section. Mr. Chairman, 
I am not a teetotaler (he adds), but I 
am bound to state the fact, and can- 
not help expressing both my astonish- 
ment and gratification at this result, 
and I congratulate the teetotalers on 
obtaining a large bonus in conse- 
quence. At the same time it would 
not be right to pass by the fact that 
these are circumstances which tend 
to modify the full effect of this differ- 
ence in mortality on the amount of 
bonus; but I will not discuss these 
points now. I should like to see a 
large accession of business to our 
temperance section.” 

The next witness I have to call is 
Mr. Wilfred Bowser, manager of 
the London, Edinburgh, and Glas. 
gow Insurance Company. That 
gentleman writes: —‘‘10, Cannon 
Street, June 29, 1883.—Dear Sir,—I 
am in receipt of ‘yours, dated 25th 
inst., and send you herewith our pro- 
spectuses. On page 11 of the book pro- 
spectus you will find our regulations 
as to the temperance section in the 
life department. On page 4 of the 
accident prospectus you will find a 
reference to the special bonus allowed 
to total abstainers in the accident 
department. These two matters are 
dealt with more fully in the address 
to total abstainers also sent here- 
with, I may mention that this was 
the first company to offer special ad- 
vantages to total abstainers ensuring 
against accident.— (Signed) ,WILFRED 
Bowser,” 

The paragraphs referred to by Mr. 
W. Bowser are as follows :—‘* Assu- 
rers who are total abstainers from 
alcoholic drink of one year’s standing 
pay the same rates of premium as 
non-abstainers; but they are assured 
in a separate and distinct section 
the profits of which (ascertained 
separately from the general business 
of the company) are divided solely 
among the members of the tem- 
perance section, It being an ascer- 
tained fact that the rate of mortality 


of total abstainers is less than that 
of the general public, the former de- 
rive the entire benefit, at the periodi- 
cal division of profits, of their superior 
health and longevity. Itis important 
to observe that persons who are the 
least intemperate are not assured by 
this company upon any terms.” 

In the prospectus of the Accident 
department ofthe London, Edinburgh, 
and Glasgow Insurance Company, it 
says:—‘* A policy-holder who is and 
continues to be a total abstainer from 
alcoholic drink is allowed after three 
years a further reduction of 74 per 
cent., making 20 per cent. in all, by 
way of bonus upon .the above con- 
ditions.” The address to total ab- 
stainers is as follows :—‘' Recognising 
the important influence which total 
abstinence from intoxicating drink has 
upon the mortality of assured lives, 
and believing that total abstinence will 
be found to exert a similarly favour- 
able influence upon the claims arising 
under accident insurance policies for 
both fatal and non-fatal injuries, the 
directors of the Company have de- 
termined to introduce a temperance 
section in both the life department and 
inthe accident department, by reason 
of a considerable reduction in the pro- 
portion of claims and the consequent 
increase in the profits of this branch 
of insurance business. 

“In the life department, assurers 
who are total abstainers from alco- 
holic drink of one year’s standing 
pay the same rates of premium as 
non-abstainers; but they are assured 
in a separate and distinct section, the 
profits of which, ascertained separately 
from the general business of the com- 
pany, are divided solely among the 
members of the temperance section. 
Total abstainers thus derive the full 
benefit at the periodical division of 
profits of their superior health and 
longevity. It is important to observe 
that persons who are the least intem- 
perate are not assured by this com- 
pany on any terms, 

‘‘In the accident department a 
policy-holder, who is and continues to 
be a total abstainer from alcoholic 
drinks, and has been insured for three 
consecutive years without change, is 
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allowed a reduction of 20 per cent. 
(instead of 124 per cent, allowed to 
non-abstainers) on the fourth and 
future annual premiums so long as 
the profits of the company in the 
temperance section of the accident 
department admit of such abatement, 
and irrespective of any compensation 
which may have been paid to him, 
In introducing for the first time a 
temperance section into accident in- 
surance business, thereby showing the 
willingness of the company to share 
the larger profits expected to be de- 
rived from transactions with those of 
the assured who are total abstainers, 
the directors have received the cordial 
approval of many leading temperance 
advocates.” 

An abstract of these opinions was 
published by me in the Temperance 
Record, and on reading it the manager 
of the Lancashire and Yorkshire 
Accident Company (Limited) wrote 
to the editor as follows :—‘‘33, Prin- 
cess Street, Manchester.—Dear Sir, 
— My attention has been directed to 
a report in your valuable paper of 
August last of the meeting of the 
British Medical Association at Liver- 
pool on the 2nd, when Dr. C. R. 
Drysdale read a paper on the com- 
parative death-rates of total ab- 
stainers, and he is stated to have 
said that he had a letter from the 
manager of a certain company Stating 
that his company was the first to 
offer special advantages to total ab- 
stainers insuring against accidents. 
In justice to my directors I cannot 
but join issue therewith, for in your 
publication of January 17, 1881, a para- 
graph appeared headed, ‘Another Sign 
of the Progress.’ The following has 
been issued by the Lancashire and 
Yorkshire Accident Insurance Com- 
pany, whose headquarters are in 
Manchester, &c., &c. They have de- 
termined to make an allowance of Io 
per cent. on the premiums, in addi- 
tion to the ordinary bonus to such 
policy-holders who on renewing their 
insurances deliver to the company a 
declaration that they have abstained 
from all alcoholic liquors during the 
previous twelve months. I may add 
that previously, on November 19, 
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1881, at the annual soirée of the Tem- 
perance League in Glasgow, Sir 
William Collins, who presided, said, 
‘] find to-night from a paper that has: 
been put into my hand, that even an 
accident assurance society gives 
bonuses in favour of total abstainers. 
The paper thus referred to was a 
prospectus of this company, and was 
handed to the esteemed chairman, at 
the meeting of our Glasgow represen- 
tatives, by ex-Provost Dick, who I am 
sure will readily vouch for the exact- 
ness of what I write. Immediately 
after this announcement by Sir W. 
Collins, and not till then, the company 
Dr. Drysdale refers to advertised in a 
Glasgow newspaper that they would 
allow a reduction under similar cir- 
cumstances. I shall be obliged by 
your giving this correction the pub- 
licity you gave to Dr. Drysdale’s 
statement. Not that I regret the 
spread among accident companies of 
this boon to abstainers, for itis pleas- 
ing to find that what originated in our 
board-room, being a feature never at- 
tempted by any accident insurance 
company before, was quickly seized 
upon by others as one in keeping with 
the demands of the temperance com- 
munity; but I wish, while doing 
justice to my own company, to let it 
be publicly known that the idea origi- 
nated here with one of my directors, 
Mr. Henry Morgan, a gentleman so 
well known as a thorough advocate of 
total abstinence, who placed the 
matter in such a light before his co- 
directors as carried them entirely with 
him.” 

Whilst heartily sympathising with 
the just pride of Mr. M‘Bride in 
this matter of priority of claim, we 
may also agree with him that the 
main point is that the public at 
large should become total abstainers 
from alcohol, and thus more rarely run 
the risk of fatal or disabling accidents 
—accidents, too, which, in the case of 
miners and engineers, may cause the 
sudden death of hundreds of innocent 
persons who rely on their sobriety. 
These statistics, it seems to me, area 
death-blow not only to excessive ‘drink. 
ing, but to the moderate use of alcohol. 
Mankind, if wise, will give it up. 


fs 


LEGISLATION FOR HABITUAL DRUNKARDS.* 
By Norman Kerr, M.D., F.L.S., 


Honorary Consulting Physician to the Dalrymple Home for Inebriates ; 
Honorary Secretary Habitual Drunkards Legislation Society. 


THE movement on behalf of legis- 
lation for habitual drunkards appeared 
to have been first proposed in this 
country in 1839 in his popular prize 
essay ‘‘ Bacchus,’ by his friend the 
veteran reformer, Dr. R. B. Grind- 
rod. This clear-headed and far-seeing 
pioneer of temperance then recognised 
what many seem to be in total ignor- 
ance of—the physical aspect of intem- 
perance, and the diseased condition 
of the confirmed inebriate. Favoured 
by an approving reference inthe report 
of the Scottish Lunacy Commission 
in 1857, important papers by Sir 
Robert Christison and others in 1858, 
the necessity for legislation for such 
diseased inebriates gradually became 
apparent to intelligent medical men 
and social reformers, till Dr, Dal- 
rymple, M.P., brought his first Bill 
before the House of Commons in 
1870; and, following on valuable 
evidence before a Select Committee, 
in 1872, his second Bill. After the 
deeply lamented death of Dr. Dal- 
rymple, the work was carried on by a 
joint committee of Social Science and 
British Medical Associations, since 
merged into a special Association for 
the promotion of Legislation for the 
Control and Cure of Habitual Drun- 
kards, and notably by the late devoted 
Stephen Alford. The latter associa- 
tion drafted a bill, which was taken 
charge of by Dr. Cameron, M.P., and 
Earl Shaftesbury, in the Houses of 
Commons and Lords respectively. 

Dr. Dalrymple’s original bill pro- 
vided for the admission into retreats 
of habitual drunkards:—(1) Volun- 
tary.—Simply on their own written 
request that they were such, and that 
they desired to be admitted. (2) 
Compulsory.—On the request of a 
near relation, friend, or guardian ; on 


* The substance of a paper read at the 
Social Science Congress, Huddersfield, Octo- 
ber 8, 1883. 


the certificates of two duly qualified 
medical practitioners, and the affi- 
davit or declaration of some credible 
witness. The bill also provided for 
the establishment of inebriate refor- 
matories, or sanitaria, or refuges, and 
for the maintenance of habitual 
drunkards therein, to be charged on 
the rates; for the appropriation by 
boards of guardians of a special place 
for habitual drunkards; for the com- 
mittal of a pauper habitual drunkard 
to a retreat on production of two 
medical certificates for a limited 
period; and, without certificate, of 
any person convicted of drunkenness 
three times within six months. 

The bill introduced by Dr, Cameron 
in 1877 was much on the same lines, 
but leaving it to a jury instead of a 
magistrate to decide whether any 
person for whose compulsory com- 
mittal to a retreat application was 
made was an habitual drunkard; and 
with the additional proviso that any 
one without lawful authority taking 
into a retreat, or giving to any person 
detained therein any intoxicating 
liquor or sedative or stimulant drug 
should be deemed guilty of an offence 
against the Act. 

The opposition to these proposals 
was so resolute that the sponsors of 
the bill, in order to insure its passage, 
were compelled to withdraw many 
of them. The final issue, for which 
great praise for their tact and perse- 
verance was due to Lord Shaftesbury 
and Dr. Cameron, was the enactment 
of the Habitual Drunkards Act, 1879, 
a measure far short of what the 
friends of habitual drunkard legisla- 
tion asked for, but still of the highest 
importance as the affirmation of a 
principle. 

The Act, unless renewed, would 
expire in 1889. Imperfect and in- 
complete as it was, it had not had a 
fairtrial, As the period during which 
the Act was to be in operation was 
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too short to warrant the outlay of 
capital as a commercial venture, only 
a few licenses for retreats had been 
applied for. The Inspector of Re- 
treats, Dr. Hoffman, in his last pub- 
lished report, stated that but two 
licensed retreats were then in exis- 
tence. 

It had therefore been felt that an 
effort should be made to establish an 
Inebriate Institution, from which none 
of the friends or promoters could 
derive any profit. Accordingly, the 
Dalrymple Home Association was 
formed, with Lord Shaftesbury as 
president, and this association had 
purchased a commodious house with 
four-and-a-half acres of grounds at 
Rickmansworth. This home had been 
licensed under the Act, and was about 
to be opened. It was designed, if 
sufficient funds be forthcoming, to be 
a philanthropic institution, conducted 
without profit and with the utmost 
publicity, in order that the Habitual 
Drunkards Act, with all its imper- 
fections, may have an open, disin- 
terested, and fair trial. 

The Inspector of Retreats, Dr. 
Hoffman, in his second report, stated 
that “such an institution, charging 
moderate fees, standing in extensive 
grounds in a healthy situation, under 
the care of an experienced medical 
man, with an independent remunera- 
tion, is, in my opinion, much needed.” 


The very limited number of habitual 
drunkards whom Dr. Hoffman reports 
- as having availed themselves of the 
Act, and who form but a small pro- 
portion of the inmates of the licensed 
retreats, prove the Act thus far prac. 
tically to have been almost a dead 
letter. Even ifthe Dalrymple Inebriate 
Home had all the success its most 
Sanguine supporters wished, a full 
measure of success under the con- 
ditions of present legislation could not 
be anticipated.- It ought to be noted 
that the inspector reports some of the 
cases noted by him in retreats as hav- 
ing much improved. 

They had thus seen that there were 
three kinds of defects in the existing 
State of the law, one relating to the 
licensees of retreats, another to the 


patients, and a third to the com- 
munity and the friends. 


Ye—AS REGARDS THE LICENSEES, 


The exceedingly brief term during 
which the present Act was to be in 
operation had proved a barrier to the 
investment of capital on any large 
scale, as a business enterprise. It 
could not be expected that anyone 
would sink an amount of money 
adequate to securing extensive grounds 
in addition to a large house, as in the 
event of the lapsing of the Act in 
1880 the outlaid capital would be lost. 

What a contrast to the state of 
matters in America, where, owing to 
the permanence of the law, capital 
had been confidently invested in 
inebriate reformatories, some of which 
can receive hundreds of cases in a 
year, with such an influence on public 
opinion, from the unmistakable benefits 
from treatment in the best conducted 
of these establishments, that they 
hold a high place in popular estima- 
tion. Infact, persons in all conditions 
of life—doctors, lawyers, clergymen, 
editors, and others—who were the 
subjects of an inherited or acquired 
physical predisposition to alcoholic 
excess, at once sought the shelter, 
protection, and care of such an insti- 
tution when they felt the premonitory 
symptoms which bitter experience 
had taught them indicated an ap- 
proaching paroxysm. 

To meet this serious defect in the 
Act, its shortlived existence, the only 
effectual remedy would be its re- 
newal of a permanent instead of a 
temporary measure. 


II.—AS REGARDS THE PATIENTS. 


I, HINDRANCES TO VOLUNTARY 
ADMISSION.—The voluntary admis- 
sion of an habitual drunkard intoa 
retreat was, under the present system, 
made very difficult and irksome. 
Confirmed inebriates—from the dis- 
eased condition of the brain and ner- 
vous centres, to say nothing of the 
frequent collapse of their purely 
bodily energy—were very often so 
utterly broken down in morale, and so 
shorn of will-power, that they are in- — 
sensible, as a rule, to appeals to their 
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manhood or self-respect. They seemed 

in general dead to all the nobler im- 
pulses of humankind. In this de- 
moralised and apparently hopeless 
prostration of brain, mind,and morals, 
it was an arduous task to get them to 
realise their diseased state, and their 
utter inability to tamper with intoxi- 
cating liquor in any form and in any 
circumstances, You do succeed, how- 
ever, in a happy moment. The victim 
sees his position clearly, with the 
urgent call for treatment in a retreat 
and seclusion for a time, and he con- 
sents to go under the Act and to 
surrender his liberty, He cannot do so 
till, on the production of the statutory 
declaration of two persons that he is 
an habitual drunkard, two magistrates 
have been found, in whose presence 
he has to declare himself an habitual 
drunkard. You might with some little 
trouble find one magistrate, but to find 
two is not unseldom by no means 
easy of accomplishment. Appoint- 
ment after appointment might be 
made—aye, had been made—till after 
repeated disappointments the flicker- 
ing effort of the shifty dipsomaniac 
had become fainter and fainter till it 
had died away altogether, and an ex- 
cellent opportunity for a trial of the 
Act and of firm curative treatment had 
been lost. This had occurred with 
males. How much more powerfully 
would the having to undergo a similar 
ordeal operate to deter females from 
applying to be placed under the com- 
pulsory detention provisions of the 
Act? 

This grave obstacle to the voluntary 
admission of the habitual drunkard 
into a retreat must be removed, or at 
all events diminished, if any consider- 
able number of inebriates were to have 
the opportunity of placing themselves 

_inaretreat in circumstances favour- 
able to a cure. Why should not the 
confirmed drunkard be admitted with 
or without a medical or othercertificate 
on his own written confession that he 
was an habitual drunkard, and his own 
written request that he be taken care 
of and treated ? 

If this were deemed to be too easy 
an entrance into an inebriate home 
(though for his part, Dr. Kerr failed to 


see how voluntary admission could be 
too simple and easy, as every induce- 
ment ought to be held out to the 
habitual drunkard to give himself up 
to protection and curative influences), 
the presence of two magistrates ought 
to be dispensed with, and a declara- 
tion before one magistrate be suf- 
ficient. Though appearance before 
even one justice is formidable enough 
to repel most female inebriates, this 
would not deter so many applicants 
as the appearance before two justices 
did at present. To this proposal he 
did not see how there could be any 
reasonable objection, as it was in the 
power of one magistrate now to com- 
mit a person of unsound mind toa 
lunatic asylum, a much more delicate 
and responsible office than simply 
attesting the desire of an inebriate to 
voluntarily surrender his liberty for a 
time inthe hope of temporary or per- 
manent benefit. 


2. PROHIBITION OF THE SUPPLY OF 
LIQUOR TO PATIENTS,—It would be 
an enormous advantage if there were 
a provision whereby any neighbouring 
publican who had been made aware 
that certain patients were under the 
Act, would be guilty of an offence 
against the Act if he: supplied such 
patients with intoxicating drink. At 
present a patient was allowed to%go 
outside a retreat, only at a consider- 
able risk from the abounding tempta- 
tions on every hand. 


Il1.— AS REGARDS THE HABITUAL 
DRUNKARD’S FRIENDS AND THE 
COMMUNITY. 


At present the habitual drunkard, 
in the impossible endeavour to satisfy 
his irrepressible crave for strong drink, 
might drag his wife and family to 
beggary, and might wring their hearts 
with a sorrow, the depth of which 
must for ever remain untold; and if 
only he took care to be guilty of no 
overt criminal act, he was allowed to 
scatter hunger and desolation at his 
pleasure. Ruined, disgraced, and dis- 
honoured by a father’s habitual drunk- 
enness, the weary wife and tortured 
children had noredress. Ought this 
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so to be? There could be but one 
reply, “ It ought not.” 

How was the mischief to be reme- 
died? By penal enactment? Assu- 
redly not. The punishment of habi- 
tual drunkenness by the law, and its 
denunciation as but a vice anda sin 
from the pulpit, are alike futile. Ha- 
bitual drunkenness in many cases was 
a true disease, a madness for strong 
drink, a veritable dipsomania, In not 
avery few cases the inebriate was more 
sinned against than sinning. He 
might have an inherited alcoholic 
taint, an irresistible impulsion to ex- 
cessive indulgence in intoxicating 
liquor, when once the blood has felt the 
warm provocative glow of the irritant 
narcotic intoxicant. Theroists whose 
vision was limited to their own circle, 
whose belief was based on precon- 
ceived notions, without reference to 
facts, whose intellect was given up to 
tradition, and whose judgment was 
surrendered to others, might deny the 
existence of alcoholic heredity; but 
to the skilled medical eye there it 
stood as clearly displayed as was the 
hereditary taint of gout, scrofula, or of 
insanity. On the whole system of the 
subject of this inviolable natural law 
were stamped a susceptibility to the 
narcotic action of alcohol and a procliv- 
ity to its intemperate use which lasted 
through life itself, and which might 
truly be said to combine, in the words 
of the poet, to form 


“A wreathéd serpent, who does ever seek 
Upon his enemy’s heart a mortal wound 
to wreak,” 


From causes other than heredity, 
habitual drunkenness might fasten on 
a human being with its 


* Strong, and cold, and iron grip.” 


Defective nerve power, nervous shock, 
excessive study, neurasthenia (exhaus- 
tion of the brain) from any cause, and 
many other physical conditions, might 
set up such a state of brain and nerv- 
ous centres, and such a derangement 
of the intellectual and moral powers, 
as might induce habitual drunkenness 
in the previously regular and mode- 
rate drinker. 
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The gist of the whole matter was that 
alcohol was an irritant narcotic poison 
and that intoxicating drinks had an 
irritant narcotic poisoning property. 
The majority of persons were not 
specially susceptible to this poison, 
but could go on creditably through 
life, steady, careful, limited drinkers, 
just as multitudes could live in in- 
sanitary conditions without ever ap- 
pearing the worse for such dangerous 
surroundings. But there were those 
who were peculiarly susceptible to 
alcohol, as there were those who were 
peculiarly susceptible to sewage 
poison. Such could be total abstainers 
from intoxicants, or could drink to in- 
toxication, but to drink in ‘* modera- 
tion’? was an impossibility to them. 
Of such material were habitual 
drunkards made. Apart altogether 
from moral or religious considera- 
tions, they were afflicted with a 
physical disease which must be met 
by physical remedies, the chief of 
which was unconditional total absti- 
nence from all intoxicants in all cir- 
cumstances. Even when life itself 
appeared involved, the risk inseparable 
from the smallest sip of an intoxi- 
cating liquor was so great that the 
experienced and judicious physician 
would administer to such an one an 
intoxicating remedy only with fear 
and trembling. 

Besides the terrible injury he in- 
flicted on his own household, the 
habitual drunkard wrought much 
mischief to the community in which 
helived. He was not a friend, but a 
foe, to the public good. He was a 
disturber of the peace, a promoter of 
riot, and the occasion of a large pro-— 
portion of the criminal and reforma- 
tory expenditure of the country. He 
was also a standing menace to the 
security of life. 

Take one instance of the wrong he 
did to this country. In some exten- 
sive workhouses there were paupers 
who had been regular attenders for 
years. They went into the house 
penniless and broken-down after a 
debauch, and as soon as they had 
recovered from the effects of their 
excess and had been set on their feet 
again, they took their discharge 
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and recommenced their career of 
drink and unthrift. This process of 
wreck and repair was_ repeated 
several times in the twelve months, 
What an enormous expense is thus 
thrown by even one such habitual 
offender on the rates in even a few 
years ! 

Was it just that this course of out- 
rage and wrong on the family and on 
the community shouid go on un- 
checked ? Common sense replied, 
“No, it is not just.” How could it 
be stopped? This could be done by 
the removal on the part of the State 
of all temptations to drinking—in 
other words, by the total prohibition 
of the liquor traffic. Such a measure, 
properly carried out, would be an 
effectual prevention of the vagaries 
and tnisdeeds of the dipsomaniac. 
Dr. Kerr had seen its most efficient 
operation in the State of Maine, and 
right thankful would he be to see it 
enacted and enforced in the United 
Kingdom, But that desirable con- 
summation was not yet, nor was it 
even, notwithstanding the jubilation 
of the most enthusiastic of abstainers, 
within measurable distance. Such 
being the fact, the only course left 
was to lay hold of the drunkard. He 
was a public nuisance and a private 
curse. Lock him up, seclude him 
from drink, place him under wise 
curative and hygienic influences, and 
he might yet become an orderly, 
sober, and useful citizen. It ought 
to bein the power of the injured 
relatives, or of anyone interested in 
the welfare of an habitual drunkard, 
to apply to a magistrate to commit 
such a person who, by reason of 
his habitually intemperate habits, 
was unfit to manage his own 
affairs, or was dangerous to himself 
or others, to an inebriate home, where 
he might have a chance of being 
cured. 

No real objection to this power 
could be based on ‘“‘ the liberty of the 
subject.” The class of persons he 
was now referring to were the most 
abject slaves on earth, bound by the 
iron chains of habit, and grovelling 
at the feet of their implacable narco- 
tising giant. Not the most wretched 
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victims of the despotism of Eastern 
antiquity, 


‘In their helpless misery blind, 
A deeper prison and heavier chains did 
find, 
And stronger tyrants; ”’ 


and the only liberty they enjoyed was 
liberty to destroy themselves and to 
annoy others. 

The true liberty of the subject could 
easily be safeguarded; and efficient 
inspection would effectually prevent 
any abuse of the power of compulsory 
committal and detention. 

With reference to pauper habitual 
drunkards the British Medical Asso. 
ciation issued two circulars to Boards 
of Guardians, asking their opinion as 
to whether guardians should be en- 
trusted with the power (if they chose 
to exercise it) of paying for the deten- 
tion and cure of habitual drunkards 
who might be paupers on similar con- 
ditions to lunatics and those having 
special diseases, viz., of detaining 
such habitual inebriates either in the 
workhouse or in some special estab- 
lishment. There were replies in the 
affirmative from forty-one boards, and 
in the negative from ten, 

The power to detain habitual ine- 
briate paupers for a definite period 
would be of inestimable value in giv- 
ing them the chance of reformation 
and cure—a chance that they would 
probably have in no other way, and 
their cure would be a great saving to 
the rates. 

As the industrial classes could not 
be expected to pay for their food and 
treatment, the establishment of in- 
dustrial inebriate reformatories where 
the labour might be remunerative 
was much to be desired. At present, 
however, the British public were not 
convinced of the value of inebriate 
homes, and it seemed hopeless to 
meanwhile ask for any increased 
charge on the rates for so experi- 
mental an undertaking. 

On the whole, the conclusion to 
which we seemed to be driven was 
that the Habitual Drunkards Act 
ought to be made permanent, and 
ought to be amended; and that the 
amendments ought to be in the direc- 
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tion (1) Of removing the present hin- 
drances to voluntary admission into a 
retreat. (2) Of diminishing the sundry 
temptations to drink. (3) Of con- 
ferring on magistrates the power to 
commit habitual drunkards to retreats. 
(4) Of empowering guardians to de- 
tain pauper habitual inebriates for 
ameliorative treatment. By some such 
amendments the Act, permanently 





prolonged, might be made an efficient 
and useful measure, as valuable to 
the friends and to the community at 
large as to the unfortunate victims 
whom the Act was designed to aid 
in their restoration to health of body, 
strength of mind, to their families, 
and to a life of activity and usefulness 
to their fellows, and to the common 
weal, 





THE WEATHER AND THE DRINK REVENUE, 


By Dr, BENJAMIN WARD RICHARDSON, F.R.S. 


In presiding over St. Pancras Total 
Abstinence Association on Monday 
evening, October 15, Dr. Richardson, 
after congratulating the society on its 
immense success, numerical, moral, 
and social, observed that he should on 
this, as on previous annual occasions 
when he was expected to speak, con- 
fined himself toonetopic. Heshould 
take this time the topic of drink and 
the revenue, because he thought he 
was able to .throw a little light on a 
vexed question upon which much ‘has 
been lately written by the public press, 
and which has not a little perplexed 
the minds of many staunch friends of 
the total abstinence movement, shak- 
ing the faith of a few as to the pro- 
gress of their cause, and puzzling 
everybody. 

Some months ago we were all grati- 
fied by the fact that the returns of 
the revenue which are gained from 
the sale of alcoholic drinks showed a 
decided and, as it seemed, steady de- 
crease. This was the most hopeful 
sign we have ever seen. It was 
hopeful as showing the results of our 
labours; it was hopeful as showing a 
promise of a better and happier Great 
Britain; it was hopeful as showing 
that our legislators were likely to be 
influenced towards our views and to- 
wards a recognition of the fact that our 
labours were not in vain, but were, in 
their way, passively legislating for the 
whole of the people. But now, upon 


this prospect has come acloud. The 
latest returns show that the revenue 
from the sale of alcoholic poisons has 
increased, as if the hard work of the 
abstaining community was indeed be- 
coming vain, and it is on this point 
I would speak in order to offer a 
reason why this particular increase of 
revenue has occurred, and in order to 
show that it is no indication of failure 
on our parts, but may be due tothe 
operation of an unrecognised but very 
simple natural law. ; 
You will read the various opinions 
in the public press explaining the in- 
crease. Some have attributed it to 
improvement of wages, others have 
shown that this is not the explana- 
tion; some have said that it is 
due to the failure of the tempe- 
rance movement, others have stoutly 
disproved that imputation and de- 
clared that never at any time was 
temperance so surely prosperous. A 
large number confess themselves in a 
difficulty, and see no explanation that 
is reasonable. And I should be in 
that position too, if by a happy ob- 
servation of a natural fact I had not 
seen a way, which may be the true 
way, out of the difficulty. With much 
deference, and as offering a sugges- 
tion rather than an affirmation—a 
suggestion that requires to be care- 
fully examined before it is accepted— 
I attribute the rise in the revenue 
which has just occurred to no other 
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agency than our old friend the weather, 
and if you, for a short time, give me 
your close attention, I will tell you 
what I have to tell’ in the way in 
which it occured to me. You will 
follow the argument then as I have 
been led to frame it out. 

In the latter part of the last and the 
early part of this year I was closely 
engaged in analysing an elaborate 
series of tables collected by Messrs. 
Mitchell and Buchan, of Edinburgh, 
on the subject of weather and mor- 
talities from various diseases, my 
object being to condense the facts 
into a few pages for a new book on 
which I was then engaged, From 
these tables I found that the mortality 
from alcohol has its particular season, 
and that from the year when mortality 
returns began first to be collected, up 
to the present time, the periods are 
well defined. The investigators I have 
named above, Mitchell and Buchan, 
indicate this law by what is known as 
Bloxam’s curve. The months of the 
year are marked offin divisions, twelve 
in number, by vertical lines five-eighths 
of an inch long. These vertical, or 
straight up and down, lines are 
crossed in their centre by a horizontal 
line, which is called the mean line. 
The whole forms a scale on which the 
cause of mortality from any disease 
is marked by a third irregular line, 
which rises to or above the mean line 
or falls to it or below it, according as 
the mortality falls or rises during the 
different periods. I found, then, by 
this scale, as applied to the diseases 
from the alcoholic poisons, that the 
line of mortality was singularly 
marked. I will show it you. At New 
Year’s Day the line showing the alco- 
holic diseases, alcoholism and delirium 
tremens, appears just above the mean 
line; in January it falls below the 
mean line, and continues below it 
through February, March, and April. 
In May it begins rapidly to rise; in 
June it rises and falls, but always 
remains above the mean. In July it 
runs up rapidly, and in the third week 
of July it attains it maximum. | It 
begins to decline in August, continues 
steadily to decline in September ; falls 
below the mean in October, and con- 





tinues below until the close of Decem- 
ber,when it begins to ascend,and yields 
what is called the smaller maximum, 
which is reached the first week in 
January, after which it declines again 
below the mean until May. These 
were the facts which came before me 
in the latter part of last year. They 
were so curious I made this note of 
them: see if in coming May and June 
there will be an increase in the Excise 
returns, 

As you may suppose, having got 
this idea I looked out from my observa- 
tory for the results of the return, as 
an astronomer might look from his for 
a comet whose return he hadcomputed, 
and whatever may be the fact in future, 
there sure enough it stands good for 
the present year. At the time when the 
mortality from alcohol naturally rises 
by a rather sudden bound, namely, in 
the middle of May, the revenue from 
the sale of alcohol went up, giving an 
increase of £30,000, and that increase 
continued in a smaller degree during 
the next four months, yielding an 
increase of £15,000; or a total during 
the whole period of maximum mor- 
tality from alcohol, namely, from the 
middle of May until the end of Sep- 
tember, of £45,000, as'an augmenta- 
tion to the quarters’ full revenue, say 
of £12,000,000. I have given you so far 
the facts only. The lesson I draw 
from them is the increase of sale 
of the! alcoholic poisons and the ne- 
cessary increase of mortality from 
them, which has also been sustained, 
though not in so marked a degree as 
in some other years, are due to the 
cause which I have stated — the 
weather. Every season has its dis- 
eases, and the learned authors I have 
twice quoted have shown that the 
months divide into periods, during 
which there are conditions of weather 
when the diseases causing the mortal- 
ities are specially favoured. They 
define six such periods, 1. Of damp. 
ness and cold—fourth week of October 
to third week of December. 2. Of cold 
—fourth week of December to third 
week February. 3. Of dryness and 
cold — fourth week in February to 
second week in April. 4. Of dryness 
and warmth—third week of April to 
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fourth week of June. 5. Of heat— 
close of June to fourth week of August. 
6. Of dampness and warmth — first 
week of September to third week of 
October. Keep these facts in mind 
and then observe that the increase of 
mortality from alcohol begins in the 
second week of the period marked by 
dryness and warmth, extends in. and 
through the period of heat, and then 
declines. The mortality from alcohol 
shows that there is an increased action 
of the cause producing it, namely, an 
increased consumption of alcohol by 
the alcoholic populations, and the 
season explains why. It is the most 
natural thing in the world that during 
the seasons when the air is dry and 
warm and heated, when the evapora- 
tion from the body is very great and 
when there is much thirst; it is, I 
Say, a thing natural as can be, how- 
ever estranged from healthy habit, 
that people who indulge in alcohol 
with almost every drink they swallow, 
should drink more alcohol and increase 
both the revenue of the nation and 
the revenue of death. 

Presuming, therefore,that lam right 
in interpreting the difficulty about the 
increase of revenue, what are the advo- 
cates of national temperance to infer ? 
That our labours are in vain? Indeed 
not. The increase of revenue and the 
increase of mortality show nothing 
against our good work. We now know 
there are two periods of the year when 
the mortality and the revenue are 
likely to rise together. We know that 
one of those pleasant periods is at the 
time of the national festival when 
peace and goodwill should be the 
order of the day, and we know that 
another, and much longer of these 
periods, is when, from the effects of 
the weather, the intemperate, calling 
for more drink, contribute more death 
and more revenue. We ought to 
accept these wants as expected evils 
to be systematically circumvented in 
course of time, and we ought to be 
thankful that they are not worse than 
they are. They bear looking at with 
perfect equanimity. Look at the 


figures and feel assured on this point. 
Amongst the thirty-six millions of 
people of this nation there has been 
consumed, under exceptional circum- 
stances, an excess of alcohol sufficient 
to add £45,000 to the revenue. The 
feat has been accomplished from the 
middle of the quarter ending in June 
to the close of the quarter ending in 
September. The period includes 133 
days, and I think you will find that 
the excess of revenue obtained by the 
sale of alcohol averaged a trifle over 
£338 per day. Supposing that as few 
as 325,000 persons belonging to the 
alcoholic-consuming community in- 
creased their contributions to the 
revenue, through alcohol, in the pro- 
portion of one farthing per day, they 
alone would yield more than the sum 
that has been added. I suspect, how- 
ever, that even a smaller number than 
this, small as it is, may have turned 
the scale, and that a mere increase of 
consumption by the extremely intem- 
perate—many of whom succumbed to 
the poison—may account for all the 
variation that has taken place. 

I could strengthen my argument 
by showing that during the period of 
maximum mortality from alcohol, 
other modes of death, often closely 
connected with alcohol, have also 
their maximum. This is notably the 
case with suicide. I will not, how- 
ever, trouble you with further details, 
because I want only to impress for 
future guidance and direction of work, 
first, the fact that the fluctuations 
in the results of our efforts may be 
reasonably explained from evidences 
which have up to this time been over- 
looked; and secondly, that when men 
make a boast to you that the revenue 
is on the increase from the sale of 
alcohol, you can apprise them, not 
with boasting, but with the solemnity 
due to so solemn a fact, that death 
also is on the increase from the same 
sale, and that so long as the words 
“ Thou shalt do no murder’ ring in 
your ears, you will continue to the 
fore in enforcing the commandment. 
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THE PROPOSED EXPERIMENT AT MANCHESTER. 


THE monthly meeting of the Man. 
chester Royal Infirmary Board was 
held on Monday, Nov. 26, at the in- 
firmary; Mr. J. W. Maclure in the 
chair. The minutes of the House 
Committee stated that at a meeting 
of the Medical Board, held on the roth 
inst., Dr. Simpson presiding, the offer 
by a “benevolent gentleman” of 
41,000 for experiment as to the use of 
alcohol in the infirmary was discussed. 
It was then resolved *‘ That the Me- 
dical Board unanimously disapprove 
of the scheme laid beforethe Infirmary 
Committee for the investigation of the 
effects of alcohol in the treatment of 
disease, and for the following reasons: 
—(1) The conditions necessary for 
arriving at a trustworthy conclusion 
as to the value of alcohol by the 
logical method of difference as pro- 
posed in the scheme cannot possibly 
be realised, and therefore any con- 
clusion arrived at, whether in, favour 
of or against alcohol, might lead to a 
disastrous practice either by an undue 
extension or curtailment of the use of 
that drug; (2) alcohol in its various 
forms is given in this hospital as a 
medicine, and not as an article of diet. 
As a medicine it is of great value in 
the treatment of disease, and at 
times essential for the saving of life. 
This being so, they can only regard 
the course suggested in the letter 
submitted as an experiment which 
involves the lives of their fellow-crea- 
tures, and cannot, therefore, be coun- 
tenanced.” The Infirmary Commitee 
adopted this resolution, and ordered 
that it be communicated to the Rev. 
Dawson Burns and Mr. Thomas Cash, 
both of London, through whom the 
offer came. On the motion of Mr. C. 
G, Hulton, seconded by Mr. Alderman 
Curtis, the minutes of the committee 
were now approved. 

Upon this subject the following 
letter was sent to the British Medical 
Fournal by Dr. J. James Ridge, of 
Enfield :—‘* As I was partly respon- 
sible for the offer of £1,000 to the 
Manchester Infirmary to set apart a 
ward for twelve months for the pur- 
pose of testing the treatment of dis- 


ease without the ordinary employment 
of alcohol, I trust you will allow me 
to comment shortly on the decision 
of the Medical Board. Itis very easy 
to say that alcohol is very useful in 
the treatment of disease, and some- 
times essential to save life, but how do 
they know it? How can they possibly 
tell unless they give nature an oppor- 
tunity of showing what she can do in 
the absence of alcohol? I confess 
that, at one time, I was as confi- 
dent of the virtues of alcohol in the 
treatment of disease as anyone could 
be, andit was not untill saw caseafter 
case recover under my care in the 
London Temperance Hospital—cases 
to which at that very time, in any 
other place, I should have given alco- 
hol—that I became convinced that the 
value of alcohol as a drug was, at 
least, enormously exaggerated. The 
fact that improvement often sets in 
after the use of alcohol is no proof 
whatever, for I have repeatedly seen 
sudden turns for the betterin all kinds 
of cases treated without it. Theonly 
fact which would justify the Board in 
their strong assertions would be the 
recovery of a greater percentage of 
cases with alcohol than without. Such 
proof*does not exist, and (so says the 
Board) ‘‘ never shall if we can help 
it.’ But can they discover in any 
of the public institutions in which alco- 
hol is not employed, that there has 
been a higher death-rate or longer 
duration of disease, other things being 
equal? Certainly not. Can theyshow 
that the practice at the Manchester 
Infirmary is any less successful now 
than it was a few years ago, when the 
quantity of alcohol given was im- 
mensely larger? Itrownot. If, then, 
they or their predecessors gave alcohol 
unnecessarily in years gone by, is it im- 
possible that they shouldbe even giving 
it unnecessarily now? This is, no 
doubt, a very heretical suggestion, but 
I decline to consider the matter 
settled by mere dogmatic assertion. 
Faith in the virtues of all kinds of 
liquor which contain alcohol is so 
widespread, and is so disastrous in 
rivetting on the nation the alcoholic 
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habits and notions which beget in- 
temperance and its consequences, that 
it seems to me the bounden duty of 
the medical profession to reconsider 
their position in using and recom. 
mending such liquors, and not to em- 
ploy them without some reliable proof 
of their absolute necessity, which, to 
say the least, does not at present exist. 
How can such proof be obtained unless 
the test of exclusion be faithfully em- 
ployed? It ought to be known, how- 
ever, that in the conditions attached 
to this experiment, it was carefully 
provided that the medical attendant 





should have perfect liberty to admin- 
ister alcohol in any case in which it 
might be considered essential, a right 
allowed, though only once used, in the 
London Temperance Hospital itself 
during its ten years’ existence. This 
right was conceded at the foundation 
of that hospital on my motion, and I 
hold myself at liberty to give it atany 
time. I do not, because I am con- 
vinced that it can rarely be of any 
service, and that then it is not es- 
sential. If medical men would try for 
themselves, they would arrive at the 
same conclusion.” 


——- O--—— 


ALCOHOL IN DISEASES OF WOMEN.* 


By J. MATTHEWS Duncan, M.D.,F.R.C.P.L., Physician - Accoucheur and 
Lecturer on Midwifery at St. Bartholomew’s Hospital, &c. 


THE immoderately great con- 
sumption of alcoholic drinks by 
women, without their necessarily 


ever reaching the stage of drunken- 
ness, is sO common and so potent 
a cause of disorder and disease that 
it requires special mention. It is 
possible that much of the influence 
ofthis drinking might be justly ranked 
as part of mere overfeeding, whose 
injurious effects we have already 
spoken of, but this is far from certain. 
Indeed, while I am unable to give 
any strong evidence of the specially 
injurious action of alcohol, considered 
as an article of diet, I am much dis- 
posed to this view, being led to it by 
the good results in practice which I 
believe justly attributable to desisting 
from the use of it. The instances on 
which I rely are cases in which I 
have, by physical examination, and 
other modes of inquiry, been unable 
to discover any evidence of disease 
of the internal genital organs. It 
would not make the conclusion more 
assured to enumerate cases which are 
not in number or other circumstances 
sufficient for a demonstration. But I 
may mention the leading features of 
one which could not but strike the 


* From ‘Gulstonian Lectures on Ste- 
rility in Woman.”’ Delivered in the Royal 
College of Physicians, London. 


most careless observer. This patient 
was brought to me to be cured of 
sterility, and, as some _ prolonged 
treatment was expected, she proposed 
to reside near me for a time. She 
was between twenty and thirty years 
of age, and had been several years 
living in fruitless marriage, absolute 
sterility. On two occasions, with at 
least two years of interval, I declared 
my inability to do anything against 
the sterility by local means because I 
could discover no disorder or disease 
of the womb or its appendages. 
Having some suspicion of too liberal 
use of alcoholic drinks, I recommended 
teetotalism. After the lapse of a few 
years the patient, now a happy 
mother, was again brought to me on 
account of some trifling complaint, 
and I was told as follows :—Her 
drinking habits having increased, she 
was induced to go into seclusion with 
rigid surveillance, and in this she 
lived for about a year without any 
kind of alcoholic drink, When she 
came home again she had lost much 
flesh, but was in good health, and 
she maintained what were now tee- 
total habits. She immediately became 
pregnant, and pregnancy recurred. 
Such cases are not singular, and 
induce a belief in a special hostility 
of alcoholic drinking to fertility. 

But alcoholic drinking has, in 
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addition to the general or constitu- 
tional disorder which it produces, 
well ascertained power, in certain 
cases, to induce disease of the in- 
ternal genital organs. That which 
is most easily and distinctly made 


out is chronic ovaritis. It often comes 
and goes in the presence or absence of 
the cause. When it is present sterility 
is not always a result, but frequently 
so, and its cure is often followed by 
the disappearance of the sterility. 


Vroreedings of the 
British Medical Temperance Assortatton. 


—— 0--—- 


DO TOTAL ABSTAINERS LIVE LONGER THAN MODERATE 
DRINKERS ? 


THE quarterly general meeting of 
the British Medical Temperance As- 
sociation was held in the rooms of the 
Medical Society of London, Chandos 
Street, Cavendish Square, on Tues- 
day, 27th November; Dr. B. W. 
Richardson, F.R.S., the President, in 
the chair. There was a good atten- 
dance. 

Dr. RICHARDSON first proposed that 
a vote of condolence be sent to the 
families of the late Drs. Grindrod and 
Scatliff. In so doing he passed a 
warm eulogium on both these late 
good and distinguished members of 
the society. 

The PRESIDENT then delivered a 
short introductory address. He treated 
on a few subjects touching upon some 
of the more important relations of 
medicine to the public; the division 
of medicine into many sections, the 
fashion of computing the skill and 
knowledge of the physician or surgeon 
by the assumed amount of his income; 
the return to the humoral pathology ; 
and the exaggerations of the germ 
hypothesis. Referring to the rela- 
tionships of medicine to alcohol, he 
said that the temperance public had 
an idea that some medical men were 
opposing total abstinence in the 
press, and two able leaders that 
lately appeared in the Times were 
being subjected to comment in this 
manner. But there was no proof 


of the medical origin of these ar- 
ticles, and if there were they need 
not be considered as injmical, because 
in fact the arguments in favour of 
alcohol were the finest irony, and, 
accepted in that sense, were favour- 
able to the cause of temperance, The 
temperance public had the idea that 
the members of the medical profes- 
sion were not so precise in the recom. 
mendation of alcohol as was desirable. 
On this point the complaint was very 
earnest, and it was supplemented by 
another complaint that sufficient 
thought was not given to the cases of 
persons who were striving to maintain 
total abstinence in order to avoid a 
return to an intemperance in which 
they had previously indulged. On 
this last point, it could not be denied 
that the doctor was too often referred 
to as recommmending what the af- 
fected person himself was alone 
responsible for. At the same time 
there hardly could be a doubt that 
mistakes were sometimes made by the 
profession in this direction, and it was 
a duty to impress this fact day by day 
until a complete reform is estab- 
lished. The last topic dealt on by 
the president was that there are many 
medical men whoare themselves total 
abstainers, and yet will not declare 
themselves as following a practice in 
the benefit and virtue of which they 
participate. This, he said, is not fair 
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to those who bear the brunt of the 
declaration, and is initself a weakness 
which is sure in the end to lead to 
publicdistrustratherthantocredit He 
concluded by calling jon Dr, Drysdale 
to read his paper, entitled ‘* The 
Comparative Death-rates of Assured 
Abstainers and Moderate Drinkers.” 

The PRESIDENT: Dr. Drysdale’s 
paper is built so strongly on facts that 
discussion is not quite so easy as in 
the case of other papers where mere 
theory is introduced; but there is 
scope for a good deal of observation, 
and I hope that both the members 
and the visitors will give us the benefit 
of their views upon anything that has 
been said. 

Dr. RipGe: Dr. Drysdale has, of 
course, come across some of the ways 
in which various medical men and 
others have endeavoured to account 
for the manifest difference between the 
lives of abstainers and the lives of non- 
abstainers, and if he had dealt with 
these objections I should not have 
felt it needful to rise on this occasion; 
but I think it absolutely necessary that 
one or two of these objections should 
be noticed, because if there is any 
other way toaccount for this difference 
other than the use of alcohol we surely 
Ought to be able to arrive at it, and if 
that is the true course, I for one 
should say no more on the subject. 
One of the objections raised is this-- 
that the difference is to be accounted 
for by the fact that total abstainers 
show that they are careful people, 
anxious to guard themselves against 
all kinds of risks, and would therefore 
be likely not only to guard themselves 
inthis way, but to protect themselves 
against other causes of disease and 
death. Well, that is very complimen- 
tary to the total abstainers. I must 
say that I really cannot believe that 
this is to any extent, or any percep- 
tible extent, a cause of the difference, 
and that it should be the cause of 
such a great difference is, I think, 
palpably absurd. Another reason 
alleged is that the increased death- 
rate amongst non-abstainers is owing 
to the prevalence amongst them of a 
great deal of intemperance afterwards, 
although they are insured as moderate 


drinkers. Some, perhaps, who are 
intemperate creep in past the medical 
officers, and in course of time help to 
swell the death-rate. I can imagine 
that in every office there are some 
who manage to get in under false 
pretences, but I think that our medical 
officers as a rule are not so easily 
taken in, and that a person who has 
manifestly injured his life by intem- 
perance would not be likely to get 
into offices in such large numbers as 
to produce the difference. Then we 
all admit that a good many of those 
individuals in the non-abstaining sec- 
tion do die of diseases which are 
probably due to intemperance. We 
find in the list diseases such as 
cirrhosis of the liver, and even delirium 
tremens, put down as the cause of 
death. Manifestly, therefore, some 
who originally were moderate drinkers 
when they joined the _ institution, 
became intemperate in the course of 
years; but this is one of the allega- 
tions that we have always made— 
that if we take a certain number of 
moderate drinkers at any given period, 
and then at a period of ten, fifteen, or 
twenty years afterwards—if we are 
able to examine their lives and see then 
how they stand with regard to alco- 
hol, we should be certain to find that 
a great many of them have become 
intemperate. This is simply a matter 
of fact, and therefore we consider that 
to abstract those lives from the non- 
abstaining section, as being people 
who should not be taken into the 
account, is to do that which is not 
right to be done. Intemperance is 
one of the diseases (if you like to call 
itso) which is a natural outcome of 
moderate drinking as much as any 
other physical disease from which 
these moderate drinkers die, and 
therefore is to be expected, and will 
always be found. Those who allege 
this to be the chief, if not the only, 
cause of the difference are making a 
very terrible assertion. The difference 
as between the death-rate of moderate 
drinkers and abstainers, as you will 
find on the diagram, is 27 per cent., 
or, to put it in round numbers, one- 
fourth greater; and therefore, if this 
one-fourth of the deaths is due to in- 
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temperance, it would follow that one. 
fourth of the moderate drinkers insured 
in these institutions give way to in- 
temperance, although these people are 
the picked lives of the population, I 
should be very sorry to allege that 
one-fourth of the people of this 
nation, living in a similar class of 
life to those insured in these offices, 
are habitual drunkards. I certainly 
do not think itis so, Really it goes 
a little further than that, for those 
who. object to our argument have an 
idea that total abstinence is injurious, 
and that strict moderate drinking is 
somewhat valuable, and therefore 
would ratnuer tend to prolong life 
than reduce it; and if that is the 
case, then the actual death-rate 
amongst the moderate drinkers would 
be lower than it is amongst the total 
abstainers, If that is so, more than 
one-fourth would be due to intem- 
perance. You would even perhaps 
get a third of the mortality in the 
moderate drinking section due to 
actual intemperance—which is even 
more absurd still, But there is one 
objection which occurred to me that 
nothing but facts could clear up, and 
it is this—supposing there are ab- 
Stainers who in the course of time 
become ill, go back into drinking— 
and we know that, as a general rule, 
there is not an abstainer in existence 
who has not at one time or another 
been ordered, sometimes on pain of 
death, to resume the use of alcoholic 
liquors ; if these abstainers who 
become ill resume alcoholic liquors, 
and drop out of the total abstinence 
section, and leave the more vigorous 
ones in full possession of the field, it 
would be very clear that in course of 
time the death-rate of abstainers would 
seem considerably more favourable. 
I wrote to Mr, Cash to know whether 
- that was the case—whether there were 
many abstainers who dropped out of 
the section, because each year they 
have to certify that they are still 
continuing to abstain; and I am 
very glad to be able to say that 
he. told me distinctly, no; very 
few indeed drop out of the total ab- 
stinence section who had once entered 
it, and on the other hand, that several 








are constantly passing over from the 
moderate to the total abstinence sec- 
tion. It, therefore, seems to me that 
if we could have life abstainers who 
are never mixed with those who have 
injured themselves to any extent by 
the use of alcohol, the difference would 
be even greater still. 

Dr..NoRMAN Kerr: It may be that 
this paper seems in some respects dry, 
having no burning questions involved 
init, but at the same time it is a paper 
in which Dr. Drysdale has brought 
before us a series of remarkable facts 
which there is no gainsaying, for they 
are pregant with very grave matter for 
discussion. It would be unfortunate 
if we did not endeavour to look behind 
the figures, but in the meantime we 
must express our gratitude to Dr. 
Drysdale for having brought them be- 
fore us. One of the difficulties to 
which he has referred with regard to 
modifying the conclusions at which 
total abstainers arrive is this, that total 
abstinence is not. more than half-a- 
century old, and therefore there is not 
the same proportion amongst the total 
abstinence section of old age and old 
lives that there is amongst the general 
section. I am quite satisfied there 
is something in that ; but making every 
allowance for all that ought to fall to 
the total abstainer, it seems to me that 
the conclusions in the main cannot be 
very much invalidated. It has been 
said that total abstainers are more 
careful and thrifty; that is very true, 
and it tells in both ways. Some tee- 
totalers are most intemperate in their 
excess of personal work. They allow 
themselves insufficient time for both 
sleeping and eating. It is all very 
well for you to shake your head, Mr. 
President, but you are one of the 


greatest sinners in this respect. 
(Laughter.) 

The PresIDENT: I know you are. 
(Laughter.) 


Dr. Kerr: I have seen this thrift 
in the coffee taverns, for after a time 
the customers have come to be more 
careful. (A laugh.) The first year 
they have spent a good deal, but after- 
wards their expenditure has become 
almost nil, so that at the present mo- 
ment nearly all the coffee-taverns in 
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London are in liquidation. 


The ab- | dition to the practice of total absti- 


stainers are in fact more careful of | nence toaccount forthe extremely low 


their lives and their pockets than the 
persons who drink. Atthe same time, 
making every allowance on that head, 
if we give up 2 per cent. of our ad- 
vantage, we still have 25 per cent. 
difference between the two classes of 
lives. I believe there are several gen- 
tlemen here this afternoon who are con- 
nected with the actuarial department 
of the insurance companies. We have 
not often the pleasure of seeing them, 
and this will be an appropriate time 
for us to sit and listen to the results 
of their experience. It is alla matter 
of figures, and we who are medical 
men are extremely desirous to get at 
the real conclusions which ought to be 
deduced from them. It is absolutely 
necessary that we should have these 
conclusions certified by actuaries— 
men who have made the analysis 
of figures the study of their lives, 
and who are in a position to pro- 
nounce upon the subject. Whichever 
insurance company has been the pio- 
neer, I am heartly glad to see so many 
of them separating the sections as a 
matter of business. It must gratify 
abstainers that you, Mr. President, 
have accepted the office of Chairman 
of the Briton Life Assurance Company 
—a company which is doing all it can 
to give to this particular class of life 
whatever benefits rightly belong to 
it. (Cheers.) When business com- 
panies find it to their pecuniary ad- 
vantage to make this distinction, it 
shows emphatically that there must 
be something in the contention that 
total abstinence, other things being 
equal, is much more healthy for any 
average life than even moderate drink. 
ing—nay, more, it will go to show 
that persons in good health are not 
only much better without intoxicating 
liquor altogether, but that the practice 
taking it habitually, even in small 
quantities, does decidedly tend to 
shorten life; that the habit is useless, 
dangerous, and unnecessary, and that 
the sooner it is abandoned the better 
for the life of both the individual and 
the nation. 

Mr. WatTeR Pearce, B. Sc., 
thought there must be something inad- 





mortality of 27 per cent. amongst tee- 
totalers, Was it not a fact that many 
total abstainers were early risers? A 
judge was in the habit of inquiring of 
very aged witnesses whether they were 
early risers, and almost invariably 
found it to be so. Drinking at night, 
he thought, made people slothful. 

Dr. GLosTER said he was not an ab- 
stainer, but yet thought that his health 
would bear comparison with that of 
any gentleman present. At the same 
time he was not an opposer of the 
movement, for in many respects he 
thought it had worked for good. There 
ought to be a distinction drawn be- 

ween persons who lived in the country 

and in crowded towns— particularly 
those where there was a great deal of 
smoke. For twenty-five years he had 
lived in Ireland without once crossing 
the Channel, and perhaps some would 
say that to the bracing air of the sister 
Isle his health was due. He was quite 
of opinion that all intoxicating liquor 
should be cut off from those who be- 
trayed symptoms of habitual excess. 

Dr. STEWART remarked that the 
speech to which they had just lis- 
tened showed the value of such a 
paper as Dr. Drysdale had read. 
People were apt to judge of these 
things too much by their own per- 
sonal experience; but conclusions 
of that kind were apt to be fallacious. 
Now, there could be very few falla- 
cies connected with such statistics as 
Dr. Drysdale had brought before 
them. He was sure there were 
many medical men hovering over this 
association, and doubting whether 
they should not cast in their fortunes 
with it; and such a paper as had been 
read to-day was well fitted to bring 
them to a decision. Dr. Gloster made 
one remark of very great value when 
he said that many lives were put 
down as having been lost through in- 
temperance—the loss being due not 
to the direct results of intemperance, 
but because the individual’s power of 
taking care of himself had been dimi- 
nished. That was very important, 
and the consideration of such a state- 
ment showed that even these statis- 
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tics did not tell all that might be 
told as to the effects of ex- 
cess in lessening the duration of 
life. (Hear, hear.) “Many cases of 
death from cold were due to cold con- 
tracted because the persons did not 
protect themselves. Those were, 
however, points they were not able to 
tabulate. He, like Dr. Gloster, was 
brought up in thecountry. This was 
exceedingly fortunate in most cases. 
He had enjoyed vigorous health for 
the greater part of his career. He 
was Satisfied from his personal ex- 
perience that the duration of life in 


hot climates was increased 4o per 


cent. in the case of abstainers. 

Mr. MESSENT, actuary of the 
Briton Life Assurance Company, said: 
I need not say how much I sympa- 
thise with what has been said in the 
paper read to-day. Actuaries are 
taking more interest every day in the 
question of the mortality between ab- 

‘stainers and non-abstainers. I am 
not prepared to follow the tables com- 
pletely, but after every allowance 
for possible exaggeration has been 
made, there is. quite sufficient left to 
prove Dr. Drysdale’s point. We have, 
however, not been sufficiently long in 
that business to enable us to speak 
with the confidence with which we 
can speak of the general mortality of 
the country, but allactuaries will agree 
that the total abstainers—certainly 
the present generation of total ab- 
stainers—have by far the advantage 
of the argument. I need not say that 
the managers of life assurance com- 
panies endeavour, by all the meansin 
their power, to steer clear of intem- 
perate lives. These have been the 
bane of life assurance companies, and 
one of the greatest causes of anxiety 
to those who have to manage them. 
The first difference made was by an 
extra charge put upon the lives of 
those who were engaged in the liquor 
traffic, beginning with three years, or 
10 per cent., which was putting them 
on a par with a man suffering from 
the gout; but recent investigations 
have proved this charge to be quite 
insufficient, and it is a question 
whether fifteen years should not be 
put upon the premium, The difficulty 


we have in exactly determining this 
point is that so many persons insure 
in one trade and go into another, and 
we have no means of charging them 
accordingly. We are obliged to tem. 
per our statistics by our own judg- 
ment before we come to an actuarial 
conclusion. Supposing a man comes 
in as a footman; when he has saved 
a little money he takes the corner 
public-house and then he becomes 
rather a damaged article. We have 
always had the danger of intempe- 
rance, and the diseases pertaining 
thereto, so vividly before us that even 
before the question was tested to its 
present nicety actuaries were all 
agreed as to the advantages teeto- 
talers would have. Before we can 
determine what is the exact advan- 
tage we must allow a little more time 
to elapse. We must let the lives 
come to sixty-five or seven'y befoie 
coming to an exact conclusion. Even 
allowing for a mixture of the sections, 
I prefer the commercial way of re- 
garding it, and that is by looking at 
the reduction of the premiums. You 
have the means of charging back 
again if a man does not keep his 
pledge. I think that the offices giving 
the advantage to the abstainer will 
not allow him to toy with his princi- . 
ples. He will have to be one thing 
or the other. If he gives up abstain- 
ing he won't be taken back again into 
the benefits of the total abstinence 
section for two or three years after- 
wards. I rather prefer that commer- 
cial way of looking at it, because 
these sections are capable of some 
little error; that is to say, that the 
general section is a little worse than 
it ought to be. If you turn out bad 
members from one section and put 
them into another you are apt to 
damage the one you put them into, 
and I am sure.in any case that total 
abstainers have quite enough margin 
for their argument. 

The PRESIDENT: I entirely agree 
with Mr. Messent that the ‘true test 
which this question must go through 
is to be tried by the method of taking 
away from the premiums. I do not 
dispute a syllable of the facts which 
Dr. Drysdale has brought forward. 
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On the contrary, I have frequently | 


quoted them, and I quite agree with 
what Mr. Messenthas said, that there 
is a sufficient margin to account for 


all fluctuations which appear on both’ 


sides. I think it is most important 
that we have these figures before us; 
but the test will come for all the in- 


surance companies on this ground of | 


reduction of premium. We _ have 
something definite there to go upon, 
and if it can be proved that we may 
safely trust those persons who are 
insured to this extent, and that 
there can be a bond fide business done 
upon a reduced premium, then, far 
more than in any other way, will the 
fact be determined that total absti- 
nence is in favour of a long anda 
better life. I have no doubt that this 
will very soon become clear to all 
minds. I think I may say that in our 
(Briton) office we have not had as 
yet a return from total abstinence to 
moderate drinking, or at most there 
has been but one. 

Mr. MEsSENT: There has been ‘one, 
I think. 

The PRESIDENT: That is a very 
good experience. A question has 
been raised as to whether the re. 
sults can be modified by the taking 
of food, and it is a common im- 
pression that those who indulge in 
strong drink take less food than 
those who do not take strong drink, 
I am bound to give that statement 
an entire and absolute denial. It is 
not based on any fact whatever. It 
is altogether the other way. When 
I was travelling through Ireland some 
years ago I was during one month 
dining almost daily at a different 
table, and at every table at which I 
sat total abstinence was the rule of 
the house. I saw no wine or strong 
drink of any kind in any house, and 
that which struck me as a most re- 
markable feature was the small quan- 
tity of food taken, I had never seen 
such temperance in eating as amongst 
the wealthy classes of Ireland. I 
observe the same temperance at the 
tables of abstainers in England to 
which I have frequently gone. And 
so again with regard to my own 
household expenses. I find that the 








actual cost of housekeeping is con- 
siderably less. I believe the expense 
is 20 per cent. less now that we are 
an abstaining household than that we 
were previously incurring in regard 
to food. There are two or three 
ways of accounting for this. All 
our servants are abstainers, and per- 
haps they are more careful, but my 
own impression is that there is less 
food taken. When we come to the 
evils which may arise from over-eating 
(and I do not doubt that there are 
such evils, although they are greatly 
exaggerated,) yet these evils are also 
tempered by temperance in drinking. 
Therefore the temperance life insured 
is better even in respect to eating, 
and not so likely to be disturbed 
and deranged by eating. But there 
is a great deal more to be said in 
one other direction, and that is the 
mental, People accustomed to strong 
drink, and who call themselves mode- 
rate, when they are disturbed by any 
mental cause, are often given to go 
a little over the moderate. mark. 
They may be very temperate indeed 
as they think, .but when something 
agitates and worries them then they 
take a glass of wine more, or a glass 
of whisky, ora little brandy. ‘They 
fall back upon an agent for which 
the abstainer never has the desire. If 
the abstainer is worried or fatigued, 
or subjected to physical shock, he 
never thinks of resorting to alcohol. 
If he be subjected to anything that 
upsets his mental balance in the 
sense of fear, he does not desire to 
take alcohol, but is saved from much 
of that worry and anxiety which no 
doubt tend largely to reduce the value 
of life. I happened one day to be at 
the Marble Arch, and my carriage 
was following me. The large carriage 
dog ranaway. I caught him with 
difficulty, and he pulled me down with 
great violence against a Hansom cab, 
and I received a scalp wound four 
inches long and down to the bone. A 
gentleman told me that the blood was 
spurting from the wound, and I put 
my finger to the spot and stopped it 
as best Icould. Dr. Symes Thompson 
was passing, and he came up and took 
me home, calling on the way on Dr. 
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Wharton Hood, and they most care- 
fully and nicely stitched up the 
wound, I had stopped the bleeding 
by my own compression. Under 
ordinary circumstances a man would 
have taken brandy, from the loss of 
blood. If he had done so he would 


have had a little fever, followed by a . 


great deal of depression, and then, 
perhaps, a little more brandy ; after 
which he would have gone to bed, and 
been in bed a week or more, and 
possibly, if at all unhealthy, erysipelas 
would have set in, from which he 
might have died, and he would have 
gone to swell the mortality of his in- 
surance office. In my case I wanted 
nothing alcoholic, and as soon as the 
wound was dressed and everything 
put right, and I had been made re- 
spectable looking, I recommenced my 
work, answered my letters, next day 
went to the Houses of Parliament to 
give evidence before a committee, and 
never changed my course of life in 
the least. It was simply a matter of 
being free from any desire to take 
alcoholic stimulant to meet such a 
shock. Total abstainers generally, 
subjected to a similar accident, would 
obtain the same advantages. Here, 
then, we come upon the mental in- 
fluence of alcohol, and see that by 
taking away the risks incurred through 
its action, there is again a reason why 
there should be for abstainers a longer 
life. On this point I do not think 
there can be two opinions by persons 
who will look with candour and fair- 
ness upon all the facts. I believe we 
are sustained in the cause of total 
abstinence when we keep to these 
hard lines of fact better than by any 
amount of eloquence ofa less decisive 
and distinctive kind. 

Dr. DryspALeE then briefly replied 
to the points raised. He said: I am 
obliged to Dr. Ridge for putting the 
difficult point he mentioned before us, 
I have often been spoken to by per- 
sons out of the- profession about these 
Statistics, and he has put before us 
difficulties to which we will have to 





reply, but, being forewarned we are 
probably forearmed. People who 
drink cannot bear to give up the ideas 
which seem to justify their habit unless 
you drive them from them. There 
are certain intellectual people whom 
you cannot reach except through their 
intellect, and you must drive them 
from their stronghold that way, They 
say, ‘‘ Give us facts and the results of 
accurate observation;” and for my 
part there has been nothing that has 
convinced me more thoroughly than 
these figures; and I am so glad to 
hear you, sir, and Mr. Messent, saying 
that whatever exaggeration there may 
be, the figures.are quite sufficient to 
prove the fact. People say there is a 
plurality of causes, and it may be that 
teetotalers are largely young people; 
but when you begin to go into 20,000 
cases you get at the real facts—for 
we know that the numerical method 
in medicine is the only way we can 
arrive at truth. After hearing all the 
objections, I think there is nothing 
that can materially upset these figures. 
Alcohol, and alcohol alone, must be 
the cause of the enormous difference 
of 99 per cent. on the one hand of 
moderate drinkers dying, and on the 
other of only 54 per cent. dying 
amongst the abstainers. Dr. Kerr has 
also explained that teetotalers become 
more and more prudent and thrifty, 
and, after all, that is a very important 
thing, because the less we spend the 
less we have to work, and the more 
chance we have of getting to the 
natural end of our days. These sta- 
tistics show Dr. Gloster that he ought 
not to take any drink. If these sta- 
tistics are right—zoblesse oblige—we 
have no right to drink, If we medical 
men drink in the face of them, we 
are very much in the position of the 
clergyman who teaches bad morals. 
The very raison d’etre of our existence 
as a profession is to teach the people 
how to live, and probably the most 
effectual way of doing so is by living 
properly ourselves. 
The proceedings then closed. 
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GUARDIANS AND HABITUAL DRUNK- 
ArRDS.—The Guardians of Lambeth 
and Newcastle-on-Tyne have passed 
resolutions in favour of memorialising 
the Local Government Board to take 
steps to procure such an amendment 
of the law as will give power to the 
guardians to establish or maintain 
inebriate retreats, either in connec- 
tion with existing workhouses or 
asylums, orin separate establishments, 
as might be thought desirable. 


WorKHOUSE BEER.—As a result of 
the conference of the Poor Law medi- 
cal officers at Liverpool on Work- 
house Stimulants, the Toxteth Board 
of Guardians have resolved: ‘* That 
each officer of the workhouse shall 
have notice that at the expiration of 
three months the article beer will be 
struck out of the officers’ dietary 
table.’’ In Whitechapel the Guardians 
have granted a money payment of £1 
a quarter in lieu of beer to such of 
their officers as give a written promise 
not to supply themselves with beer 
from other sources. 


OFFICIAL REPORT UPON RETREATS 
FOR INEBRIATES.— Mr. H. W. Hoff- 
man, Inspector of Retreats under the 
Habitual Drunkards Act of 1879, has 
issued his third annual report dealing 
with the only two licensed establish- 
merts then opened, at Cannock and 
Westgate-on-Sea. He states that 
‘‘the results of treatment have been, 
on the whole, satisfactory.” In 








regard to the Dalrymple Home, re- 
cently opened under hopeful auspices 
at Rickmansworth, the inspector 
says :—‘‘ An examination of its pro- 
gramme leads me to think itis a well- 
directed effort to give the provisions 
of the Act a fair trial under principles 
mentioned in my last report, and 
under circumstances which seem to 
promise success, I anticipate that 
much experience of the working of 
the Act will be gained by this move- 
ment.” 

BEER IN Lunatic AsyLums.—In 
a report made of an official visit to 
Abergavenny Asylum,Dr.Glendenning 
informed the visiting committee of the 
Monmouth Board of Guardians that 
the habitual use of beer had been dis- 
continued, even to those at work, and 
milk supplied as a substitute. He 
stated that the house was better and 
quieter for it generally, and more 
easily managed. He also stated that, 
in his opinion, seven-tenths of the 
brain diseases were attributable, 
directly or indirectly, to the patients’ 
own excessive use of stimulants, or 
hereditarily tothe evil effect of alcohol. 
The total cost for beer, brandy, and 
wine for the past year was £9. The 
present cost to the board is about 
8s. 2d. per week. The same com- 
mittee visited Gloucester Asylum. 
Dr, Craddock stated that he had re- 
duced the supply of beer to the asylum 
by 350 gallons per week, with no ill 
effect. 
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DR. T. LAUDER BRUNTON ON “THE INFLUENCE 
OF STIMULANTS AND NARCOTICS ON HEALTH.’* 


By AxEL GUSTAFSON. 


In his paper on The Influence of Stimulants and Narcotics 
on Health, Dr. T. Lauder Brunton furnishes one of the most 
important contributions that have lately been made to the alcohol 
controversy. 

Among its positive merits are its eminent suggestiveness and 
its dealing with a number of alcoholic manifestations or symptoms 
which have been touched upon by very few if any other authori- 
ties on this subject. Yet I think I may be found justified for 
saying that it is rather for what may, logically speaking, be called 
its defects, that Dr. Brunton’s paper demands, at this stage of 
the drink-discussion, special consideration. 

Truth has nothing to fear from light, and the more testimony— 
however conflicting—we get on this paramount question of human 
well-being, the sooner willit become patent that scientists are not 
even to-day competent to speak authoritatively on the whole 


* Dr, T. L. Brunton, Editor of the Practitioner ; Lecturer on Materia Medica 
and Therapeutics; Assistant Physician at St. Bartholomew’s Hospital ; 
Examiner in Materia Medica at the University of London; and author of 
Part III. Digestion and Secretion, in the Handbook for the Physiological 
Laboratory, edited by Dr. J. Burdon-Sanderson. (London, 1873.) 

The Book of Health (Cassell & Co., London, 1883); a Popular Symposium 
on Health, contributed to by twenty eminent physicians; the whole edited 
by Dr. Malcolm Morris, thé well-known lecturer on Dermatology, and Surgeon 
of the Skin department of St. Mary’s Hospital. 


H 


Ay 


98 Dr. T. Lauder Brunton on Stimulants and Narcotics. 


question of alcohol and the human system; and the sooner 
thereby will scientists be urged by conscience, and by the pressure 
of public inquiry, to do their utmost in finding and formulating 
clearly demonstrable data. 

In the brief space allotted me in these pages I cannot attempt 
a thorough review of Dr. Brunton’s paper; I can only point out 
its inconsistency, which, in the proportion that he is trusted as 
an authority, seems to me to fix a very grave and pressing 
responsibility upon those who are qualified to teach the truth 
on the alcohol question. 

§ x. In defining stimulants and narcotics (page 183), Dr. 
Brunton says :— 

‘* By stimulants, we mean those things which seem to increase our vital 
powers for the time being, and thus to give us feelings of greater strength or 
comfort.. By narcotics, we mean such substances as lessen our relationship 
with the external world. When used to a slight extent, narcotics simply afford 
pleasure by lessening the restraining or depressing effect which external cir- 
cumstances exert upon the individual. Small quantities thus allow freer play 
to fancy, and produce a joyousness and thoughtlessness like that of a child 
whose. animal spirits have not been depressed by the wear and tear of life; but 
in large quantities they abolish all the mental faculties, and render the person 
who has taken them completely torpid, and incapable of any voluntary thought 
or action.” 


That is, briefly, stimulants are deceivers of the body, seeming 
to do what is not done; and narcotics are deceivers of the mind 
by superinducing upon it, irrespective of real condition, the 
‘‘joyousness and thoughtlessness” of happy childhood. The 
man therefore who takes these substances into his body, whether 
he does it knowingly or in ignorance of their character and effects, 
shirks the responsibilities of his manhood, and to as little purpose, 
so far as escaping final consequences is concerned, as the ostrich 
buries its head in the sand to elude the pursuing hunter; and as 
senselessly as a man who, seeing his house on fire, shuts his 


eyes by way of quenching the flames. 


Now Dr. Brunton includes alcohol (page 183) under both 
categories, as follows :— 
“The most important of these stimulants is alcohol—in its various forms 


of wines, spirits, and beer, &c. The most important narcotics are, alcohol 
again, in "its different forms, tobacco, opium, chloral.” 


The outcome of his investigations seeming to be, that alcohol is 
a stimulant or narcotic according to the quantity ingested. 
Having already said (p. 183) that stimulants and narcotics 
‘‘ cannot be regarded as food ;.”’ and having defined foods (p. 187). 
to be ‘‘ the substances which serve as fuel, or as material for the 
repair of the body,” he states that ‘‘ stimulants do not necessarily 
Serve as fuel or material for repair, although some may do so to 
a certain extent, and others may lessen the need for food by 
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diminishing the wear and tear, just as a free supply of oil lessens 
wear and tear in a steam-engine;’’ . . . and then “if we examine 
the question dispassionately we shall probably come to the con- 
clusion that alcohol is a food,* although for healthy persons it is 
not a convenient food;” but (p. 239) in ‘‘ moderation it may be 
taken as a luxury for healthy people.”’ 

This completes one of the circles of Dr. Brunton’s argument ; 
but there are concentric circles of this quality of logic, all formed 
and linked into one another with a baffling facility of derange- 
ment; and through these hoops, in and out around the arena, 
ambles the Doctor, with a graceful appearance of reaching a goal 
that is quite startling to a man accustomed to long, honest, diffi- 
cult stretches, straight across hill and dale, to a real destination. 

§ 2. As to the last position mentioned—that alcohol may be 
a luxury for healthy people, we read, on p. 186, that ‘‘ one of the 
most powerful stimulants to the circulation is heat, one of the 
most powerful depressants is cold;”’ and (p. 195), ‘‘at a few 
degrees below the normal the vital functions completely cease, 
and a rise of a few degrees above will cause their permanent 
arrest, and the speedy death,’ &c. Devoting several pages to 
the. paralytic action of alcohol on the vaso-motor nerves, and 
the consequent dilation of the capillaries, he says (p. 195), 
‘‘ when the cutaneous vessels dilate, the warm blood from the 
interior rushes freely through them, the skin itself becomes 
very warm, and if the external air be cold this warmth is 
rapidly abstracted;”’ and on p. 194: ‘“‘all the powers of the 
body are maintained by processes of combustion,” by means of 
oxygen carried to all parts of the blood. ‘‘ Binz, Schmiedeberg 
and others have shown that one of the effects of alcohol is to 
lessen this oxygen-carrying power of the blood, and thus to 
interfere with the combustion which takes place in the various 
parts of the healthy body, and is so necessary to the main- 
tenance of their functions.” 


* «The chief claim alcohol has to the name of food,’ says Dr. Brunton 
(p. 188), ‘is that although, like sugar, it will not support life when given alone,’ 
(it would be interesting to know what food elements will support life when 
given alone), ‘tit will help to do so when given with other foods. Thus 
Hammond observed that when he put himself upon an insufficient diet, he lost 
weight daily, but when he added to this diet a little alcohol, instead of losing, 
he began to gain weight.”’ It is extraordinary that a physician of Dr. Brunton’s 
standing should cite the results of Dr. William A. Hammond’s experiments as 
proof that alcohol is food. As will be seen, Dr. Brunton, later on in his article, 
lays emphasis on the harm. done by alcohol in lessening oxidation; causing a 
smothering of the vital fire, fall of temperature, degeneration of blood, retention 
of refuse, and retardation of tissue renewal; by all these processes increasing 
man’s weight by turning him into a preserved-compost repository !—a chief 
reason, according to Dr. Brunton, for regarding alcohol as a food. 

} 2 le 
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But lessened combustion is a still further lowering of the 
temperature, the evenness of which is so precious to health. 
Thus, alcohol is a powerful depressant, a weakener of the cir- 
culation which (p. 185) ‘*causes the brain and the muscles to 
be more imperfectly nourished,” the effects of which (p. 186), 
are seen in ‘‘the gloomy view of things” taken by the victim 
of this condition. 

Surely such results as these do not aptly illustrate the mean- 
ing that we naturally attach to such a phrase as ‘‘a luxury 
for healthy people!” The first of all luxuries is health, and that 
which tends to undermine health is a poor thing to recom- 
mend, under any name, to healthy people.* And indeed Dr. 
Brunton himself finds it (p. 184) ‘* very odd that men should put 
into their mouths a poison which may steal away their brains.” 

The danger of indulgence in this luxury for healthy people 
is pointed out by Dr. Brunton in these words:—‘It is, how- 
ever, in those people in whom the pleasure is greatest that the 
danger of being led into excess is also greatest’ (p. 240). And 
again he deprecates the use of any of it by healthy people in 
these words :—‘‘ Alcohol undergoes combustion in the body, but 
at the same time it tends to lessen the combustion of other things. 
In healthy people this is, of course, a disadvantage, because it 1s 
by the combustion of our food that our strength is maintained. 
Alcohol is, therefore, for healthy people a very inconvenient form 
of food”’ (p. 189); adding, ‘‘ The effect of alcohol no doubt is to 
give the individual temporary pleasure and forgetfulness of 
sorrow; but it is a pleasure dearly purchased, as in most cases 
it simply increases the misery afterwards, and hurries him along 
the road to ruin”’ (p. 204); and, “Those in whom the will is 
weak and the emotions strong are more liable to the temptations 
of alcohol than persons of a harder and sterner nature; but in 
some persons there seems to be a special tendency to drunken- 
ness—a special craving for alcohol apart from any tendency 
which the general disposition would lead one to expect” (p. 213). 

In the lists of physically healthy people are many of these 
weak - willed ones, whose ‘special tendency to drunkenness,” 
whose ‘special craving for alcohol,” will quickly pick out from 
Dr. Brunton’s inconsistent dicta this perilous hint that alcohol 
is a luxury for healthy people. 

§ 3. In treating of the influence of alcohol on the digestion, 
Dr. Brunton is equally inconclusive. Alluding to the famous case 
of the Canadian hunter, St. Martin,—whose stomach was experi- 





* In the symposium on the Alcohol question in the Contemporary Review 
(1878), Dr. Brunton said:—‘‘As long as a man is healthy, eating well and 
sleeping well, he does not need alcohol; and, as a rule, is better without it.” 
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mented upon with alcohol by means of a healed gunshot wound 
which remained open sufficiently for purposes of direct observa- 
tion,—Dr. Brunton describes, as the result of the ingestion of 
alcohol in St. Martin’s stomach, that it displayed ‘‘ extensive 
congestion, with livid spots on the surface from which small drops 
of grumous blood exuded. ... The gastric juice was mixed with 
thick ropy mucous and ropy purulent matter slightly tinged with 
blood,” yet ‘‘St. Martin complained of hardly anysymptoms;. . 
he rested normally, slept well and had a good appetite.” Dr. 
Brunton goes on to show that this result—that of the stomach 
being in such a condition without the man being made conscious 
of it—like paralysis of the vaso-motor nerves, is due to the 
paralysing nature of alcohol on the nervous system. 

In his resumé, he states the following puzzle :— 

‘*The solvent principle of the gastric juice is pepsine, a substance which is 
insoluble in alcohol and can be precipitated from gastric juice by mixing the 
latter with alcohol. Gastric juice mixed with much alcohol has no digestive 
power. Even when the quantity of alcohol is insufficient to precipitate the 
pepsine, it seriously impairs its digestive properties, Wecan readily see, then, 
that a large quantity of alcohol will be very detrimental indeed to digestion 
although a small quantity may be innocuous or even beneficial!” 

It is true that small doses of alcohol increase the secretion of 
the gastric juice, but, in spite of this fact, if the alcohol remained 
in the stomach as long a time as foods generally remain there it 
would ruin digestion. Even Drs. Todd and Bowman, in their 
** Physiological Anatomy” (Vol. II., p. 210), say that ‘* The use of 
alcoholic stimulants retards digestion by coagulating the pepsine, 
and thereby interfering withits action. Wereitnot that wine and 
spirits are rapidly absorbed the introduction of them into the stomach 
would be a complete bar to the solution of the food, as the pepsine 
would be precipitated from solution as quickly as it was secreted 
by the stomach.” Owing to the chemical affinity of alcohol for 
water, and owing also to those laws—in their action seeming 
so like unto conscious wisdom—by which the body minimises 
harmful and utilises helpful influences to the utmost, alcohol is 
quickly absorbed into the blood. Meanwhile, the copious flow 
of gastric juice it has provoked in the stomach undoubtedly 
furthers digestion of the food then on hand, but at a needless 
expenditure of this precious juice itself, nor can even so much 
benefit be gained for more than a brief period. 

As has been already seen, Dr. Brunton admits the effect alcohol 
has in reducing bodily temperature, and hence interfering with 
the processes of nutrition: to this succeeds systemic degenera- 
tion, and the gastric juice, itself an outcome of the blood, must 
like all other constituents of the body,—and in the measure that 
the blood is alcoholised and thus degraded,—also become de- 
graded and finally unfit for digestive work, and hence chronic 
indigestion with all its accumulating miseries. 
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§ 4. As to the working of alcohol after it enters the blood-cur- 
rent, Dr. Brunton makes similar statements of facts at variance 
with conclusions. For example, on page 204, he says :— 


‘*Closely associated, in the medulla oblongata, with the nerve-centre govern- 
ing the heart, is one which regulates the size of the vessels. This is also 
affected reflexly by alcohol. The consequence of this is that the vessels in 
the stomach itself dilate; its mucous membrane becomes rosy-red, and 
secretes freely; the vessels throughout the body also dilate; the skin is 
covered with a rosy blush; a free supply of blood is sent to the brain; thought 
becomes more ready, and bodily exertion more easy. The increased supply of 
blood to the stomach, tothe skin, and to the nervous system, have beneficial 
effects on these parts, which we shall presently consider more in detail.” 


But after this promise of increased readiness of thought and 
free supply of blood to the brain, we are told (p. 220), 


‘““But hot toddy has sometimes a soothing and sudorific, instead of a 
stimulating, action; and persons who suffer from sleeplessness sometimes find 
this relieved more readily by hot brandy-and-water than by any narcotic, The 
reason of this is, that the condition of sleep is associated with a scanty supply 
of blood to the brain, whereas mental activity requires an abundant supply.” 


And for the promised detail of beneficial effects, we find that 
(p. 204) 


‘‘ Everything that is taken into the stomach and absorbed from it by the 
blood must needs pass through the liver before it can get into the general blood 
stream by which it is to reach the brain and kidneys. We naturally expect 
that the liver would be likely to suffer from any irritant taken into the stomach 
and readily absorbed like alcohol, and thisis the case. From the effect of the 
alcohol the liver is apt to become larger and its structure loaded with fat, 
while the connective tissue which holds together the secreting cells which 
compose the main part of its bulk also increases. By-and-by, the fat becomes 
absorbed, the connective tissue encroaches more and more on the secreting 
structure and also on the blood.vessels, the liver becomes small and hard, the 
flow of blood throughout from the stomach and intestines is impeded, fluid 
consequently accumulates in the abdominal cavity, and dropsy is the result. 
Sometimes this occurs in men whose nervous system, stomach, and kidneys 
appear to have suffered but little; their faculties remaining unimpaired, their 
appetite being good—or at least fair; and the dropsy being limited to the 
abdomen, In others, again, the kidneys suffer more, and then the dropsy 
extends to the whole body, and not unfrequently the patient dies from stupor 
or convulsions, due to the accumulation within the body of the waste products 
which his diseased kidneys are unable to eliminate. In others, again, the 
nervous system suffers most: the will may be impaired, and the individual 
become vacillating ; the moral sense is diminished, and the distinction between 
right and wrong, between truth and falsehood, is less clearly perceived; the 
power of self-restraint gradually disappears, and although the individual may 
show great compunction for his failings, he is unable to resist temptation, and 
yields to it as often as it presents itself. He may appear to cherish kindly 
and loving feelings towards his family and neighbours, but these are chiefly 
subjective, and do not lead to definite action ; for although he may see that 
he is causing them the most intense miseries by his conduct, he continues 
his course, while he may at the same time loudly bewail its consequences; 
again and again he may take the pledge, and again and again he breaks it; 
his will has been destroyed by the poison, and he is now helpless to resist. 
oa recoveries from a condition of confirmed drunkenness are few, but they 

oO occur.” - 
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A substance whose effects, in whatever quantity taken, can be 
truly thus described, is a strange luxury for the healthy, espe- 
cially when we are told it is taken because it gives pleasure, and 
that it is ‘in those people in whom the pleasure is greatest ’’— 
these would certainly be the healthy ones—‘‘ that the danger of 
being led into excess is greatest.” 

Again, as to the beneficial effects of alcohol on the nervous 
system, of course, chiefly involving the brain, we find Dr. Brunton 


saying (p. 215)— 


“It must be remembered that alcohol does not in itself give strength, it only 
enables a man to draw more rapidly upon his resources, ... the brain which 
has been stimulated by alcohol to unusual exertion, if called upon shortly 
afterward, will not respond to the demand unless aided by a repetition of the 
stimulus. For a while this state of things may go on, but by-and-by the 
constant action of the alcohol begins to tell upon the brain; its powers become 
permanently diminished, the former brilliancy and ability disappear, and then 
the unfortunate continues to drink, not for the purpose of increasing his 
powers, but for that of enabling him temporarily to forget his weakness and 
failure, and the sorrow and disappointment which it occasions him, Each 
repeated indulgence weakens him, further increases his despondency and 

‘ vexation, and thus renders the craving for temporary oblivion through intoxica- 
tion more and more imperative. . .. If the temptation be once yielded to, the 
stimulus must be frequently repeated; but the frequent repetition tends to dull 
the faculties, and thus to render necessary larger draughts as well as more 
frequent repetition. The men who suffer from temptation of this sort are 
frequently of harder material and of less emotional natures than those whom 
we have already mentioned as falling into the snares of social indulgence. 
They may continue to go on stimulating their powers by frequent small draughts 
or nips for years together, and though their strong nervous system may resist 
the direct effect of the alcohol, their other organs suffer, and they die from 
_ disease of the liver or of the kidneys. In some the connective tissue increases 
in the liver (as has already been mentioned), obstruction to the flow of blood 
through it ensues, the veins of the stomach and intestines can no longer pour 
the blood into the general circulation, the stomach and intestines become 
congested, the appetite fails, and when the man goes home after his day’s 
work is over he finds that instead of taking a hearty dinner he is perhaps able 
only to take a mouthful or two of soup, and hardly any solid food. To sustain 
his strength, as he supposes, he takes wine or spirits, and thus matters go on 
from bad to worse. 

“Sometimes a vessel gives way in the stomach, and vomiting of blood 
occurs, which is sometimes so severe as to carry off a patient in a few days, 
or even hours; or the congestion of the intestines begins to beymarked. They 
become flatulently distended, then fluid is poured out into the peritoneal cavity, 
and the prominent abdomen, at first resonant and tympanitic, gradually gives 
a duller note on percussion, as it becomes filled with water instead of wind 
with the increasing dropsy.... In some men of business, accustomed to 
alcoholic stimulants, the nervous system, instead of resisting the effects of 
the poison, begins to fail, and will no longer sufficiently respond to their 
accustomed stimulus; in consequence of this, they become less successful in 
business, and lose instead of gaining money, Others again may lose not from 
any fault of their own, but from circumstances over which they have no 
control;, but the effect of the losses may be the same in both. To escape 
from the depression which their losses cause, and to enjoy happiness in 
temporary oblivion, they fly to alcohol. They thus gain temporary relief from 
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misery; but by further weakening their powers they destroy the last chance 
which they might have had of retrieving their position, and thus render their 
ruin certain. 

“ Trials of strength and skill in various games and sports is another subject 
of competition in which distinction is greatly prized. In such competitions, 
however, the temptation to take alcohol is reduced almost to mil, for there it 
is found that even slight alcoholic indulgence greatly reduces the chances of 
success. In them it is necessary that co-ordination should be as perfect as 
possible, and the effect of alcohol is to lessen co-ordination temporarily when a 
single dose of it is taken, and to affect it permanently when it is regularly 
indulged in, When out on the moors, a glass or two of wine taken at lunch 
will often so derange co-ordination as to spoil a man’s shooting for the rest 
of the day; and while he has made a good bag in the forenoon, he may go on 
missing bird after bird in the afternoon, Some of the best shots at Wimbledon 
have been teetotalers, and Dr. Carver, whose shooting is probably unrivalled 
has never tasted a drop of alcohol in his life. The necessity for strict limita- 
tion of, if not entire abstention from, alcoholic drinks, is universally recognised 
in training for races, and it is probable that the man who indulged in a glass 


of brandy before a boat-race would be execrated by al] those interested in his 
success,”’ 


Comparing the longevity of moderate drinkers and _ total 
abstainers, Dr. Brunton says (p. 233) :— 


‘© Proof of the increase in longevity caused by total abstinence from alcohol, 
even as compared with its moderate use, is given by the statistics ofthe United 
Kingdom Temperance and General Provident Institution. This office consists 
of two sections—one of total abstainers, and another of moderate drinkers. 
Intemperate persons are of course excluded, as neither this nor any other 
insurance company will accept the lives, on any terms, of persons who are 
known to be intemperate. The two sections are exactly alike in every other 
respect, about twenty thousand lives being assured in the general section, and 
ten thousand in the temperance section. The quinquennial bonuses in the 
temperate section have been 17} times greater than those in the general 
section, and the accompanying table will show how much less the mortality is 
in the abstinence than in the general section” :— 








Abstinence. General. 
Expected deaths ... tii = ¥ #iici2;002 3,450 
Actual aos eat 12433 eee 3,444 
Actual number of deaths less than expected .. 6 ak 6 


599 
Percentage of actual less than expected deaths 28° 42 (nearly 28h) 17 (nearly ith). 
§ 6. Referring to alcoholic heredity, he says (p. 235) :— 


** The morbid changes which occur in cases of hereditary alcoholic tendencies 
consist in inflammatory lesions of the nerve centres, which vary according to 
the age at which they occur in the foetus, the child, or adult. During the 
foetal condition, the changes are those of arrested development. The most 
complete is that where the brain is almost entirely absent, as in an encephalous 
infant, which is born without any brain. Another is that in which atrophy 
of the brain occurring during foetal life or early childhood is partial instead 
of being complete, and affects only one-half of the organ, Such cases 
are generally accompanied by a deformity of the head, by epilepsy, and by 
hemiplegia with atrophy of the paralysed limbs. Sometimes the development 
of the whole brain is partially, instead of being completely, arrested, and the 
head is then very small; the individual is idiotic, and sometimes paralysed i in 
the lower extremities also. Out of 83 epileptic children or youths examined 
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by M. Martin, 60 were the children of parents given to drink; and in 23 
drunkenness was not ascertained. In 60 families to which the patients of the 
first series belonged the number of children had been 301; but out of those, 132 
were dead at the time the observations were made, Out of the 169 surviving, 
there were 60 epileptics, 48 had had convulsions in early life, and only 64 could 
be considered as healthy. The 23 cases in the second series belonged to 23 
families having 106 children, of which 27 were dead. Of the 79 surviving, 23 
were epileptic, 10 had convulsions in early life, and 46 appeared healthy; a 
great number of these children also were paralytic and badly made.”’ 


Concerning alcohol as a cause of poverty, he says, 
**’There can be no doubt whatever that drinking isa great cause 
of pauperism.”’ 

§ 8. On the question of substitutes for alcohol, he says 
(p. 267) :— 

“‘ The most important experiment, however, on the stimulant action of beef 
extract was made in the Ashanti campaign of 1874. This has already been 
alluded to when discussing the action of alcohol, but it may here again be 
mentioned, that while the stimulating effect of alcohol soon passed off, |and 
was succeeded by greater languor, each successive dose having less stimulating 
and greater depressing action, the extract of meat was quite as stimulating, 
left no after depression, and could be repeated without injury. It proved also 
more stimulating than coffee, and seemed to satisfy hunger and give strength 
although it did not lessen thirst as the coffee did. The amount of meat extract 
necessary is about one ounce per diem, The coffee was better than the rum, 
but the quantity served out was probably insufficient, only one ounce being given, 
whereas probably no good effect would be obtained from less than two ounces, 

‘The advantages of beef-tea over alcohol under very different climatic 
conditions have also been pointed out by the Committee appointed to inquire 
into the outbreak of scurvy in the Arctic expedition. In the report they say 
‘ that there can be no doubt that the dietetic use of alcohol is to be interdicted 
in men suffering from any symptoms of scurvy ; and wherever its deprivation 
is not opposed to custom or acquired habit, it would be advisable to refrain 
from its use as a regular ration in the usual condition of Arctic sledge travelling.’ 
At night, when tea would be inadvisable from its property of interfering with 
sleep, beef-tea is recommended in place of alcohol.” 


In another place he says :— 


‘*‘ A glass of warm spirits and water taken at night into the stomach dilates 
the vessels there, and by thus drawing blood away from the brain enables the 
person to sleep. But the mixture of spirits and water has the disadvantage 
that it tends to stimulate the heart, as well as to dilate the vessels of the rest 
of the body; so that, if it does not produce sleep, it will make the person more 
wakeful than before. A similar result, and sometimes a better one, can there- 
fore be obtained by using, instead of hot spirits, a large bowl of weak beef-tea 
or of panada. Heat itself is a stimulant to the heart, and as we do not wish 
the heart stimulated, but only the vessels of the stomach dilated; while these 
things, then, should be warm, they should not be too hot. A wet compress 
over the abdomen is sometimes better than anything taken internally, and is 
especially useful for sleeplessness in children. Where a local compress fails, 
a wet pack sometimes succeeds.” 


And (on p. 210) :— 
‘Instead of trying to remove the depression between eleven and four by 
taking a glass of wine or spirits, a much better plan is to sip a glass of water, 


or soda water, and eat a biscuit. If a greater stimulus than this is needed, a 
glass of hot eau sucrée, with a lemon squeezed into it, may be taken.” 
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On the stimulation of digestion (p. 206) :— 


‘‘ All that is wanted seems to be a stimulus to the secretions, and a little 
salt put upon the tongue will effect the purpose; still better, perhaps, is dried 
fruit, a few raisins ora fig, a sweet pudding, or a piece of good cheese—all 
have a similar action. It is not without reason that people have fallen into 
the plan of taking puddings or stewed fruits at the end of dinner, and finishing 
up with cheese or dessert.” 


And again of other stimulants of the circulation (p. 211) :— 


“In running, in climbing, in jumping, in vigorous efforts of any kind, the 
conditions are different; the abdominal muscles and diaphragm are frequently 
brought into action at the same time, and thus compression of the liver is 
effected; thus a quarter of an hour’s exercise at lawn tennis, at cricket, at 
boating, or perhaps even better in riding, is more efficacious in stirring up the 
liver than an hour and a half, or even more of a languid and constitutional 
walk. Such is the treatment that ought to be adopted, if possible; but where 
circumstances render exercise impracticable, the plan is to lessen the quantity 
of animal food, and to increase the action of the liver by hepatic stimulants. 
The mere sipping of water is a stimulant of this sort; not only has it the 
extraordinary action upon the circulation already mentioned, but it increases 
the quantity of bile and causes it to be secreted under a greater pressure, so 
much so that it will overcome an obstruction to its entrance to the intestine, 
such as would otherwise have stopped its flow. A glass of Carlsbad water 
sipped hot in the morning during dressing is very useful also, and, if necessary, 
recourse may be had to the powerful hepatic stimulants, euonymine, iridine, 
leptandrine, podophylline, and others, the action of which has been so carefully 
investigated by Dr. Rutherford.” 


Thus showing that we have varied and excellent substitutes 
for the assumed benefits of alcohol; but not showing, by any 
language which would really impress the general reader, particu- 
larly the general reader who wishes to find authority for moderate 
drinking, the innocency of these substitutes as contrasted with 
the many miseries which alcohol inflicts, to say nothing of the 
danger of the drink-crave, which lurks in every drop of alcohol 
that finds it way into the human system. Then comes this 
résumé :— 

‘¢ When drunk, it increases the secretions and movements of the stomach 
and intestines, and thus, in moderate quantity, may aid digestion ; but, insome 
persons, beer and wine, even in moderation, instead of aiding, may retard diges- 
tion; and when gastric catarrh is present may interfere with it most seriously, 
SO that, in such cases, alcohol in every form should be most carefully avoided. 

‘In acute diseases it seems to aid digestion rather than to interfere with it, 
and is therefore useful, along with food, in acute diseases—such as fevers, in 
convalescence from acute diseases, and in chronic wasting diseases—such as 
consumption. 

“It may also be taken in moderation, that is to say ina Guentiey not cued: 
ing at the utmost two ounces of absolute alcohol in twenty-four hours, either as 
a luxury by healthy people, or as a medicine by those whose digestion is below 
par on account of debility from various causes: 

“Young and healthy people do not require it, and are better without it. 
alts action on the circulation is to increase the force of the beats of the 
heart, and the rapidity of the circulation. It is, therefore, useful in condi- 
tions of great weakness, where failure of the circulation threatens a fatal 
ssue.” 
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If all men were physicians, or physiologists, qualified by that 
thorough, reverential, conscientious study of the body and the 
mind which alone can warrant a man to enter the profession of 
human repair, there would be no occasion for anyone to discuss 
Dr. Brunton’s paper. As it is, there is no occasion so far as 
doctors are concerned; they are, or ought to be, able to take 
care of themselves. 

But there ¢s occasion for physicians and scientists to take the 
matter up in behalf of the great majority of the people, both the 
learned and the ignorant, who are not only not doctors, but who, 
busy in their own fields, have not looked into the physician’s, 
and trust in him blindly. Those who can reason soundly, and 
detach the specious from the unequivocal are far out-numbered 
by those who can argue brilliantly, without soundness, from some 
selfish motive, and fence with Truth with such dexterous flashing 
of weapons that she is put to shame, and made to seem the liar. 
The weak in will are more numerous than the strong; the self- 
indulgent more numerous than the self- denying. 

To all these, who are legion, it is but common justice and 
honour that matters of the utmost importance to their well-being 
and their very life should be explained to them in terms that can- 
not confuse the honest seekers after knowledge; that cannot be 
mistaken by the most unwary, or be warped by the weakly self- 
indulgent into authority for further excesses. ‘That which can 
ruin body and soul, and which does ruin them in a greater degree 
than does any other agency inimical to man, and whose initiative 
in this fell work is through conferring pretended benefits, cannot 
be truly —cannot be guiltlessly—defined to the people as bene- 
ficial in any sense, or at any time, or as a permissible luxury for 
those already enjoying that luxury which it most insidiously 
undermines and destroys—health. 


—0t-t{0-0-—— 


ALCOHOL IN HOSPITALS. 


In September, 1883, a discussion arose upon the general 
economy of our public hospitals, and, in the course of this dis- 
cussion, a gentleman offered to give £1, 000 to any large hospital 
which would fairly test the treatment of disease and injury with- 
out the use of alcohol under circumstances similar to those in 
which alcohol was used. 

In consequence of this offer the Rev. Dr. Burns and Mr. 
Thomas Cash (of the Temperance and General Provident Institu- 
tion), addressed letters to the following hospitals in London :— 
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The London, St. George’s, 

Bartholomew’s, Royal Free, 

Guy's, St. Mary’s, 

King’s College, The German, 

Westminster, Middlesex, 

Charing Cross Women’s Free Hospital 
and to the following six hospitals in the provinces :— 

Liverpool, Manchester, 

Birmingham, Leeds, 

Sussex County, Hull. 


The letters thus addressed were as follows :— 


‘We have had a letter from a benevolent gentleman deeply interested in 
hospital practice, who proposes to place £1,000 in the hands of trustees, to be 
given to any hospital having at least 100 beds, the managers of which would 
be willing to give to the treatment of disease and of surgical cases without 
alcohol either in diet or medicine, a trial as full as is now given to the use of 
alcoholic compounds in such cases, He is only anxious that a perfectly just 
and scientific comparison should be instituted between the two systems in the 
same hospital for not less than a year, and in two adjoining wards, Ifthe 
principle of such a comparison is admitted, he will be prepared to discuss the 
conditions regulating the experiment.” 


Inspired by the anticipation that his offer if accepted would 
result in the collection of a large body of verified facts, throwing 
light upon the points above named, this gentleman hoped that 
the managers and medical officers of the hospitals addressed 
would see their way to make the experiment desired. He 
regretted to find that in no single case was the offer accepted. 
The managers referred the letters to their medical officers, and 
these seem uniformly to have shrunk from advising the managers 
to reply in the affirmative. 

There is no wish to cast blame upon these medical gentlemen. 
They are not yet persuaded that it is possible, satisfactorily, 
to treat all kinds of diseases without resort to alcohol in some 
form, and having aregard to the lives and health of their patients, 
they have declined to submit to the limitation which an accep- 
tance of the offer involved. Their motives are to be com- 
mended, though further experience may show how groundless 
their fears have been, and that they have omitted to carry out 
the Baconian principle of eliminating supposed causes in order to 
arrive at a knowledge of true causes in relation to observed 
phenomena. But, while disappointed in his primary object, the 
intended donor was gratified by the manner in which his offer — 
was received, and by many of the statements contained in the 
letters from the officials of the various Institutions. As it is no 
breach of confidence to refer to the contents of these communica- 
tions he ventures to furnish the following extracts, which show 
that considerable thought and care are exercised upon this sub- 
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ject, and that a great improvement, as compared with the past, 
has occurred and is yet in progress. 
The following are extracts from the replies :— 


Manchester Royal Infirmary (W. L. Saunder, Secretary) :— 

‘*Alcohol in its various forms is given in this Hospital as a medicine, and 
not as an article of diet.” 

Westminster Hospital (S. M. Quennell, Secretary) :— 

** Alcohol is only administered to patients as a medicine, and an inquiry 
instituted a few years ago by St. George’s Hospital elicited the fact that our 
patients received considerably less alcohol than those of any other general 
Hospital in London.” 


- New Hospital for Women (Mrs. Dr. Anderson) :— 

‘‘T am sure the stimulants are often given and taken without due considera- 
tion; and, partly owing to your representations, pressure has been brought to 
bear upon all the physicians of the New Hospital to be both careful and slow 
in ordering stimulants. Hence the reduction you note in the annual expen- 
diture.” 

Charing Cross Hospital (A. Reade, Secretary) :— 

‘‘ There are many patients who pass, through the Hospital without touching 
a drop of alcohol, and there are some whose lives may be attributed to its 
effects.” 

London Hospital (A. H. Hoggard, Secretary) :— 


‘The House Committee are fully conscious of the propriety of reducing the 
use of stimulants as much as possible, and they have at this moment under 
consideration the proper measure to be taken for that purpose.” 


Hull General Infirmary. The Medical Staff states that :— 

‘* Alcohol is never tised as an article of diet in the Infirmary.” 

It should be known that the treatment which the benevolent 
donor thus desired totest has already been adopted in the London 
Temperance Hospital for the last ten years, and the results seem 
to show that great advantage has accrued to the finances of the 
hospital, as well as to the physical and moral welfare of the 
patients. Upto the end of February, 1884, the London Tempe- 
rance Hospital received 2,200 patients requiring treatment in its 
beds, and the medical officers are of opinion that the total exclusion 
of alcohol from the meal-table and from the pharmacy of the hos- 
pital, and its almost total exclusion from their medical prescrip- 
tions, has been advantageous to the patients. In this hospital 
the medical officers are not tied as to the prescription of alcohol 
if they think that it should be used as a medicine. It is only 
Stipulated that alcoholic beverages have no place in the hospital 
dietary, and that, in cases where the visiting medical officers think 
alcohol necessary, they shall, at the time of ordering it, record 
their prescription in a book kept for the purpose, together with 
their reasons for ordering it, and that afterwards they shall record 
the results which they have observed to follow the use of the 


110 Alcohol in Hospitals. 


alcohol. As a mere pharmaceutical vehicle alcohol has been 
superseded by glycerine, a solution of which is found to make 
excellent tinctures. It was with the view of putting the practice 
thus developed at the Temperance Hospital to a wider test, under 
the observation of other experienced hospital physicians and 
surgeons, that this donation of £1,000 was anonymously offered. 
The lavish use of alcohol in the treatment of disease was a 
medical fashion that followed upon the disuse of the bleeding 
and mercurialising treatment of a former generation. The fashion 
was chiefly brought in by the late Dr. Todd, of King’s College 
Hospital, a medical teacher of great ability, and a physician of. 
great eminence, whose example and teachings had a most pre- 
judicial effect upon the then rising generation of medical men. 
In the year 1867, in a volume published by Mr. Skey,* F.R.S., 
consulting surgeon to Bartholomew’s Hospital, and which con- 
sisted of six lectures given to the students, Mr. Skey writes :— 


‘* During the last forty years the treatment of disease has undergone great 
and important changes, and up to a later date the use of wine was very excep- 
tional. I do not overstate the case when I affirm that, within the period I have 
mentioned, the consumption of wine and brandy in the London hospitals has 
increased at least fourfold; and I may here relate an anecdote which confirms 
the above statement. It has, I believe, been before published; but I deem it 
right to bring it again under your notice, In the year 1848 the Treasurer of 
the Hospital commented on the quantity of wine I ordered for my patients. 
He said the hospital could not warrant the large expense. I inquired the 
number of my patients—550; and the wine consumed was three pipes per 
annum. I told the worthy treasurer that the consumption of wine quite sur- 
prised me; that I could not understand how my colleagues could manage their 
cases, for that I could not treat hospital cases without wine; and I assured 
the treasurer I would do my best for the credit of the hospital to raise the 
consumption of port wine from three pipes a year to thirteen, and that nothing 
less would satisfy me or my convictions. Twelve years elapsed, when I was 
again addressed by the successor of the then treasurer on some matters con- 
nected with the diet scale of the hospital. On inquiry into the consumption 
of port wine, he appealed to the apothecary, who, referring to his wine book, 
announced the quantity consumed to be thirteen pipes! I was on the previous 
occasion the great delinquent, but now, as the treasurer declared, ‘ You are 
all nearly equally bad, although you still head the list,’ and the same change in 
the treatment prevails more or less in every hospital in London,” 


It is needless to multiply quotations in order to prove, that 
among English medical and surgical leaders the routine and indis- 
criminate use of alcohol had become acraze. This craze was utterly 
at variance with the views upon which professional leaders of the 
preceding generation had founded their practice, and, in fact, it 
amounted to a violent revulsion in the treatment of disease. ‘The 
fashion thus set in our great medical schools carried with it a 
large proportion of the rising generation of practitioners, while 





* « Tysteria and Remote Causes of Disease.’? London, 1867 (pages 16-17): 
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those who dissented from this use of ‘‘ stimulants ”’ found them- 
selves exposed to professional disparagement whenever their 
patients did not recover. Intelligent laymen soon saw that this 
medical fashion was responsible for a great extension of drunken- 
ness into family life. Benevolent workers in temperance reform 
saw their efforts neutralised by the prescription of alcohol to the 
members of their societies whenever they happened to be sick. 
Among nursing mothers, among delicate ladies, among young 
people, an appalling amount of drunkenness of a novel character 
occurred ; while.among inebriates who had been reclaimed with 
great effort, relapses into drunkenness and misery very generally 
followed any little sickness which brought them into contact with 
the doctor. This state of things provoked a resolute resistance 
to professional prescription on the part of those who had devoted 
themselves to the reformation of inebriates and to the pre- 
vention of drinking habits among the younger members of the 
community. Angry discussion ensued, and much professional 
indignation was expended upon laymen who had the audacity to 
criticise the character of the medical advice which their families 
received. 

In 1871, under the heading ‘‘ Drawing-room Alcoholisation,”’ 
the Saturday Review openly charged the medical profession with 
the manufacture of drunkenness. Dr. Anstie, the then editor of 
the Practitioner, referring to these articles, wrote as follows :— 

“In commencing the consideration of these very grave statements, we shall 
at once admit our belief that they are to some extent true ; and we may remind 
our readers that, more than eighteen months since, we endeavoured, though in 


more cautious language and with more specific illustration by particular cases, 
to arouse the attention of the profession to the existence of these evils.” 


During the discussion thus provoked it was found that the 
mortality in the fever hospitals of Glasgow, under Drs. Gairdner 
and Russell, had been much less than that under Dr. Todd in 
King’s» College Hospital. Dr.Todd’s cases showed a mortality 
of about 25 per cent. in typhus and of about 20 per cent. in 
typhoid fever, whereas, in the cases of Dr. Gairdner at the Glasgow 
Royal Infirmary, who ‘‘ used alcohol with extreme caution, and, 
inthe majority of cases, not at all,’ the mortality was less than 
12 per cent. Other facts also showed that this new medical 
fashion not only demoralised the patients who recovered, but 
actually damaged their chance of recovering. But, meanwhile, a 
whole generation of medical men had been educated in the 
metropolitan schools, under teachers who, like Mr. Skey at 
Bartholomew’s and Dr. Todd at King’s College, actually plumed 
_ themselves upon the new fashion which they had set in regard to 
the;prescription of alcohol. These young men, in the districts 
where they had:commenced practice, had committed themselves 
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to the new fashion, and often had made credit by contemning and 
disparaging the practice of local seniors who had not adopted it ; 
consequently the charges made by laymen against this new 
medical fashion excited violent hostility, and, indeed, were often 
regarded as personal attacks by those whose practice in this 
respect had been particularly pronounced. But lay criticism and 
lay resistance became more and more determined as the results 
of this practice developed themselves. Strenuous assistance, 
also, to these lay efforts had been afforded by a very small 
number of able medical men who, from the first, set themselves 
against the new fashion, and who unselfishly braved professional 
odium by what was then looked upon as a species of professional 
insubordination ; and, so soon as the tide had turned, large num- 
bers of medical workers publicly joined the cause. In 1876, at 
the instance of Dr. Ridge, of Enfield, the British Medical Tem- 
perance Association was founded, and with Dr. Edmunds as its 
first president, a valuable society was established which now, 
under the presidency of Dr. Richardson, numbers some 300 
registered members of the medical profession, all personally 
abstainers. ‘The antagonism to this use of alcohol has therefore 
now obtained very large support within the medical profession, 
while the personal hostility which earlier circumstances excited 
has practically subsided. 

In 1867 a well devised effort was made to test the temperance 
practice at one of the London Lying-in Hospitals, and the plan 
worked admirably for one year. So much opposition was then 
aroused—chiefly among subscribers who were interested in the 
trades of brewing and distilling—that the effort was abandoned, 
and a large body of new subscribers withdrew from the hospital. 

In 1873, however, this effort was followed up by the establish- 
ment of an independent General Hospital in London, and to this 
undertaking the pecuniary support and personal effort which had 
been promised to the other hospital was directed. Thus arose 
the London Temperance Hospital which now occupies a grand 
freehold building upon one of the main thoroughfares in London. 
This hospital now has 116 beds and a large out-door department ; 
it is free from debt, and its operations for 104 years have been 
continuously sustained—all by voluntary contributions during a 
period of general depression in which many other London hos- 
pitals have been drifting into pecuniary difficulties. These results 
are a clear indication of the force of the present lay sentiment 
upon the alcohol question. Since the establishment of the 
Temperance Hospital, hospital patients have been scientifically 
treated apart from the routine and indiscriminate prescription of 
intoxicants which was in vogue. The courage, sound judgment, 
and ability with which its physicians and surgeons have carried 
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on the great experiment which was entrusted to their hands has 
happily prevented any complication or failure in the work, and 
already the results have demonstrated at every point that the 
gravest surgical operations and medical cases can be treated 
perfectly well without alcohol at all. The example thus set at 
the Temperance Hospital has exerted a considerable influence 
upon medical opinion throughout the world. 

The Medical Declaration of 1871, framed by the late Dr. Parkes, 
Mr. Ernest Hart, and Mr. Robert: Rae, and which was signed by 
some 250 hospital physicians and surgeons, protested against the 
then existing ‘‘inconsiderate prescription of large quantities of 
alcoholic liquids.”” The publication of this declaration in the 
journals came upon the profession and the public like a thunder- 
bolt, and thenceforth the question of using or of not using alcohol 
in medical practice was an open one for the younger practitioners. 
From that date the prescription of alcohol has been continuously 
debated in medical circles, and with a continuously decreasing 
proportion of eminent men to advocate it. In poor law medical 
practice comparison has demonstrated that the lessened consump- 
tion of alcohol has saved large sums of the ratepayers’ money, 
and has been followed by better results among the sick poor. In 
many large hospitals the use of alcohol has already gone back to 
the point from which Mr. Skey boasted that he had raised it, and 
every day produces a growing conviction that at those hospitals 
where the medical officers still use alcohol the most freely, there 
the death-rates remain the highest. 

The question now is whether this diminished use of alcohol 
may not be safely and judiciously carried to a still greater 
extent? Whether alcohol is indeed a remedial agent in cases 
where patients actually recover; and whether where its ad- 
ministration is of any value, some substitute may not be given, 
productive of equally good effects without the moral risks 
inseparable in modern society from the medical prescription of 
intoxicating drinks ? 

In an address delivered by Charles J. Hare, M.D. Cantab., 
F.R.C.P., Physician to University College Hospital, &c., at the 
Annual Meeting of the Metropolitan Counties Branch of the British 
Medical Association, under the title of ‘‘ Good Remedies out of 
Fashion,’’ some admirable remarks are offered on the ‘ wild 
mania for giving alcohol,” prevalent not very long ago, together 
with some valuable statistics collected by Dr. Hare, as to the 
cost of alcoholic drinks and other articles at various periods. 
These figures testify to an almost universal diminution of ex- 
penditure on alcohol during recent years in our leading London 
hospitals. The question naturally arises, whether a limit has 
been reached in this diminished cost of alcohol, and reliance 
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upon its therapeutic operation? The writer is. strongly of 
opinion that the medical officers of these great institutions 
have as yet only entered upon a course, the value of which 
will become more evident the farther they proceed in the same 
direction. Of one thing he is firmly convinced—that the con- 
tinued discussion of this question cannot but lead to extended 
researches, by which the truth respecting it will become more 
clearly manifest. All the parties concerned have a deep interest 
in the solution of the problem. The managers of such institu- 
tions desire to conduct them so as to yield the best results at 
the least possible cost. The medical officers, inspired alike by a 
love of science and humanity, will be more and more prepared to 
submit the dogma of the value of alcohol to the only sufficient 
test, viz.—its tentative exclusion from the treatment of the sick. 
The benevolent public possess a twofold interest in the question 
as related both to the most economical use of their money, and 
the wisest application of it for the benefit—physical and moral— 
of the patients. And the patients themselves are deeply concerned 
in the adoption of such a method of treatment as will, without 
detriment to their chances of recovery, preserve them from those 
dangers which experience has proved to be inseparable from the 
use of alcohol, whether taken as a beverage or a medicine. The 
writer will rejoice if the action already described should tend 
to bring about a change which, he believes, would confer lustre 
upon medical science, and greatly conduce to the welfare of 
mankind. 

The following portions of Dr. C. J. Hare’s* paper, which we 
have already published, will be read with interest :-— 


‘¢ The period to which I have alluded has seen the rise and the subsidence of 
the wild mania for giving alcohol in some form or other, in almost every kind 
and in almost every case of disease, and is now witnessing the rising into 
favour of the more rational plan of giving nourishment extensively in the mild 
and bland and usually easily digested form in which nature provides it— 
milk. 

‘* T well remember the time, twenty to twenty-five years ago, when alcohol 
giving was so rampant that it was difficult to see a patient who had been a few 
hours in the hospital before the time of one’s visit, who had not already been 
put, almost as a matter of course, by the physicians or clinical assistant, on 
three or four ounces of brandy or on double that amount of wine; and because 
I would not give way to that alcohol-craze, and ventured to show that many 
serious diseases might be cured with the administration of little or no alcohol, 
I was considered (I well remember) the most unorthodox of teachers, if not 
something worse than that. I have always held, and still hold as firmly as 
anyone does, that alcoholic stimulants are in some cases most valuable 
remedies, and I would not practise my profession if I might not use them when 
and where I deem them needful. But I always preached against the foolish, 
and I would almost say wicked, use of alcohol which was common some years 
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ago, and, over and over again I have said in my clinical lectures at that time, 
that the students I addressed would live to see the day, even if I didnot, when 
the pendulum of opinion would swing in the opposite direction, and when 
alcohol would be decried almost as much as it was then being overpraised. It 
is not always, gentlemen, that a prophet lives to see so completely the fulfil- 
ment of his own sayings when they foretell a revolution so complete. May a 
calm judgment guide herein our noble profession, and while we give up the 
routine and indiscriminate use of the remedy, may we better know how and 
when to employ it for the benefit of those whose lives are in our hands! 

“It is within the knowledge of all of us, then, that a most marked change, 
has, comparatively recently, taken place as regards this important question of 
alcohol-giving, and in the belief as to its necessity: our every-day experience, 
the tone of medical debates, the common current of conversation, all bear 
evidence in the same direction ; but it is almost impossible to treat evidence of 
this kind, or even the results of private practice, statistically, or to reduce them 
to a clear tabular form; but it occurred to me that the hospitals might give 
more definite information. I applied, therefore, to the secretaries of the large 
metropolitan clinical hospitals, and have received, from all except two, replies 
containing most interesting, important, and valuable facts, to select and extract 
which from their books must, I am sure, have cost these gentlemen no small 
amount of time and trouble. I thank them most sincerely for their courtesy, 
and have pleasure in thus publicly expressing my obligation to them. 

‘‘T trust that the tables which I have thus been enabled to construct will 
interest you. They place, I think, in a more trenchant and striking light than 
anything else with which I am acquainted, the rise and fall of excessive 
alcohol-giving ; and it is worthy ofremark, as showing the influence, and (may 
I say) the contagiousness of custom, how very uniform in point of time this 
rise and fall has been in almost all the hospitals. You must not consider, 
however, even in these tables as giving more than an approximate idea as to 
the amount of alcoholic drinks consumed by the hospital patients, because it 
is impossible to eliminate from the totals the amount taken by the servants, 
nurses, and others; however, in some cases the wine and spirits are separately 
named, and it is reasonable to suppose that the working staff would be allowed 
but very little of these, and that therefore the amount stated represents very 
closely that used by the patients alone, 

‘You will see, therefore, how rapid was the increase in the use of alcohol 
between the years 1852 and 1862, and, indeed, in many cases, up to the year 
1872; and you cannot fail to trace therein the great influence of the teachings 
and writings of Dr. Todd, and especially of his views on the ‘Treatment of 
Acute Diseases.’ You see also that even where there was some diminution in 
the use of alcohol (I refer forthe reason above given chiefly to ‘the wine and 
spirit ’ column of the Table below) between the years 1862 and 1872, the differ- 
ence was not, generally speaking, large; but when the wrongness and ‘the evils 
of this excessive use of stimulants began to force themselves upon men’s 
minds, and, thanks to this, and to the careful, prudent, and honest energy 
of Parkes, a change of practice occurred, the consumption of alcohol 
diminished so much as to show in 1882 a most remarkable reduction in the 
cost of wine and spirits in all the hospitals (except St. George’s) from which I 
have received returns.. Thus (without making corrections for the somewhat 
increased number of beds), the cost of wine and spirits consumed every tenth 
year from 1852 to 1882, at Guy’s was £496, £1,231, 41,446, and £953; at 
Middlesex, £215, £550, £413, and £353; at Westminster, £208, £432, £367, 
and £137. 

“On the other hand, the use of milk has most rapidly increased in every 
hospital without exception, and has replaced—I believe greatly to the advan- 
tage of the patients—the alcohol in the treatment of disease. The quantity 
consumed in 1852 at St. Bartholemew’s cost £684, and in 1882, £2,012; at 
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Guy’s, £236 and £1,448 respectively ; at the London Hospital, £426 and 
£2,427; and so on. 





Metropolitan Clinical Hospitals: Cost of Alcoholic Drinks and 
Milk Consumed. 
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As Dr. Hare remarks, the above table ‘‘shows, in 1882, a 
most remarkable reduction in the cost of wine and spirits in all 
the hospitals except St. George’s.”” It will be asked to whose 
influence among the medical officers is due this persistence in a 
practice which is being generally discountenanced by the medical 
officers of other London hospitals? ‘To that question the tables 
afford no reply. Nor do the tables give any data which would 
show whether this greater expenditure in alcohol at St. George’s 
had been followed by a lesser mortality than at other hospitals. 

Early in 1883 a well-known member of the Society of Friends, 
who has taken a large and benevolent interest in the support of 
hospitals, addressed a note to the committee of St. George’s 
hospital, calling attention to the fact that among the metropolitan 
hospitals St. George’s occupied ‘‘the unique and uneviable posi- 
tion of expending more upon alcoholic beverages than upon 
milk.” The writer offered a donation of £100 if the committee 
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would institute a tentative comparison of results in two separate 
wards in their hospital. The offer was declined, and the money 
became part of a donation which was forwarded to the Temperance 
Hospital. It would be of general interest scientifically if the 
medical officers of St. George’s Hospital would show in what 
way the results they have obtained with so large an expenditure 
upon alcohol are superior to those obtained say at the Westminster 
Hospital, which spends but little more than one-fourth as much 
upon alcohol as upon milk. Considering the enormous impor- 
tance of this ‘‘routine and indiscriminate medical prescription 
of alcohol”’ to hospital patients—whose diseases and accidents 
are so largely due to their out-door indulgence in the same medi- 
cine—the question arises, How far is this hospital entitled to 
the support of those who look for a wise administration of their 
contributions ? 

On 18th February, 1884, at the Medical Society of London, a 
valuable paper upon Typhoid Fever was read by Dr. Coupland, 
of the Middlesex Hospital, and upon this a discussion arose in 
which the statistics of many of the large metropolitan hospitals 
were given. ‘The following are the principal data as reported in 
the British Medical Fournal of Feb. 23rd and March Ist :— 


Hospital. Years. Caster | Deaths. [ene 

per cent, 
London Fever ............| 7 years ending 1872 ...} 3,107 447 14°3 
Le Bo e.teah bees 7 do. 1879 Gu 550 93 17°0 
| Ds le ey Pe eee 5 do. 1883. = 355 | 51 14’0 
Ein AE Raat ee operon 6 do. 1383"... 823 122 14°8 
ME tase vhs oon ndte-<,-|) 10 do. 1883 .. 440 78 $77 
ks ATEOTLE’S 2. 2.55 echo ree 4 do. 1883 ... 281 69 24°0 
Charité (Berlin) ......... 20 do. 1507. Bel 2,228 405 18°0 
fi, BR ae... 9 do. 1876 ...| 2,086 207 13'0 
Prussian Army ............ 7 do. 1874. — — 150 
Gee Ceereeree re 7 do, AGE... ~ -- 9°7 
Average in France, as} | Old system ............... 80,000 -— 19'0 
given by Jacond ...... New SYStOM....-..0. 00000. = — II‘O 





Dr. Coupland’s paper was designed to discuss the advantage 
of the cold bath treatment of typhoid fever. Dividing the treat- 
ment of fever into the specific (which had yet to be discovered), 
the expectant (directed to mitigate the severity of the lesions and 
complications of the fever), and the antipyretic (which consisted 

in reducing the fever heat by means of the cold bath and other 
_ measures), Dr. Coupland pointed out that the mortality in the 
London hospitals varied from 15 to 18 per cent.; but that since 
the adoption of the cold bath system a considerable reduction in, 
_the mortality had been effected. 
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Referring to the statistics of St. George’s Hospital, Dr. A. T. 

Myers stated that— 
“The main feature of their 281 cases was that 69 had proved fatal, which gave 
the high-death rate of 24 per cent. There had been no use whatever of cold 
water or of strong antipyretic drugs; the treatment had been by expectancy 
and alcohol. The alcohol had been given in large quantities; three-fifths of 
the patients had had, at some time in their illness, as much as eight ounces 
of brandy in the day, or more; and nearly a quarter of the whole number of 
adults and children—had risen gradually to as much as sixteen ounces of 
brandy in a day; often, however, only for periods of great danger; about 73 
per cent. had had no alcohol at all.” 

While we write, Parliament is occupied with the inconvenience 
of our public executioner getting rather too drunk to be able to 
hang our murderers properly. Recent newspapers contain reports 
of an inquiry instituted by the Bishop into charges of scandalous 
drunkenness in the rector of an important West London parish. 
In London drawing-rooms dipsomaniac ladies have become re- 
cognised facts. Among West-end domestic servants the drunken- 
ness that exists is notorious. Are these melancholy incidents 
in any degree traceable to ‘‘ the inconsiderate prescription of large 
quantities of alcoholic liquids’ at our chief West-end hospitals ? 

By favour of the authorities of the Temperance Hospital we 
have been furnished with a summary of all the cases of typhoid 
fever treated in that hospital, and that summary is given in pre- 
ceding pages in a tabular form. 

It appears that fifty-one cases in all had been admitted during 
the ten years ending Dec. 31st, 1883: that none of these cases 
had had any alcohol adminstered: that six deaths only had 
occurred: 7.e. a mortality of less than twelve per cent. 

' These statistics of typhoid fever in the metropolitan hospitals 
bear out the conclusions long since established by the practice of 
Dr. Gairdner and Dr. Russell, and show that ‘ at those hospitals 
where the medical officers still use alcohol the most freely, there 
the death-rates remain the highest.’ At St. George’s Hospital, 
where the practice advocated by Todd and Skey still prevails as 
much as if it had never been exploded, we find the highest of all 
the death-rates, z.e. a mortality of 24 percent. At the Tempe- 
rance Hospital, where no alcohol at all has yet been administered, 
the mortality was less than 12 per cent., and lower than that of 
any other London Hospital. At such other hospitals as favour the 
antipyretic treatment by the cold bath, &c., instead of ‘‘the 
ordinary treatment”’ there we find the mortality correspondingly 
reduced. 

During the period in which the general hospital mortality of 
typhoid has been so much reduced we see also, as Dr. Hare 
pointed out, that ‘“‘the consumption of alcohol diminished so 
much as to show, in 1882, a most remarkable reduction in the 
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cost of wines and spirits in all the hospitals except St. George’s.” 
Surely a case has been made out for such extended experiment in 
our hospitals as would determine whether the alcohol now pre- 
scribed contributes to the death or to the recovery of the patients 
to whom it is administered. Already we know that, among 
those who do recover, this routine prescription of alcohol often 
implants the seed of future drunkenness. 
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THE EFFECTS OF THE EXCESSIVE USE OF ALCOHOL ON THE 
MENTAL FUNCTIONS OF THE BRAIN.* 


By T.S. Crouston, M.D., Physician Superintendent of the Royal Edinburgh 


Asylum at Morningside ; Lecturer on Mental Diseases in the University of 
Edinburgh ; Author of “ Clinical Lectures on Mental Diseases,” 


Tu primary object of this lecture 
will not be to make you become total 
abstainers, but simply to illustrate by 
scientific facts and truths the effects 
of the excessive use of alcohol on the 
brain. You will understand that I 
have nothing to do with any use of 
alcohol which cannot truly be said 
to be excessive—that is, proveably 
damaging or dangerous to the mental 
power of the brain—and I shali con- 
fine myself, as far as I can, to the 
effects of alcohol on the brain so far 
as its mental functions are to be dis- 
tinguished from its other functions. 

In the first place, in approaching a 
subject of this kind, we must look at 
what may be called the physiological 
effects of alcohol on the mental func. 
tions of the brain; we must see what 
would be the effect on the human 
brain and the human being, so far as 
his mind is concerned, of giving him 
so much alcohol, supposing he had 
never tasted it before. We shall look 


* From a Lecture delivered to students 
of the University of Edinburgh, 19th 
December, 1883, under the auspices of the 
Edinburgh University Total Abstinence 
Society. Edinburgh: Andrew Elliott, 17, 
Princes Street. 








first, then, at the effects of small doses 
of alcohol, and then at the effects of 
large doses-—_the immediate effects, I 
mean, looked at from a purely physio- 
logical point of view, apart altogether 
from any sort of social considerations. 
Now the brain, as those of you who 
are medical students know very well, 
is the organ of the mind. Its convo- 
lutions are undoubtedly the most 
active and important part of it, and a 
portion of them subserve the mental 
functions of the organ. Each of these 
convolutions consists, roughly speak- 
ing, of active nerve-tissues and blood- 
vessels which supply that nerve-tissue 
with nourishmentand potentialenergy. 
One of these brain convolutions has 
the very largest supply of blood of any 
organ in the body; the convolutions 
of the brain being supposed to use up 
about one-fifth of the whole of the 
blood in the human body. There are 
certain substances which, when given 
and absorbed into the blood, act on 
the tissues themselves, and certain 
other substances which act on the 
blood-vessels. Alcohol happens to be 
one of those substances which act on 
both, so far as the brain is concerned. 
It has an especial power over, and an 


| affinity for, the nerves and brain- 
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tissues; it has almost at once this 
other effect, that it dilates the enor- 
mous network of blood-vessels which 
permeate and form a considerable 
part of the convolution of the brain, 
so that each capillary expands, and 
carries more blood than it did before. 
It is as though you had the water- 
pipes in your house becoming sud- 
denly larger than their ordinary ca- 
libre, and carrying more water to you. 
The tissue proper becomes excited to 
enormously greater activity, hence 
the effect is called “‘ stimulant,’”’ The 
brain-cells exert their forces and ener- 
gies, in some shape or form, to a 
larger degree than existed before the 
dose was given. But we have then 
to ask wherein the stimulant effect 
consists? Here we find the great- 
est variety in different individuals, 
In a number of cases the stimulant’s 
effect is one that is to the conscious- 
ness of the individual a feeling of 
confusion of mind, a feeling of 
want of clearness of judgment from 
the very beginning. I am talking 
of the effects of only a small dose. 
When we come to look at the matter 
carefully, in a large number of cases 
we find that the stimulant’s action is 
extremely different on different sub- 
jects; and this lies at the root of any 
scientific inquiries into the matter. 
This is a view of the effects of alcohol 
to which enough attention has not 
been directed. In certain individual 
cases—a few only, I believe —it 
undoubtedly has the power, in accord- 
ance with its stimulating action, of 
increasing the clearness and the acti- 
vity of comparing and judging, of 
*‘ stimulating”’ the intellectual force. 
In other cases it increases the affec- 
tive and emotional faculties to a very 
large and marked degree. In such 
cases in which the emotional faculties 
are excited, the judging and purely 
intellectual faculties usually become 
somewhat obfuscated and deficient in 
clearness. In other cases it excites 
the propensities and the appetites to 
a large extent. The imagination 
is stimulated in some persons, the 
memory in a few, courage and reso- 
lution in many, and the feeling of 
organic well-being, the bien étre in 
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very many. But the creative, ener- 
gising, and initiative power is seldom 
or never increased to any real extent 
or in any useful way; and the 
controlling. the ‘ inhibitory,” power 
of mind is almost never enlarged, 
but, on the contrary, usually lessened 
by evensuch small physiological doses 
as I am speaking of. It seems as 
if the physiological effect it has, in 
partially paralysing the nerves that 
control thecalibre of the blood-vessels 
in the brain, and the outer branches 
of the same artery (as manifested in 
the flush it causes in the face), is 
accompanied by a paralysis of the 
highest of all the brain and mental 
functions, that of control or inhibi- 
tion. 

The variety in the effects of small 
doses of alcohol on the mental facul- 
ties of different brains is thus extreme. 
It indicates such different qualities 
and susceptibilities in different brains 
as regards this agent, that it makes 
the whole question of the effects of 
alcohol a most complicated one, not 
to be explained by a few unqualified 
assertions. In reply to the question, 
What are the normal effects of alcohol 
on the mental forces of the brain? 
the scientific man must reply, What 
kind of brain do you mean? And 
it is only by a careful study of the 
qualities, the tendencies, and the 
potentialities of different brains, that 
we can answer the first question 
properly. We need to study the 
mental qualities of the brain at 
different periods of life, in the two 
sexes, in different temperaments and 
constitutions, in different races, in 
different states of health and vigour, 
and with reference to the hereditary 
tendencies of the organ; for all these 
things influence the effects of one 
single small dose of alcohol. 

So we find, looked at from the point 
of view of the amount of the doses, 
the effect is very different. There is, 
I believe, no other agent known which 
differs so greatly in different instances 
in the dose needed to produce the 
same effect on the mental powers as 
a dose of alcohol, and herein again 
we find that there must be the greatest 
difference in the power of resisting the 
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effects of alcohol in different brains. 
Taking the lower animals, this differ- 
ence is exceedingly small. An ounce 
of alcohol given to a dozen dogs of 
the same size will practically have 
the same effect on them all, but an 
ounce given to each of a dozen men 
has not only the most different effects 
in the mental faculties it stimulates, 
as we have seen, but in the amount 
of effect it causes. Some brains are 
exceedingly sensitive to very small 
quantities; other brains have the 
power of resisting or tolerating alco- 
hol in a very wondrous degree, this 
being an innate quality quite apart 
from the effect of use and custom. 
Those differences are so great as to 
compel us to conclude that there 
are enormous inherent disparities in 
human beings in this respect, and 
this is no doubt one of the very great 
dangers in the use of alcohol. 

So we also find that at the various 
periods of life ordinary small doses of 
alcohol have very different effects. 
In achild the effect is extremely great, 
in a boy or girl it is also great, but it 
is not so great in a growing adoles- 
cent. In the two sexes also there are 
considerable differences, the female 
having less resistive power, her brain 
being usually much more susceptible 
to the influence of this agent. 

Looking at different races, the dif. 
ference of effect of the same dose is 
alsoextremely great. There are some 
Savage races who are so subject to 
its influence that a very small dose 
indeed—half an ounce—will have a 
greater effect on them than two or 
three ounces will have on an ordinary 
European. The psychological—the 
mental—effects of small doses of alco- 
hol are therefore exceedingly various, 
and we have not yet discovered the 
precise qualities of brain which cause 
these differences. We cannot tell 
beforehand which brain will be sus- 
ceptible to its effects and which will 
not, 

Looking at the matter next from 
the point of view of the effects of a 
much larger dose, these will be found 
to be much more uniform. The effect 
instead of being stimulating is then 
narcotic, and we have a deadening, a 
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paralysing, and temporary arrestment 
of the mental functions of the brain 
in every individval if a_ sufficient 
quantity is taken; but here we find 
much variety in the way the result is 
arrived at when carefully studied. 
In one person we have this paralysis, 
this deadening, taking place first on 
the intellectual faculties, in another 
on the emotional, in another on the 
propensities, and in another on the 
power of motion. So much fora 
physiological view of the effects of 
single doses of alcohol; let us now 
turn to the mental effects of alcohol 
when taken regularly in excessive 
quantity, as we physicians see them 
in our patients. I shall divide them 
into certain headings. 

I. We see a certain kind of mental 
degeneration of a slight type, which 
results in those who habitually take 
an amount of alcohol that is to 
them excessive. This slow but quite 
marked type of mental degeneration 
a doctor of experience soon comes 
to observe in his patients, and in his 
acquaintances sometimes—a certain 
change, mentally, morally, and bodily 
in the man who is taking more than 
is good for him. The expression of 
his face and eyes—these mirrors of 
the mind—you see is changed, and 
for the worse. The mental condition 
of the man is lowered all round, and 
especially you notice one effect, that 
his higher power of control, his 
“self-control” is lessened. I am 
safe in saying that no man indulges 
for ten years in more alcohol than is 
really good for him without this kind 
of degeneration being observed, and 
that although during these ten years 
he was never once drunk. We 
find him psychologically changed for 
the worse in his independence of mind, 
in his spontaneity. Aftera man has 
passed forty, such changes are very apt 
to be faster and more decided; we see 
such a man’s work and his fortune 
suffering, but we dare not call him 
either a drunkard or dissipated, be- 
cause as a matter of fact he has never 
been drunk, and never intends to be 
drunk. Whether this degeneration 
takes place soon or late depends 
upon theinherent resistive capacities 
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of his brain-cells. In some indivi- 
duals the resistive capacity against 
alcohol is so great that for years and 
years they may indulge in its exces- 
sive use without this degeneration 
taking place to any great extent, but 
in other instances we have it very 
rapidly developed indeed. Some men 
pass into a premature old age, and 
become old at fifty or five and fifty, 
when they ought to have lived on and 
been young men up to sixty, and this 
merely owing to the excessive use of 
alcohol. The memory and the power 
of thinking are affected, but you see 
the lowering most in the finer facul- 
ties, the tastes, the more delicate 
perceptions of things, and the “ force 
of character.” This is an effect which, 
I believe, is especially to be observed 
in men who use their intellectual 
powers constantly and vigorously. I 
think we often see this effect on the 
brains of men in our own profession 
of medicine, at the bar, and even 
among the clerical profession, in a 
very marked degree, without their 
owners having been once drunk. In 
such persons, their mental powers 
having been greater to begin with, 
and with a finer edge on them, you 
notice in a more marked way this 
degeneration in its progress. This I 
may put down as the least marked 
mental effect of alcohol taken, not so 
as to produce drunkenness, but taken 
in greater quantity than the physical 
constitution of the brain can stand, 
over a long period. In some brains a 
very small quantity indeed taken daily 
will produce this degeneration. 

2. I shall class the second psycho- 
logical effect of the use of alcohol 
under the head of a weakening of the 
power of self-control. Our medical 
term “loss of inhibition” expresses 
what I mean.-- Inhibition means 
simply that control which certain 
parts of the brain and nervous system 
have over other parts, and the effect 
of the excessive use of alcohol is in 
certain cases very markedly to para- 
lyse and weaken the higher ‘ inhibi- 
tory centres.’ This is seen ina simple 
way in the blood-vessels, The nerves 
of inhibition for those vessels being 
paralysed, you have them becoming 
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abnormally large. The result of the 
paralysis of those inhibitory parts of 
the brain is that everything we under- 
stand by self-control and by morality 
is paralysed and lost. Coming under 
this head you have not only the lack 
of control, but a very intense craving 
and desire for the stimulant set up, 
and when you have such lack of con- 
trol and intense craving for stimulants, 
the result is a condition which in its 
extreme degree has been called “ dip- 
somania,’ a kind of uncontrollable 
craving for alcoholic drinks. No 
medical man who has been long in 
practice will deny fora moment that 
there are persons whose cravings for 
alcohol have become absolutely un- 
controllable. Particularly the morbid 
craving is seen in young persons of 
nervous ancestry where the excessive 
use of alcohol has become a _ habit 
early in life, and where by this means 
the natural powers of control have not 
been allowed to develop themselves. 
This craving is so intense that it is a 
common experience for physicians to 
find that men in seeking to gratify it 
will have no regard to their wealth, 
their health, their honour, their wives, 
their children, or their soul’s salvation. 

Certain causes predispose to this 
kind of uncontrollable craving. These 
are, (1) heredity to drunkenness, to 
insanity, or to nervous diseases; (2) 
excessive use of alcohol, particularly 
in childhood and youth; (3) a highly 
nervous diathesis and disposition com- 
bined with weak nutritive energy; 
(4) slight mental weakness congeni- 
tally, not amounting to congenital 
imbecility, and affecting the volitional 
and resistive faculties ; (5) injuries to 
the head, gross diseases of the brain, 
and sunstroke ; (6) great bodily weak- 
ness and bloodlessness, particularly 
during convalescence from exhausting 
diseases ; (7) the nervous disturbances 
incidental to the female sex and to 
motherhood, and the climacteric pe- 
riod; (8) particularly exciting or ex- 
hausting employments, bad hygienic 
conditions, bad air, working in un- 
ventilated shops, mines, &c.; (g) the 
want of those normal and physiolo- 
gical brain stimuli that are demanded 
by almost all brains, such as amuse. 
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ments, social intercourse, and family 
life; (10) a want of educational 
development of the faculty and power 
of self-control in childhood and youth; 
(11) the occasion of the recurrences 
in alternating insanity, or the begin- 
ning of ordinary insanity, being co- 
incident in a few of these cases with 
the periods of depression, but mostly 
with the beginning of the periods of 
exaltation ; (12) the brain weakness 
resulting from senile degeneration. 
More than one of these causes may, 
and often do, exist in the same case. 
The stimulant craving is associated 
with impulses or weaknesses of con- 
trol in other directions, in by far the 
majority of the cases. All the facul- 
ties and powers that we call moral are 
gone, at all events for the time that 
the craving ison. The patients lie; 
they have no sense of self-respect or 
honour; they are mean and fawning ; 
they cannot resist temptation in any 
form; they are immoral, especially 
at the beginning of an attack; they 
will steal; the affection for those 
formerly dearest is suspended; they 
have no resolution and no rudiments 
of conscience in any direction. The 
excessive use for a long period of 
nerve stimuli of all kinds is to dimi- 
nish the controlling power of the brain 
in all directions, and to lower its 
highest qualities and finest points. 
The brain tissue is so fine, so delicate, 
and so subtle-working, its functions 
are so inconceivably varied and so 
high, that under the most favourable 
circumstances it runs many risks of 
disturbances of its higher functions. 
But when we have a bad heredity, a 
bad education, and a _ continuous 
poisoning with any substance that 
disturbs its circulation and paralyses 
its blood-vessels,that excites morbidly 
its cells, thickens its delicate mem- 
branes, and poisons its pure embed- 
ding fluid, we cannot wonder that its 
functions become impaired, and that 
they are not fully or readily resumed 
in all things. The unfortunate pecu- 
liarity is, that while we may restore 
the bodily and even the nervous tone 
so far as muscularity, sleep, and sen- 
sory functions are concerned, we have 
the utmost difficulty in restoring the 
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higher functions of self-control and 
morals in some cases. A dipsomaniac 
when at his worst is readily recognised 
as so really insane as to be in a fit 
state to be placed under the control 
of others for proper treatment. When 
he is at his best—after a few weeks 
compulsory deprivation of his brain- 
poison—he is so like the rest of the 
world in all essential things, that it is 
most difficult to see how laws can be 
framed in the present state of pub- 
lic feeling and medico-psychologi- 
cal knowledge to deprive him of his 
liberty. He therefore drinks himself 
to death or becomes demented. 

I shall describe a typical dipso- 
maniac, A. B. He came of a very 
nervous family, with a good deal of 
drunkenness in it. He was of a 
nervous temperament from the begin- 
ning; a flesh-eater from a child; 
precocious and quick, but not dogged 
in application; vain to an almost 
morbid extent, and in some points 
not endowed with common sense. 
About seventeen he showed keen 
social instincts, but no realisation of 
the seriousness of life. He studied 
and took a first prize in one class in 
his first year, never after. Being a 
“jolly fellow,’ and mixing with such, 
he took alcoholic stimulants of all 
kinds very freely, and showed a very 
great fondness for them. He occa- 
sionally got drunk. About twenty he 
was addicted to bouts of drinking and 
general immorality which came on 
periodically, and seemed to pass off 
and leave him fit for his work. He 
was ashamed of’them afterwards, and 
I believe very often by his volition 
and self-control did not at this time 
indulge in them even when he craved 
them. At twenty-two he was very 
distinctly worse. He had less power 
of applying himself to anything. He 
took almost regularly recurring perio- 
dic bouts of drinking, during which 
the craving for drink was intense and 
quite irresistible, I have known him 
drink turpentine, eau-de-Cologne, and 
chloroform when he could not get 
alcohol. He was nervous, tremulous, 
and unable for any kind of work while 
the fit lasted. He would lie, cheat, 
steal, and associate with the lowest 
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characters at those times. When he 
recovered he was facile, lacking in 
conscientiousness, and somewhat un- 
veracious, though a charming com- 
panion. All sorts of things were 
tried—long sea voyages, a colony, 
isolation in a doctor’s family — but 
no permanent improvement was pro- 
duced. He sank lower and lower 
mentally and morally, till at thirty 
he was really weak-minded and unfit 
for respectable people to associate 
with, and unable to do work of any 
kind, Not an atom of self-respect 
was leftin him. He is now, at forty, 
almost in a state of imbecility. I 
have only known two such bad cases 
who recovered. Treatment is usually 
begun too late. There is no doubt 
that the craving for alcohol and the 
lack of control over its effects is 
transmitted from generation to gene- 
ration. This predisposition is one of 
the potent and most frequent causes 
of such an uncontrollable craving. 

I could tell you, did not time 
pass, the saddest stories of many 
such young men, some of whom were 
fellow-students of my own, and of 
others about whom I have been con- 
sulted, men far above the average 
intellectually, but who, through the 
excessive use of alcohol, though a 
use, in fact, which to other men 
might not have been excessive, but 
which was so to them, have fallen 
into the condition I have described. 

Many crimes come under this head- 
ing of diminished self-control through 
alcohol—crimes which are often so 
caused in persons not of the criminal 
classes. 

3. The next result of the con- 
tinuous excessive use of alcohol is 
what we technically call Alcoholism, 
the most marked symptoms, of which 
in most cases are mental symptoms. 
This not being a medical lecture, I need 
not go into details, but alcoholism 
takes two forms—the acute and the 
chronic, Theacute is that form which 
we all know as delirium tremens—a 
condition where there is delirium with 
hallucinations of the senses of hearing 
and sight, especially of sight, a wild, 
constant, restless motion ; an inability 
to sleep, to eat, or to rest; a terrible 
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depression; a fearful terror of unreal 
objects; and a considerable risk to 
life. During its continuance a. man 
needs to be controlled by others, and 
is absolutely unable to manage himself 
or his affairs, of which he becomes ill 
as in a fever, and from which he 
recovers, as from a fever, under proper 
treatment. Chronic alcoholism is, on 
the whole, not so extreme a thing, but 
it also consists of a mental aberration, 
an affection of the judgment, of the 
memory, of the self-control, which 
runs a slower course, and is accom- 
panied by certain symptoms of tremu- 
lousness and paralysis. It is not so 
violent a disease as the acute alco- 
holism, but it is much more apt to 
leave bad effects behind it. Whena 
man has gone through any of these 
attacks, and—as is mostly the case— 
does not take a lesson from the first 
experience, each new attack leaves 
the brain in a worse condition all 
round than the previous one; andifa 
man who has had a great number of 
attacks persist in drinking to excess, 
he commonly either becomes insane 
in the ordinary sense, or loses his 
memory and power of working, or 
becomes imbecile, or prematurely old. 
Attacks of alcoholism are ‘‘ brain- 
storms,” and by repeated storms you 
have the result that the whole brain 
tissue is affected by change for the 
worse more or less, In extreme cases 
you have the result that this tissue, 
through which all the mental opera- 
tions take place, loses its normal 
power of energising, and then the 
condition ofimbecility or mental weak- 
ness to which I have referred must 
ensue. 

4. The fourth result of the excessive 
continuous use of alcohol is one of 
which I, unfortunately, in my capacity 
as the physician of the largest asylum 
for the insane in Scotland, have many 
opportunities of witnessing. It is the 
production of absolute insanity. Now, 
we know as a Statistical fact that from 
fifteen to twenty per cent. of the 
actual insanity of the country is pro- 
duced by the excessive use of alcohol. 
In that case, as we have about one 
person to every three hundred in the 
population insane, it follows that one 
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person in every two thousand of our 
people, counting men, women, and 
children, become insane, and deprived 
of their reason, of their power of 
action, of their power of enjoyment, 
and of their personal liberty, from 
this cause. This makes about 17,500 
persons at any one given time in the 
British Empire who are so incapa- 
citated by reason of mental alienation, 
produced through the excessive and 
continuous use of alcohol. These 
people are as good as dead while they 
are insane; they do no work for the 
world or in the world, and all that 
makes life worth having to them they 
are deprived of. In these cases you 
have got to the acme of the bad 
effects of alcohol on the mental func- 
tions of the brain; you have arrived, 
as it were, at the worst that alcohol 
can do to a man’s mental functions, 
and you will all admit, that it is a 
bad enough result, and it occurs in 
the large number of cases I have 
mentioned. 

But you must remember that these 
numbers are merely of those so well 
known as to be available for statistics, 
merely the registered persons who 
have been so ill as to have been sent 
to asylums through the excessive use 
of alcohol. For every one of these 
who had become really insane, there 
are no doubt a large number who 
have become partially affected in 
mind, but not to such an extent as 
that it has been necessary to deprive 
them of their liberty, but who, never- 
theless, are affected in mind through 
the excessive use of alcohol to some 
extent, and who are many ‘of them 
partially insane. 

When we look at the alcoholic 
insanities we find that they have 
certain special characteristics. They 
are, without going into details, cha- 
racterised especially by great violence 
and difficulty of management. They 
are characterised by a very great 
tendency to self-destruction, especially 
in the early stages. I think myself 
that out of the 1,600 suicides that 
take place every year in England, 
probably one half, 800 or goo, are 
owing to alcoholic insanity and alco- 
holism in their early stages before 
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they have developed so far that the 
patient is looked after. This terrible 
effect of a man taking away his own 
life is caused, therefore, in a larger 
number of instances by alcoholic 
excess than by any other known 
cause. 

This alcoholic insanity in its first 
attacks is a curable malady if put 
under proper treatment, and one of 
the first modes of treatment of that 
and of dipsomania we adopt nowadays 
is always to deprive the patient of the 
alcohol which has been the cause of 
his malady. That we doremorselessly 
and at once, because we find it to be 
the best thing for the patient. In old 
times the medical profession used to 
adopt a process which was called 
‘“‘tapering-off.” But we have found 
this process to be a bad one, that a 
short and sharp remedy is the best in 
the long run, and the results are much 
better as regards cures, and as regards 
a diminution of the number of deaths 
that take place. 

Unfortunately, most men who have 
addicted themselves to the excessive 
use of alcohol will not, even after they 
have brought on themselves these 
terrible diseases of alcoholism and 
mental alienation, take a lesson; but 
when they recover we find that the ten- 
dency is to go back to their stimulant, 
and then they need to go back again 
to the asylum or the hospital suffering 
from the same diseases, and from the 
result of their own want of control. 
One very sad result, to which I shall 
refer again, is that the excessive use 
of alcohol has this fatal power—if a 
man has, unfortunately, in his brain, 
through hereditary transmission from 
his ancestry, a tendency to mental 
disease—it will often, even in small 
quantities, bring out this hereditary 
weakness. A man who might have 
lived out his time mentally, when he 
takes alcohol to excess, the weakness 
in his brain, which had been a mere 
potentiality, becomes an actuality, 
and he then becomes insane who 
might never have been so. Alcohol 
has the effect of bringing out many 
other brain weaknesses besides in- 
sanity that without it might have lain 
dormant, 
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5. I pass now to the fifth and the 
last of the effects of which I wish 
to speak, It is that of famil; and 
vace degeneration, A great French 
physician in the middle of the present 
century named Morel, of a philo- 
sophical turn of mind, a man who 
looked at human nature from a large 
point of view as well as from the 
point of view of a physician, went 
into an extremely elaborate scientific 
investigation into what he called 
‘human degeneracy.” He dealt with 
the degenerations that are constantly 
taking place in families, in nations, 


and in races, through the lowering of | 


the body and of the mind, and the 
tendency to fall into various diseases ; 
the sinking-down process, the process 
which is taking place, unfortunately, 
in our civilised and especially in our 
city communities to a large extent, 
through our conditions of life ; the 
sort of degeneracies that fill our 
asylums, gaols, and poorhouses, as 
well as the slums of our large cities ; 
that create the people who cannot help 
themselves—those weak, nerveless, 
evil-disposed, characterless beings, 
with no power of action, no power of 
keeping themselves right, no desire to 
be better or higher, the sort of people 
of which we are hearing so much now. 
Morel, in going in a scientific way 
into the causes ofthese degenerations, 
discovered that there were a great 
many causes for them. As the result 
of his exhaustive inquiries, embodied 
in the great book‘he wrote on the 
subject, he concluded that the causes 
were bad houses, bad foods, unfavour- 
able conditions of life, the use of some 
poisons, the excessive use of tobacco, 
and the excessive use of opium. These 
all tended to produce a continual pro- 
cess of lowering. He also came to the 
conclusion that the excessive use of 
alcohol is the greatest single factor in 
human degeneracy that is yet known. 
He discovered that its influence was 
more potent in the lowering both of 
the purely intellectual condition of 
the race and of its moral condition, 
as well as the physique and the 
muscular strength, conditions that 
increase in each succeeding genera- 





tion. In fact, it is opposed to all the | 
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qualities that constitute a great and 
enduring people. This is especially 
the case in large cities if combined 
with other unfavourable conditions, 
an actual race degeneration being then 
rapidly produced. 

This is, as all publicists and so- 
cialists know, one of the great ques. 
tions of our civilisation: How can we 
raise the race, prevent it from being 
lowered,make every man a better man, 
make his sons and daughters better 
men and women, not in a religious or 
moral sense merely, but in an ex- 
tendedly human point of view, looking 
at man as a whole, body and mind, 
making him bigger, stronger, better 
thinking, better feeling, longer lived ? 

We all know that the use of alcohol 
in almost any quantity to certain races 
is absolutely fatal. Taking many of 
the North American Indian tribes, 
there is no doubt that they were a fine 
race physically, and had many fine 
mental and moral qualities, and yet 
when they came into contact with 
civilisation they had no power against 
the use of alcohol. Itis a sad fact 
that in some tribes where there were. 
no proper precautions the whole 
of them became drunkards—every 
mother’s son of them taking to drink, 
and becoming such dipsomaniacs that 
not one of them had the slightest 
power of controlling himself. If a 
glass of drink was to be got for love or 
money, he would sell his last blanket 
to get it. He lost all the finest of his 
savage instincts thereby; he lost his 
courage, his endurance, his very savage 
intensity of hatred and revenge, until 
the last of. his race died a miserable 
drunkard, 

I shall conclude by pointing out 
that certain things, as we doctors say, 
‘‘ contra-indicate ”’ the use of alcohol, 
or at all events the liberal use of it; 
and I believe that if such things exist 
and a man knows it, if he is a wise 
man, he will be very temperate or 
abstain altogether. If he is going to 
live out the life he ought to live, if he 
is going to do the best for himself that 
is possible, he had better take as little 
alcohol as may be, and on no account 
acquire a taste for it. 

The first of these dangers is a 
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drunken ancestry. Now, we Scotch- 
men have a great many good qualities, 
but, unfortunately, many of us have 
had a drunken ancestry, and there is 
no doubt that where that has existed 
a man had better be exceedingly care- 
ful in the use he makes of alcoholic 
stimulants, and probably he would be 
much safer if he did not use them at 
all, even in the smallest degree. There 
may be something in his blood or brain 
that only needs a little alcohol to light 
it up into a disease or a demon that 
will shorten his life and wreck his 
hopes. 

Secondly, persons who have, un- 
fortunately, a very nervous constitu- 
tion themselves, or a nervous ancestry, 
who have the taint of nervousness or 
insanity to any great extent in their 
families, had much better avoid the 
habitual use of alcohol. It is un- 
doubtedly one of the most dangerous 
agents for bringing out, as I said, 
potentialities which might otherwise 
have remained latent, that a man so 
circumstanced can use. I believe 
persons of an excitable, sensitive, or 
imaginative temperament are espe- 
cially prone to fall victims to alco- 
holic excess, 

Those persons who have had severe 
injuries to the head are notoriously 
susceptible to the bad effects of alco- 
hol. It is an extremely common 
experience for medical men to have 
patients who, when quite well, can 
take a moderate amount of alcohol, 
but who, after receiving an injury to 
their heads, cannot safely touch it. 
Most fortunately for us, our brains, 
if normal and healthy, can usually 
resist, and do resist very strongly, 
the effects of alcohol when we use 
more of it than is good forus, Nature 
provides us with the power of getting 
over the effects of single doses, I 
may mention that it is a much more 
dangerous thing for most men to take 
alcohol in quantities that are a little 
above the mark than is quite safe,— 
it is much more dangerous to go on 
doing this year after year, than to 
have a big outburst occasionally. The 
one is much more damaging to the 
brain than the other. Nature does 
make provision against occasional ex- 
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cesses in all directions, so long as 
they are not often repeated, but she 
makes no provision against a con- 
tinuous soaking. The brain must 
give way sooner or later under that. 

Some people who have had severe 
diseases and inflammations of the 
brain cannot, after having these dis- 
eases, use alcohol safely; and under 
this category comes most attacks of 
ordinary insanity—insanity not pro- 
duced originally by alcohol at all. 

There is no doubt as to the influence 
of sex as a danger in the use of alco- 
hol. The female is much more sus- 
ceptible than the male sex, and should 
be much more careful in the use of it 
either as diet or drug. 

And, lastly, the early periods of life 
contra-indicate in most instances the 
use ofalcohol. I think that any sound 
physiologist, and most experienced 
physicians, would say that alcohol 
should never be used habitually till 
up to the period of full manhood. It 
should undoubtedly never be given in 
childhood except by the doctor; in 
boyhood and girlhood it should also 
never be given as diet; and I believe 
that during the period of adolescence, 
of growth and development, until the 
bones are set and knit, the constitu. 
tion formed and the beard grown, the 
less alcohol taken the better. 

Under all these conditions I have 
mentioned, the difficulty is great to 
say what is excess and what is mode- 
tate use. Moderate use under these 
conditions tends to become excess so 
soon, that we find it the part of wisdom 
very often to advise that no alcohol 
at all should be taken, 

To conclude—looking at the univer- 
sity student, taking into account the 
period of life at which you study, the 
work you have to do, the unfavourable 
conditions of life in which you have 
to live from a physiological point of 
view. (there is no physiologist who will 
for a moment pretend that sitting ina 
stuffy class-room for four or five hours 
a day is in itself a good thing fora 
young man), taking the long cold 
period of our Scotch dark winters, 
when we cannot get enough out-door 
exercise ; taking the fact that neither 
you nor I know the weak points of 
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our constitutions as derived from our 
ancestry —taking all these things into 
consideration, I think that a student 
will have little reason to blame him- 
self who totally abstains from alcohol 
during his period of study. You will 
all admit that a man who does so 
avoids certain manifest risks; most 
of you will admit that he will do more 
work; you will all admit that he does 
not lose very much of the best kind of 
social enjoyment during his period of 
study ; you will all admit that after 


his studies are over, and when he has 
developed into full manhood he will 
be likely to enjoy it all the better, as 
well as more safely, if he takes to the 
moderate use of alcohol. After that 
some of the risks are over. And if he 
should remain a total abstainer all his 
life, it may not be the worst thing he 
can do. Iam not here suggesting to 
you what I didnot practise myself, for 
during four years of my studies I was 
a total abstainer, and it was a course 
I never have had any reason to regret. 





ALCOHOLIC POISONING, 


AT a meeting of the Royal Medical 
and Chirurgical Society, held on 
Tuesday, 12th Feb.; John Marshall, 
F.R.S., President, in the chair, Dr. 
W. H. BroapBenT read a paper on 
*“‘ Alcoholic Poisoning,” of which the 
following is an abstract :— 

‘**A case occurring in a gentleman, 
aged forty-two, was related. He had 
developed a liking for wine in early 
manhood, and had gradually become 
inert and sedentary, spending most of 
his time in bed, reading and drinking 
port. In 1875, he was placed under 
the care of Dr, Harrison, of Shep- 
herd’s Bush Green, as a dipsomaniac. 
He never had pronounced delirium 
tremens, but had been wakeful and 
nervous, and for some months be. 
fore his final illness had been fail- 
ing in mental power. The paralysis 
came on very insidiously; the arms 
had been noticed to be weak for a 
fortnight, but there had been no great 
interference with the use of his hands 
in holding his paper or conveying 
drink to the month till within a few 
days of the first consultation between 
Dr. Harrison and himself on April 
3rd, 1883. At this time the paralysis 
was chiefly manifest in the extensor 
muscles of the forearms, giving rise to 
double drop-wrist, but the flexors were 
also weak, and the muscles of the 
trunk were enfeebled, and although 
all movements of the legs were freely 


effected in bed, he could not stand 
alone. The knee-jerk was lost, the 
sole reflex marked. Sensation was 
unimpaired, the sphincters were not 
affected. A special peculiarity was 
the pale, puffy, purplish condition of 
the hands, while the feet, when hang- 
ing down, could be seen to swell. 
The urine contained neither albumen 
nor sugar. The pulse was frequent, 
and small and weak, but regular. 
The first sound of the heart short, 
and followed immediately by the se- 
cond, at too brief an interval; there 
was no valvular murmur. <A week 
later the paralysis had so far increased 
that the hands lying alongside the 
body could not be placed upon it, and 
the legs could not be drawn up in 
bed. There was also obvious paralysis 
of the diaphragm, which soon gave 
rise to respiratory distress and to 
difficulty of speaking. Next day 
the lower ribs, which had previously 
expanded well, only moved upwards 
with inspiration, and death took place 
from asphyxia on the «1th. On 
post-mortem examination of the cord 
(which was all that was permitted) it 
was found to be remarkably pale, but 
its consistence was normal, and no 
change could be found on microsco- 
pical examination, which was care- 
fully made by Mr. Silcock. Other 
cases, essentially similar, had been 
seen by himself, with the late Dr. 
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Rhodes, of Weymouth, in a lady, aged 
about fifty; with Dr. Myrth, of Har- 
rogate, in a lady aged about thirty ; 
with Mr. G. Amos Duke, in the wife 
of an innkeeper; ina deserted mis- 
tress in St. Mary’s Hospital; and in 
a gentleman, aged thirty-nine, with 
Mr. Wheeler, of Chiswick. In another 
case, seen with Dr. Morton, the later 
symptoms did not altogether corres- 
pond with those described. In all 
alcohol had been taken in unusual 
excess, and he considered himself 
justified in considering it as the cause. 
Most of the patients were females of 
sedentary mode of life, and the case 
described was in a gentleman who 
scarcely ever went out, and spent 
most of his time in bed. It was 
thought probable that the absence of 
exercise was the determining cause of 
the alcohol affecting the cord. The 
disease most resembled acute ascend- 
ing spinal paralysis, differing chiefly 
in the order in which the different 
parts of the cord were attacked, the 
double wrist-drop at an early period 
being highly characteristic.” 

Dr, Wi xs said the subject was 
one which had long interested him. 
The effects of alcohol on the nervous 
system were ill understood at present; 
he was glad that so able an authority 
as Dr. Broadbent had takenit up. It 
was curious how some persons were 
more liable to suffer than others, and 
how, also, some organs were more 
susceptible than others. For instance, 
a person went on for a while taking 
alcohol without noticeable effect, then 
he got dropsy, and his liver became 
affected; while in another case it was 
the brain which seemed to suffer. It 
was curious, also, to note that women 
were more frequently affected than 
men. In the brains of those dying 
with delirium tremens, no structural 
changes were appreciable, although 
the membranes were found thickened. 
This disease is more common than 
the author of the paper seemed to 
think. He (Dr. Wilks) was constantly 
meeting with cases; it was remark- 
able, however, how they recovered 
from the disease, if patients would 
only leave off their alcohol; recovery, 
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cases, with perseverance in treat- 
ment; this was proof positive that 
there could be no structural changes. 
Alcchol was supposed to give rise to 
fibroid changes in the nerve centres ; 
but he had seen cases recover com- 
pletely, notwithstanding, provided the 
cause were removed. A year’s rest 
in bed. with electricity, might be 
required; hence he thought there was 
no hard and fast pathology. Were 
Dr. Broadbent’s cases typical? If 
alcohol had any specific effect, the 
symptoms, he imagined, would ne- 
cessarily vary with the part chiefly 
affected. Inthe myelitis of syphilis 
the symptoms varied in this way, and 
why should they not do so in alcoholic 
disease, if alcohol really gave rise to 
any specific morbid change? 

Dr. Buzzarp said the fact that 
the disease was not a new one in no 
way detracted from its interest. With 
characteristic modesty, Dr. Wilks had 
not referred to his own writings on the 
subject, published some twelve years 
ago. He agreed with Dr. Wilks that, 
although there were general resem- 
blances in the cases, there were never- 
theless differences. Contractions did 
occur, and sometimes persist, yet 
the muscular paralyses might occur 
without them. In his own experi- 
ence, lancinating pains were not un- 
common. In some cases also hyper- 
algesia was so marked that the patients 
could hardly bear the weight of the 
bed-clothes. He had found that the 
muscles reacted less well than normal 
to the constant current, but with ex- 
aggeration to the interrupted current; 
this showed the lesion to be in the 
spinal cord, and resembled what ex- 
isted in lead-poisoning. Although no 
pathological lesions could be disco- 
vered in the spinal cord, yet atrophic 
changes had been found in the nerve- 
trunks, such as were sometimes found 
on the trunks after injury to the mul- 
tipolar cells in the anterior horns. 
Two or three years ago Dr. de Watte- 
ville had suggested that a dynamic 
change in the cord was the probable 
cause, a temporary arrest of function; 
the cord being a trophic centre, atro- 
phic changes in the nerve-trunks pro- 
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Personally he had never seen a fatal 
case, but had been surprised to see 
how patients recovered, either after 
two or three attacks. His cases were 
mostly females. He had seen some 
cases in women of active employment, 
and he could not, therefore, attribute 
the condition to the want of proper 
exercise. The electrical test was the 
best means of differentiating between 
this disease and acute ascending 
neuritis, 

Dr. WivLxks rose to add that he 
quite concurred to the lancinating 
pains; Dr. Anstie many years ago 
had drawn attention to them. 

Dr. BARLow could recall four cases 
of alcohol paraplegia, all occurring in 
women, aged respectively, 26-31, 30, 
40, and 60 years. In all there was 
some hyperalgesia; and though neu- 
ralgia was absent, the patients all 
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resented handling. The contractions 
were not quite like those of amy- 
otrophic disease; they more resembled 
the uncontrolled action of antagonis- 
tic muscles. There were no pupil 
changes, both the upper and lower 
limbs were affected, and there was 
muttering delirium in two of the cases. 
Three recovered, and one died. In 
the fatal case, had alcohol and chloral 
been entirely discontinued, jhe felt 
sure that recovery might have taken 
place. 

The PRESIDENT apologized for Dr. 
Broadbent’s unexpected absence, and 
regretted that there could be no reply 
to the criticisms which had been 
made. The fatal nature of all Dr. 
Broadbent’s cases was in marked 
contrast to what some of the speakers 
had said on this part of the subject.— 
Medical Times and Gazette. 
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PHYSICAL ENDURANCE UNDER TOTAL ABSTINENCE. 


(From the Medical Press and Circular, March 19.) 


NEVER, in the history of the Tem- 
perance movement, has the value of 
abstinence from alcoholic and other 
artificial aids been so signally demon- 
strated as during the past four months, 
when, without any preliminary train- 
ing, the pedestrian Weston has, for one 
hundred successive days (excluding 
Sundays and Christmas Day) walked 
fifty miles a day, until, on Saturday 
evening last, he completed the number 
—5,000—which he had undertaken to 
accomplish in the time specified. Feats 
of strength and skill have indeed been 
performed by abstainers and others— 
feats requiring great force of muscle 
and steadiness of nerve—-some, too, 
involving great powers of endurance ; 
but all pale into absolute insignificance 
by the side of the splendid effort just 
brought to so triumphant a termina- 
tion. The ancients were wont to point 
to the pyramids of Egypt, the Ephesian 
temple of Diana, the mausoleum of 


Artemisia, the walls and hanging 
gardens of Babylon, the Colossus at 
Rhodes,the watch-tower at Alexandria, 
and the statue of Jupiter Olympus, as 
the seven wonders of the world; and 
surely we, in our day, may offer to 
those who talk of the physical degene- 
racy of the human race this unique 
example of the contrary—an example 
worthy to be chronicled as an addi- 
tional ‘* world wonder.” 

The accomplishment of Weston’s 
undertaking has proved to what capa- 
city for sustained endurance the human 
frame, allowed by temperance in all 
things, and by abstinence from alcohol 
in particular, to attain its maximum 
of development, may be brought. It 
is not as if, according to the capability 
of the hour, seventy or any other 
number of miles were covered in one 
day and the remainder in another, but 
the steady effort of walking just fifty 
miles a day, accomplished with the 
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regularity as it were of clock-work, 
that is so remarkable. 

Fair weather or foul,in sunshine or 
rain, in tempest or in calm, under 
every possible form of sky in our ever- 
varying climate, morning after morn- 
ing, Weston sallied forth, accompanied 
by an officer of the Royal Navy and 
a representative of the press, both 
mounted on bicycles, and completed 
his fifty miles {sometimes more, but 
never less), now on the public road 
and now in a prepared enclosure, and, 
at the close of each day’s work, 
delivered, with unabated energy, an 
address of twenty minutes’ duration 
on temperance! 

During the final week, when the 
walking took place in London, at the 
Victoria Coffee Palace, a complete 
and exhaustive series of observations 
were made by Dr. Edwin C. Green, 
a very promising young medical officer, 
who has just been appointed house- 
surgeon to the Derby Infirmary, dele- 
gated by the Medical Temperance 
Association for that purpose. The 
sphygmograph, clinical thermometer, 
dynamometer, and spirometer were 
all made to contribute their valuable 
revelations. The food and excreta 
were weighed, as was Weston himself 
—his height being taken before and 
after each day’s walk. The urine, in 
view to the amount of urea, phos. 
phates, &c., being estimated, was sent 
daily to that accomplished analyst, 
Mr. A. Wynter Blyth. The results 
will be published in detail in due 
course; but it may here be stated that 
they were in the main eminently satis- 
factory. The vital capacity was not, 
perhaps, quite so great as we were 
prepared for, and the grip—a matter 
of little moment, however, in such an 
undertaking—was what might have 
been expected from the pedestrian’s 
comparatively slight physique. Butthe 
clinical thermometer and the sphyg- 
mograph proclaimed that the tempe- 
rature and the pulse—both unerring 
indicators of abnormal states of health 
—were perfectly natural; indeed, the 
tracings with the former—one of 
Dudgeon’s beautiful little instruments 
—were typical of the most perfect 
health. Weston’s average rate of 
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walking was over four miles an hour; 
but he usually raised the figure to six 
when finishing his final mile for the 
day. His 4,999th mile was completed 
in gallant style, amidst the vociferous 
cheers of the crowd of sympathising 
spectators, ing minutes and 17 seconds, 
or at the rate of about 6°70 miles an 
hour. When the pedestrian set out 
on his tour from the Palace Chambers, 
Bridge Street, Westminster, on the 
21st November last, at midnight, he 
was suffering from a severe cold, and 
was strongly advised to wait till he 
was well; but he determined to make 
the start on the day that had been 
fixed, feeling confident that if he could 
tide over the first week and month all 
would be well, a confidence which has 
been abundantly justified, for, as a 
matter of fact, Weston improved in 
health and condition as he drew 
towards the conclusion of his tour; 
and, so thoroughly fit did he evi- 
dently feel on its completion, that 
he stated his readiness to walk on the 
following Monday to Brighton and 
back—a distance of 106 miles—without 
a rest, if some generous philanthropist 
would give £100 to the Police Orphan- 
age. 

oThe feat, as we have said, is a great 
victory for the apostles of total absti- 
nence from alcohol, although it would 
be absurd to contend that because 
Weston accomplished this extraor- 
dinary feat, anyone could do it. As 
Dr. Richardson and Dr. Norman Kerr 
truly remarked in their speeches on 
Saturday, a man may daily take so 
small an amount in, say, some light 
beer, as to practically be of no effect 
one way or the other; but when he 
resorts to it as a promoter of strength 
or sustained physical effort, and takes 
a quantity such as he believes is 
necessary for that purpose, it is then 
that he will discover his error. Herein 
lies the value of the present enter- 
prising undertaking. 


(From the Lancet, March 22.) 


Whatever inferences we draw or 
refuse to draw from Mr. Weston’s 
walk, it remains one of the most sur- 
prising feats that was ever performed 
by man. Under any circumstances, 
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even if exceptionally favourable, to 
have walked fifty miles a day consecu- 
tively for a fortnight would have been 
a creditable accomplishment. But to 
walk fifty miles a day for 100 days, in 
all states of the weather, of the 
muscles, and of the mind, and to 
appear at the end ofit as Mr. Weston 
did last Saturday night, was a great 
achievement. It has always been a 
feature of Mr. Weston’s powers to be 
slow to become exhausted and to 
admit of very rapid recuperation. Most 
men who were rash enough to attempt 
such an undertaking, and fortunate 
enough to survive it, would do so in 
a state of bruise and dilapidation, 
dragging one leg after the other. But 
Mr. Weston was rather like a man 
setting out on a summer’s morning 
than one finishing such a walk, and 
actually did the last mile but one in 
Q mins. 17 secs., and a few minutes 
after the conclusion of his task de- 
livered a speech that would have been 
a day’s work to some men. In less 
than forty-eight hours he appeared at 
our office in perfect health and witha 
quiet pulse, more like that of one 
returning from a holiday than from a 
prodigious task. The mere distance 
walked in the time-gives a very in- 
adequate idea of Mr. Weston’s power. 
He started with a bad cold, and he 
soon got a sore on the foot, which 
involved extreme pain and did not heal 
till half his journey was accomplished. 
Add to these the elements of mental 
worry and anxiety, and we have three 
conditions that would have disabled 
almost any man but Weston, Allthis 
was achieved on asimple diet, without 
any alcohol, save as an external 
application to the feet. The absence 
of alcohol was certainly a very in- 
teresting feature of the experiment, 
and one that our teetotal friends may 
be excused for making much of, Dr. 
Moxon’s view of the use of alcohol— 
viz., as a thaumaturgical agent to 
enable a man to do his best or to 
exceed himself—finds no countenance 
in this case. If anybody believes that 
Mr. Weston could have accomplished 








the work—to say nothing of accom- 
plishing it better—with any material 
quantity of alcohol, it is not Mr. 
Weston himself, who in all his great 
walks has abstained totally. Men 
who cultivate physical health and 
strength may well consider the signi- 
ficance of Mr. Weston not only going 
through such a walk, but going 
through it so well, and with such an 
equilibrium of function at the end. 
And if they do not reach the extreme 
teetotal conclusion, they will at any 
rate admit that a splendid physical 
achievement has been wrought without 
alcohol. Most men, inthe same way, will 
do their best work best without alcohol. 
Not that teetotalism will enable any 
man to do what Weston has done, 
which is essentially a personal feat, It 
iseasy to be illogical and to ex- 
aggerate in this matter. We should 
fall into these errors if we said that 
teetotalism enabled Weston to do 
what he has done. It is enough to 
say that under teetotal conditions he 
did it with the least possible harm to 
his bodily functions; and that, after 
all his past achievements, he is, at 
forty-five, a sound and healthy man, 
capable, apparently, if need were, of 
repeating them all. 


(From the British Medical Fournal, 
March 22.) 


The feat thus successfully accom- 
plished is unique. Endowed with no 
remarkable muscular power, Weston 
has owed his success in great part to 
the mode of living he adopted, the 
chief feature of whick was total ab- 
stinence from all intoxicating drinks. 
Whatever may be attempted and 
executed in future, this remarkable 
and original experiment has demon- 
strated that a resort to intoxicating 
stimulants is not essential to the 
accomplishment of severe and long- 
continued bodily exertion, We recog- 
nise, with peculiar pleasure, the con- 
stant support which Weston has 
received, during his performance, from 
the medical profession, 
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BRANDY AND SUDDEN ILLNESS. 


SomE of those who advocated the 
granting of aspirit license to the keeper 
of the refreshment rooms at Round- 
hay Park, Leeds, having argued that 
brandy was necessary in cases of 
sudden illness, Dr. H. Arthur Allbutt 
sent a letter to the local papers, in 
which he said :— 

“It has been argued, with a certain 
amount of plausibility, that it has not 
been wise to take away the license for 
the sale of intoxicants from the Park 
Hotel, because, forsooth, brandy may 
occasionally be required in cases of 
sudden illness occurring in the park. 
Now, sir, if you will give me a very 
small portion of space in your valu- 
able paper I will dispose of this 
specious and dangerous argument in 
a few words. What are the cases of 
illness which in popular opinion 
require the administration of brandy, 
and which are most likely to suddenly 
occur when the sufferers are some dis- 
tance from home or medical advice? 
They are the following :—Apoplexy, 
epileptic fits, bleeding from ruptured 
lung blood-vessel, and syncope or 
fainting. Taking them in order, I 
may remark that in each of these 
cases brandy or other alcoholic pre- 
paration is highly dangerous — in 
apoplexy, because, a_ blood-vessel 
having ruptured in the brain, blood is 
being poured out upon or in the brain, 
causing pressure, and consequently 
the apoplectic fit. Nature endeavours 
torepair the mischief in her own way 
by sealing up the rupture in the vessel 
by means of a plug of coagulated 
blood. Now, suppose some brandy is 
administered, the heart is made to 
beat faster, blood is sent quicker and 
with more force to the blood-vessels 
of the brain, the plug of coagulum is 
forced out, more blood is pumped out 
upon the surface of the brain, and the 
patient either dies without recovering 
consciousness, or only recovers par- 
tially, remaining paralysed on one side 
for life. 

‘Epileptic fits frequently depend 
upon a condition of engorgement or 
fulness of the blood-vessels of the 


spinal cord. Alcohol, by increasing 
the heart’s action, sends more blood 
to the already engorged vessels—it 
also acts specially upon the nerves 
which control the size or calibre of the 
blood-vessels. The alcohol paralyses 
such nerves (vaso-motor nerves), con- 
sequently the blood-vessels, not being 
kept under control as regards size, 
expand and admit more blood—which 
blood, owing to the diminished con- 
tractile force of the blood-vessels, 
becomes sluggish in the _ vessels, 
causing acondition of greater engorge- 
ment than previously existed. Hence 
brandy is the worst remedy in epi- 
lepsy. 

‘‘In bleeding from the lungs the 
Same argument holds good as in 
apoplexy. Nature endeavours to plug 
the ruptured vessel with a clot of 
blood. Alcohol displaces this clot by 
causing the heart to send more blood 
with more force to the blood-vessels 
of the lungs. 

** Syncope, or fainting, may depend 
upon a variety of causes, In elderly 
persons it is often associated with a 
fatty condition of the muscular tissue 
of the heart and coats of the blood- 
vessels. Alcohol administered often 
causes a rupture of some softened 
vessel, or a tearing of some of the soft 
fatty tissue of the diseased heart. 
Syncope may also arise from excess 
of heat (sun-stroke) or from severe 
cold. If from the former the already 
engorged blood-vessels of the brain 
are still further engorged by the 
administration ofalcohol. If from the 
latter (cold), alcohol, by lowering the 
temperature of the body (as can be 
proved by the thermometer), makes 
recovery far more tedious and difficult, 
if it does not even turn the scale 
towards death. Syncope from hysteria, 
excitement, &c., requires no alcohol, 
as the subjects attacked can be quickly 
restored by throwing a little cold water 
over the face and chest. 

“It is sincerely to be trusted that 
no one will be carried away by any 
pseudo-medical arguments advanced 
at the town’s meeting on Monday— 
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arguments brought forward in the 
publican interest to make persons 
vote in favour of the Roundhay Park 
license. It is my fervent hope that 
all lovers of morality, order, and 
temperance; all who have at heart 


the good of the town and of visitors 
to the town, will by an overwhelming 
majority confirm the decision of the 
Council, a decision which, if not 
reversed, will reflect lasting glory and 
honour upon them,” 


——0-050, 00-——. 


roceedings of the 
British Medical Teniperance Assoctation. 


——— 


QUARTERLY MEETING. 


THE quarterly meeting of this Asso- 
ciation was held on Friday, February 
29th, at the .ooms of the Medical 
Society of London, 11, Chandos 
Street, Cavendish Square, Dr. Richard- 
son, F.R.S., the president in the chair. 


NON-ALCOHOLIC TINCTURES. 


Dr. J. JAMES RipGE, who exhibited a 
number of tinctures, said: They are all 
prepared by Southall Bros. & Barclay, 
of Birmingham. ‘These are prepared 
without alcohol, and have the full 
strength of the various drugs which they 
contain. By dissolving the ordinary 
tinctures, and then re-dissolving ex- 
tracts in these through the menstrum, 
the material which has been left 
behind has been found to be inert, 
showing that the active principles of 
these particular tinctures are taken up 
in avery satisfactory manner by the 
menstrum. Of course their price is 
cheaper, and the advantage in using 
them is that we are not likely to dis- 
turb the patients’ equilibrium in any 
way by administering alcoliol when it 
is not required. If two or three drams 
of a tinctu e are given, we produce a 
very sensible effect, and it is an advan- 
tage to be able to prescribe the drugs 
without alcohol. The dose wold be 
the same as the ordinary tinctures, 

In answer to a question, Dr, RIDGE 
said that the tinctures wou'd keep 
clear any time. He had kept them 
for months, aud not one of them had 
turned. 


WESTON’S WALK. 


Dr. NoRMAN KERR referred to the 
walk of Mr. Weston of 5,000 miles, 
and said that Mr. Weston had already 
completed 4,200, and was going to 
walk the last eight days at the Victoria 
Coffee Hall. It had occurred to him 
that it would be a very interesting 
thing if they were to appoint a com- 
mittee to take observations of Weston 
during the last days of his walk—to 
notice his physiological condition 
under his performance without the aid 
of any intoxicating drinks, 

The PresipENT thought this an 
excellent suggestion. They might 
afterwards call a special meeting of 
the Society and ask Mr. Weston to be 
present. He believed a great many 
members of the Society would attend, 
and a great many members of the 
profession who were not members 
would probably be glad to be present. 

A resolution was then passed 
appointing the president and secretary 
to make a series of physiological and 
other observations on Mr. Weston. 


THE INEBRIATES’ HOME, 


Dr. NorMAN Kerr then read the 
following statement as to the opera. 
tions of the Dalrymple Home for 
Inebriates :— 

‘‘Tmmediately after the passing of 
the Habitual Drunkards Act of 1879, 
a society was formed with a view to 
founding a Home for Inebriates, so 
free from all motives of gain and so 
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publicly conducted as to afford the 
best possible means of testing the 
value of that Act. Incomplete as the 
Act is, it was felt that it would be a 
neglect of duty on the part of its pro- 
moters if opportunity were not given 
for a fair and satisfactory. trial of the 
efficacy of its provision for voluntary 
surrender of personal freedom by the 
dipsomaniac desirous of cure, 

‘‘ The lamentable ignorance of the 
physical aspect of intemperance which 
unhappily yet pervades religious and 
temperance circles in Britain, and the 
prevailing indifference to the despair- 
ing cry for help from the helpless and 
heavily-weighted dipsomaniac, com- 
bined to throw enormous difficulties 
in our way. From the first the labour 
and the responsibility have fallen ona 
few individuals. Among these were 
the late honorary secretary, Mr. S. 58. 
Alford, F.R.C.S., whose indefatigable 
and self-denying work was prema- 
turely terminated by the fatal acci- 
dent, in 1881, when he was killed 
between the second and third adjourn. 
ments of the important discussion 
which he opened in this Society on 
dipsomania. Mr. Alford’s place was 
in the emergency taken by myself, and 
I have continued to act ever since, in 
default of anyone else coming for- 
ward. 

“ On February 26th, 1881, the society 
was registered as a philanthropic as- 
sociation limited by guarantee, and 
the committee set actively to work 
looking out fora site. After inspect- 
ing more than forty sites, the freehold 
property called the Cedars, Rick- 
mansworth, was purchased for £3,700. 
The house is beautifully situated on 
the bank of the river Colne, and is 
surrounded by charming and well- 
wooded grounds, the premises being, 
to quote the language of the Times, 
‘admirably adapted for the purpose 
they are intended to fulfil.” Nearly 
£1,000 has been expended in altera- 
tions and improvements, including a 
new dining-hall, kitchen, &c., and the 
house has been fitted throughout with 
the latest sanitary appliances, under 
the able supervision of the hono- 
rary architect, Mr. H. H. Collins, 
F.R.LB.A., district surveyor tor the 





British Medical Temperance Association. 


eastern division of the City of London, 
for whose generous and efficient ser- 
vices the committee are deeply grate- 
ful, This expenditure, along with the 
additional cost of a winter tennis 
court (now in course of construction), 
and of a complete furnishing of the 
house and grounds, has found ample 
justification in the fact that before 
the end of the first quarter the Home 
was full, and further applications for 
admission had to be refused. The 
Home has been licensed under the 
Habitual Drunkards Act for the 
reception of sixteen male patients, 
and has been called the Dalrymple 
Home, in honour of the late Dr. 
Dalrymple, M.P., the founder of 
the habitual drunkards movement in 
England, whose widow has been a 
generous supporter of the scheme. 

‘*Contrary to the forebodings of 
most, who anticipated a pecuniary 
loss during the first few years, the 
first term of thirteen weeks shows a 
small actual profit. 

‘* From a higher point of view the 
successful working of the Home has 
been remarkable and most gratifying. 
There has been no trouble with the 
patients, and no one has indulged in 
intoxicating drinks, Without an ex- 
ception all whose terms have as yet 
expired have applied to be allowed 
to remain longer, as long, in fact, 
as financial or business conside- 
rations will admit of. There have 
been seventeen admissions during 
the quarter, nine being of patients 
under the Act and eight of private 
patients. Of the former it is spe- 
cially worthy of note that four have 
each voluntarily surrendered his liberty 
for the full period allowed by the 
Act—viz., twelve months. One has 
entered for nine months, and four 
for three months each. Unavoidable 
hindrances alone have prevented the 
latter from coming in for longer 
periods. In all the cases there are 
hopeful signs of permanent good, 
though of this we are not yet ina 
position to judge. Twelve months is 
the shortest time likely to do perma- 
nent good, as the habitual inebriate 
is labouring under a true disease. 

‘This marked success has been 
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due in great part to the pleasant and 
healthful surroundings of the Home, 
and to the able and judicious treat- 
ment pursued by their medical superin- 
tendent, Mr. Joseph Smith, M.R.C.S., 
late Medical Officer of Health to the 
Guildford Rural Sanitary Authority, 
and a member of the honorary staff of 
the Surrey County Hospital, whose 
services the committee were fortunate 
enough to secure. Effectively aided 
by Mrs. Smith (the fact that she, her 
husband, and their family are all total 
abstainers adding greatly to the influ- 
ence which they wield over their 
guests), the superintendent has made 
every patient feel himself quite at 
home as a member of a cheerful and 
ennobling family circle, whose united 
aim is to secure to every patient 
restoration to sound bodily and men- 
tal health, a strengthening of moral 
power, and a return tothe right ful- 
filment of the serious duties of life. 
Therapeutic treatment for the diseased 
conditions, and moral influences, have 
been the means employed to promote 
the cure of the patients admitted to 
the Home. 

‘¢ The public opening of the Home, 
on October 2gth, 1883, by Canon 
Duckworth, was honoured by the 
presence of the presidents of several 
influential medical societies, and re- 
presentatives from almost all the 
leading temperance associations ; and 
the Home has been highly commended 
by the Times, Standard, Morning 
Post, Daily News, Daily Chronicle, Pall 
Mall Gazette, St. Fames’s Gazette, 
Globe, Echo, Evening News, Christian 
World, and other general newspapers ; 
by the Lancet, British Medical Fournal 
and Medical Press, and by the Church 
of England Temperance Chronicle, the 
Temperance Record, and other jour- 
nals. Much encouragement has been 
received from the magistrates and 
other influential local residents, as 
well as from the clergy and medical 
men in the neighbourhood. The 
National Temperance League kindly 
presented a handsome gift of tempe- 
rance volumes for the library, includ- 
ing a set of the useful and valuable 
Medical Temperance Fournal. 

** With all this success there is one 
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regret. Many applications for admis- 
sion have had to be refused. If the 


sum of £2,500 were forthcoming, ac- 
commodation could be added for 
twelve more patients, and I earnestly 
appeal for a prompt and liberal res- 
ponse from the philanthropic public. 
Were the committee supplied with 
adequate funds, they would gladly 
establish a home for females, and a 
third home for habitual drunkards of 
very limited means. To free the 
existing Dalrymple Home from debt 
#2,000 is still needed. 

‘* Satisfactory as has been the 
result so far of the experience of this 
experiment, the hopeful augury of 
future good, the defective provisions 
ofthe Habitual Drunkards Act and its 
temporary duration stand greatly in 
the way of complete success. The 
action of the Home Secretary has 
aided in the more effectual carrying 
out of the law in oneor two particulars. 
It is an offence against the Act for any 
person, without the authority of the 
licensee or medical officer, except in 
case of urgent necessity, tosupply any 
intoxicant or narcotic to any patient 
detained inaretreat. Asit was argued 
that this prohibition extended only to 
the retreat itself, and did not forbid 
publicans selling or supplying liquor 
to the inmates in neighbouring public- 
houses, the Home Secretary has issued 
a new rule prohibiting a patient from 
entering a public-house, and a publican 
from giving to a patient intoxicating 
drink anywhere. Another new rule 
guards against the taking of an 
intoxicant by an inmate on the plea of 
health, by forbidding a patient drink- 
ing any intoxicating liquor without 
special written authority from the 
medical attendant. 

‘“‘ A special discussion, which I had 
the honour of opening, at the Social 
Science Congress at Huddersfield, 
eventuated in a resolution asking for 
a relaxation of the present stringent 
regulations guarding admissions into 
a retreat, and more extended powers 
of compulsory detention. A similar 
resolution was adopted at the annual 
meeting of the British Medical Asso- 
ciation at Liverpool. I trust that this 
Association will add its voice to that 
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of these two influential bodies, and by 
a formal declaration of opinion, so 
tend to impress the public mind as to 
create a sentiment too strong to be 
disregarded by the Legislature, and a 
conviction too abiding to be quieted 
with any measure short of really 
thorough and effective legislation in 
the interests of the unhappy victims 
of the overpowering drink crave.” 
Mr, Gray, in response to a request 
from the chair, said that his experi- 
ence extended only over a period of 
two years, and he was certainly of 
the opinion of Dr. Norman Kerr that 
it took time, and a long time of resi- 
dence, to be of real benefit to the 
patients. And he might say that in 
all the instances where there had been 
a long residence of from nine to 
twelve months he continued to have 
satisfactory accounts, and probably 
they had been some of the worst cases. 
He agreed with Dr. Norman Kerr that 
some really ofthe worst cases, two or 
three of which both he and that gentle- 
man had seen instances of, required a 
very much longer term than twelve 
months, and those must of course be 
entirely free from the temptation of 
getting any liquor at all. The Rick- 
mansworth Home was upon a better 
foundation than his. His home he had 
tried to conduct as a private establish- 
ment, making all to feel as of one 
family. The experience of Rickmans- 
worth was short, but there we.e some 
patients who would do well after two 
or three months, give every sign of 
cure, and then from a very slight cause 
the patient would get drink. On an 
average he received from six to eight 
applications a week, but the majority 
were brought by their parents or those 
interested in them,.and they came in 
their dire necessity, and almost all of 
them wanted to come for the mere 
expense of their board. Of course he 
need not say that the wear and tear 
of those patients were very great 
indeed. There were many people who 
would place themselves under the Act 
were it not that they had to go before 
two magistrates. If they had to go 
merely before one it would not be such 
an obstruction. He thought there 
should be some provision in the Act by 
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which a guardian witha witness should 
be sufficient to place a patient. He had 
had scores of applications from ladies. 
Hehad taken intwo,and he was almost 
going to say that he hoped he should 
never have another female patient; 
they would not give their consent to 
leave their home, and his experience 
was that they were worse than the 
male, and if something could be done 
in the amendment of the Act so that 
the husband and a witness could place 
a patient in a home, much service 
would be done. On the other hand, 
a wife with a witness should be 
sufficient to place her husband in a 
home. As it was, many a man was 
ruining his family and many a wife 
was ruining her home. No doubt in 
some instances there was great relief 
in a very short time. The recupera- 
tive power of these people, even 
when they had been for many years 
drunkards, was often remarkable. 
There was great harm done to patients 
of this class from the fact that there 
were so many homes open in England 
and Scotland that were mere farces, 
and having patients from one place 
and another, of course they had very 
good evidence as to how these places 
were conducted; and there was but 
one cry, that the patients had been 
able to get the drink in one way and 
another, and hence no good had 
resulted from such homes. Very 
much good had been done at the 
proper homes by short stays, but as 
a rule, in the majority of cases, 
although they abstained two or three 
months, and had been very particular, 
and had even resisted drink when it 
was brought before them, yet from 
some neglect on the part of friends 
to meet them or fetch them, some 
patients had gone home intoxicated, 
although they had conducted them- 
selves soberly for three months, and 
had made up their minds absolutely 
to abstain. His opinion was that it 
was very important after their sojourn 
had finished to fetch them away, and 
to keep some guard over them for the 
first two or three months. Probably 
having to wait at some station they 
were led off to drink, and he had known 
them frequently do that after being 
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very good for three or four months. 
There was undoubtedly great advan- 
tage in a long time, and in every 
instance he heard very good reports 
of those who had been nine or twelve 
months in the home. His fees were 
£3 38. a week, which, in many 
instances, were too high, and many 
would prefer 30s. or35s. Mr. Brown, 
of Westgate, told him that he had no 
difficulty in filling his house at from 
£4 4s. to £5 5s. a week, but that was 
not the speaker’s experience, and he 
thought it would be desirable that 
homes should be provided at lower 
rates than those now charged. 

Dr. RIDGE moved, 

‘That this Association observes 
with great gratification the successful 
establishment of the Dalrymple Home 
for Inebriates, and is of opinion that 
the rules for the admission of ine- 
briates under the Habitual Drunkards 
Act should be made less stringent in 
the case of voluntary patients by the 
abolition of compulsory appearance 
before two magistrates, and that power 
should be given to magistrates to com- 
mit habitual drunkards for a sufficient 
period to ensure their recovery.” 

Either of the preceding speakers 
would have been able to dilate more 
on this resolution than he could do, 
because they had had more practical 
experience of the obstacles which the 
present regulations of the Act placed 
in the way of patients, but he thought 
there could be no question that the 
entrance to these homes should be 
made as easy as possible consistent 
with the protection of the patients, 


and that in the case of well-known 


inebriates it should not require more 
than the appearance before a single 
magistrate, at all events, or even a 
signature of a magistrate, to enable 
a patient to enter voluntarily and 
agree to remain for a sufficient time 
—twelve months orso. Where it was 
involuntary, of course the decision of 
a magistrate was the more important, 
and it was not likely to be given 
excepting by magistrates who were 
treating prisoners, and who would 
be more willing to commit them to a 
place of cure than to prison for the 
object of recovery for the sake of their 








families. There were many such 
cases, and if the Act could be modified 
in the way suggested it would be of 
very great advantage, and this resolu- 
tion was moved in order that this 
Association might exercise its influence 
in this direction. 

Mr. PARAMORE seconded the reso- 
lution. He said that he had had much 
trouble to induce a man well off to go 
into one of these homes. He thought 
it was very desirable indeed that when 
a medical man was called in to see a 
patient suffering from dipsomania that 
it should only be necessary to get the 
authority of one magistrate to send 
the patient to one of these homes. It 
seemed to him rather an anomaly 
that paupers were sent to lunatic 
asylums and only needed to have one 
magistrate, while with a man suffer- 
ing from dipsomania it was necessary 
to have two. The great object of the 
resolution, of course, was to strengthen 
a medical man’s hands. It was often 
necessary to send a patient to a home 
in orderto prevent himfromcommitting 
suicide. He knew of a case where a 
man was labouring under the idea 
that the people next door to him were 
boring a hole through the wall, and 
he had actually written a letter to 
Scotland Yard and complained that 
unless they had some invulnerable 
material the people next door would 
come in and kill himself and his wife 
and child. It seemed that the Scot- 
land Yard authorities did send to the 
police authorities, and it appeared 
that the parish doctor went with the 
magistrate, and yet although they saw 
that the man was really in a demented 
state and had that strong conviction 
that those people wanted to murder 
his wife and child, unfortunately they 
were unable to send him to one of 
these homes, He felt therefore that 
it was most desirable that this reso- 
lution should be passed. 

The PresipDENT: It is important 
that copies of this resolution should 
be sent to the Secretary of State for 
the Home Department and to the 
public press. It isno use passing this 
resolution and keeping it on our own 
minutes. We ought, therefore, to 
make it as comprehensive as we can, I 
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gather from what Mr.Gray said that, in 
his opinion, thereis something wanted. 

Mr. Gray: The great difficulty is 
to get two magistrates together. 
There are scores of places in the 
country where there are not two 
magistrates. Then it is impossible 
to catch these patients at a certain 
time. They may be quite ready to go 
in at one time, whereas at another 
they will not sign their consent; then 
if you get two magistrates, these 
magistrates must be in sitting and 
conducting their business—they must 
be in session. 

Dr. Kerr: Not for the admission 
of patients—in the presence of two 
magistrates anywhere will do. 

Mr. Gray: At any rate there is 
great difficulty in getting the magis- 
trates together. Under the present 
conditions they had no control over 
a private patient if he did not choose 
to conform to the rules of a home, 
but under the Act, although they 
could not stop a man from going 
out, they could have him brought 
back again. It was very difficult to 
catch people when they were inclined 
to sign, and that difficulty was 
enhanced by its being necessary to 
have two magistrates. 

The PRESIDENT: Then what would 
you suggest ? 

Mr. Gray said that another autho- 
rity might be substituted. The great 
cry was with regard to the surrender 
of liberty, but that was ridiculous, 
because if a patient had any com- 
plaint he could always write to the 
Home Office, who would at all times 
send an inspector to inquire into the 
complaint. 

Dr. KERR: We might say one 
magistrate if desirable, or a medical 
certificate. In the original Bill it 
was a medical certificate and statutory 
declaration of two witnesses which is 
at present required besides the appear- 
ance before two magistrates. In Dr. 
Dalrymple’s Bill it was provided to 
have a medical certificate and statu- 
tory declaration from two persons, 
with an appeal in the case of any harm 
being done. On the other hand, in 
the succeeding Bill, a jury had to 


decide whether a person was a dipso- 
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maniac, so that it is rather a difficult 
matter to define. In New York a 
voluntary patient had not to go before 
a magistrate. At Fort Hamilton all 
he had to do was to apply to be 
admitted, and ifthe committee agreed 
to take him in, he was taken in, and 
either he or his friends could apply to 
the court to rescind the order, but 
there was no necessity for a magistrate 
in the case of a voluntary patient. 

Dr. RipGE said he should be rather 
inclined to omit the word fwo, and 
state that in their opinion the appear. 
ance before any magistrates in the 
case of voluntary patients should 
be omitted altogether. Public opinion 
would probably be educated by their 
resolution. He suggested that the 
resolution should be passed in the 
following revised form :— 

“That this Association observes 
with great gratification the successful 
establishment of the Dalrymple Home 
for Inebriates, and is of opinion that 
the rules for the admission ofinebriates 
under the Habitual Drunkards Act 
should be made less stringent in the 
case of voluntary patients by the aboli- 
tion of compulsory appearance before 
magistrates, and that power should 
be given to magistrates to commit 
habitual drunkards for a_ sufficient 
period toensure their recovery. That 
copies of this resolution should be 
sent to the Rt. Hon. the Secretary of 
State for the Home Department, and 
to the public press.” 

The resolution in the above form 
was put and carried unanimously, 
THE CAUSTIC ALCOHOLS AS REMEDIES 

IN DISEASE, 

The PRESIDENT (Dr. Richardson) 
then read a paper on the use of the 
caustic alcohols, ethylates of sodium 
and potassium, in the treatment of 
nevus and body marks. 

In reply to a question the President 
said that he had never used brandy, 
gin, or whisky or wine for the last ten 
years in cases of fever or other disease. 
Whenever he wished to administer 
alcohol he prescribed it as he would 
any other medicine, as alcohol pure 
and simple, in measured dose, in 
combination with water, 

The proceedings then terminated. 


Notes and Extracts. 
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NOTICE. 


Members are reminded that the Subscriptions for 1883-4, still unpaid, 


should be paid at once. 


The Annual General Meeting will be held on May 27th, at 25, Manchester 
Square (by kind permission of Dr. Richardson), and will be followed by a 


Conversazione. 


Enfield, March, 1884. 


J. JAMES RIDGE, 
Hon, Sec. 
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BEER AND MiLx.—The action of 
various drugs on milk secretion has 
been investigated by Professor Stumpf, 
a German physiologist, by a set of 
observations made on goats. When 
beer was given to the goats, the 
specific gravity of the milk fell, and 
there was more fat and sugar in the 
product. — Midland Medical Mis- 
cellany. 


DIPSOMANIA,—In a letter to the 
British Medical Fournal (January 19), 
Dr. J. Muir Howie, of Liverpool, 
says :—‘‘In reply to your correspon- 
dent ‘ X,’ I beg to state that my expe- 
rience in connection with the Home 
for Inebriate Women in this city sup- 
ports the exhibition of the bromides 
to the subjects of dipsomania. In this 
institution our aim is to establish a 
healthy condition of nervous system, 
by means of good food, fresh air, and 
cheerful surroundings, avoiding, as far 
as possible, the use of drugs of any 
kind. There are cases, however, in 


which, at times, ‘ nervous irritability ’ 
becomes so intense as to demand 
special remedies for its immediate 
relief. In such cases, I am in the 
habit of prescribing a draught con- 
taining from fifteen to sixty grains of 
bromide of potassium, and from fifteen 
to sixty minims of aromatic spirit of 
ammonia, in water, to be given every 
six or twelve hours, for two or three 
days, or until the ‘nervous equili- 
brium’ is restored. It is much better 
to give large doses at long intervals 
than small doses frequently. Under 
this treatment I have seen the attacks 
of drink-craving become less and less 
frequent, until they have completely 
disappeared. Of course, there are 
many cases in which every form of 
treatment is utterly unavailing. I 
remember one man, in my private 
practice,whose attacks were gradually 
lessened to one per annum, but who 
was never completely cured. This was 
demonstrated by his giving way to 
temptation during his annual attack 
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one summer while I was out of town; 
although by means of bromideand sal 
volatile he had been maintained in 
abstinence for over five years previ- 
ously.” 

Atconotic Lea-Parins. — Dr. T. 
Clifford Allbutt, lecturer on the 
practice of medicine in the Leeds 
School of Medicine, sent a letter 
to the British Medical ournal 
(February 23), in which he says :— 
“In the ¥ournal of January 26 I 
observe a letter from ‘ Quzrens,’ 
who asks concerning ‘tibial pains’ 
in a hard drinker. These pains are 
so characteristic and so often met 
with that I feel surprised that they 
have received but little attention. 
Indeed, I cannot call to mind any 
description of them in medical 
literature, nor do I find that my 
medical friends know much of them, 
These pains are commoner in women 
than in men; they are often tibial in 
distribution, but occur also often about 
the anklesandfeet. They are usually 
associated with marked cutaneous 
hyperesthesia. I diagnosed in women 
many a case of secret drinking by 
these pains alone. Indeed, if a woman 
were found to complain bitterly of 
pains in the legs below the knees, 
pains somewhat nocturnal in occur- 
rence, and as severe as those of 
syphilitic periostitis; if she resented 
any free handling of the limbs; if, 
again, she lay with legs adducted, 
extended, and with the feet pointed, 
much as in lateral sclerosis, but with. 
out permanent rigidity; if for all 
this outcry there were no visible cause 
whatever, the tibiz smooth, and no 
more sign of spinal disease than 
perhaps a slight ankle-clonus, then I 
should, almost without hesitation, 
infer that alcohol was the cause. As 
‘Querens’ finds, the pains cannot 
readily be eased, and can be cured 
only by time, with abstinence. In 
his case, I suspect the cause is still 
in operation. For my own part, I 
tell my patient how he is to promote 
his own cure, and am not sorry to 
use the pains as an argument for 
abstinence. I feel little doubt that 
the cause of them lies in an irritation 
of the spinal cord or its membranes.” 
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GLYCERINE IN ACUTE FEVERS.— 
Professor Semmola calls attention to 
the use of glycerine as an aliment of 
economy in the treatment of grave 
acute febrile processes, and especially 
in typhoid fever, Alcoholic drinks, 
he says, have only a pretended anti- 
septic action, which has deceived 
many eminent practitioners. In his 
opinion alcohol produces a toxic action 
very much as do other antipyretics— 
veratrine, digitalis, carbolic acid, 
and salicylic acid—disproving the 
dangerous utopian ideas of some 
young physicians concerning the 
power of carbolic and salicylic acids, 
&c., to cure or abort typhoid fever. 
As to alcohol, on account of its 
exciting action on the heart and 
cerebrum, and its disturbing action 
on the digestive organs, Semmola has 
entirely discontinued its regular and 
constant use as an aliment in grave 
febrile processes, reserving this agent 
for combating threatening heart 
failure. Glycerine, on account of 
its chemical composition, long since 
appeared to Semmola as a substance 
which might replace alcohol in these 
fevers, and which would give the 
patients a greater resistance to the 
action of the fevers. He uses the 
following formula : — 
R.—Glycerine, pure... £3 j. 

Citric or tartaric acid J j. 

Water ad. f 3 xvj.—M. 
S.—f 3% v.—viij. every hour. 
This solution is well borne by the 
patient; but sometimes, on account 
of its acidity, Semmola often gives it 
at the hours for taking milk or beef- 
tea. In the rare cases in which the 
solution is unpleasant to the patient, 
he replaces the acid by a few drops 
of oil of anise. The principal thera- 
peutic effect, and the only one upon 
which Professor Semmola_ insists, 
consists in the quantity of urea eli- 
minated. From an accurate observa- 
tion of twenty cases of typhoid fever, he 
concludes that the diminution during 
twenty-four hours may amount to as 
much as J vij.,and as arule it is from 
grs.xc-c. He has proved by experi- 
ment that the glycerine is the causative 
agent in this diminution —¥ournal 
de Méd, de Paris, 
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PHYSIOLOGICAL OBSTACLES To tHE PREVENTION of 
INTEMPERANCE in THE RISING GENERATION. 


By James Muir Howig, M.B., Liverpool. 


A FEW weeks ago I was sorrowfully informed by a medical 
friend that a certain patient of his, in whom I was interested, 
had become a hopeless inebriate. About six years ago this 
patient had a most serious attack of diphtheria during which his 
doctor thought it necessary to advise the administration of brandy. 
On recovering from his illness he came to consult me as to 
whether I thought it advisable for him to continue an abstainer 
(he had been an enthusiastic Good Templar), seeing that the 
brandy, in his opinion, had saved his life. ‘‘I used to think,”’ 
said he, ‘‘that alcohol was good for nothing in the world, but 
now I have quite changed my opinion and I think that I ought | 
to take a little every day for the good of my health.” I inquired 
whether his doctor had prescribed nothing but brandy for the 
cure of his diphtheria. Oh yes, he had ordered him to stay in 
bed and apply poultices continually to his throat, had prescribed 
a mixture of certain drugs and fed him upon beef-tea and other 
nourishing soups. ‘‘ Do youthen,” said I, ‘‘ attach no importance 
to the beef-tea, and the medicines, and the rest in bed, and the 
poultices? Had they no hand, whatever, in saving your life? 
If they had, then, to be consistent, you ought not to touch 
a morsel of solid food; you ought to continue to drink your 
nauseous drugs, and wear your poultices, and, indeed, confine 
yourself to bed for the rest of your natural life.” I urged him 
to return to his Good Templar Lodge and never to touch a drop 
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of alcohol until it was again ordered him by his doctor. I did 
not express the belief, which I really entertained, that he would 
probably have made as good a recovery without the brandy, 
because I would thereby have weakened, instead of having 
strengthened, my argument. Besides, we are by no means bound 
to prove that alcohol is useless as a medicine, because we assert 
that it is injurious as an article of diet. 

Many of our opponents consider that they have completely 
settled the question when they adduce instances of the beneficial 
effects of alcohol in disease. It is no valid argument in favour 
of arsenical wall-papers that arsenic is a valuable curative agent 
in certain abnormal conditions of the blood or of the skin. 
Although chalk-mixture is a useful household remedy in ailments 
of childhood, we do not knowingly permit the dairyman to 
dispense it daily to our families. And just as we object to our 
‘** ereen peas’”’ being coloured with copper, and our bread whitened 
with alum, so also do we refuse to wash down our roast beef 
with beer, or adulterate our coffee with cognac. Moreover, it 
appears to me that the greater a man’s faith in the curative 
power of alcohol as a medicine, the stronger is his reason to 
abstain from it as an ordinary beverage. Physicians assert 
that, in the struggle between life and death, alcohol is most 
useful to those who are least accustomed to its effects. Thus 
the total abstainer has a double advantage. He avoids one of 
the most potent factors in the production of disease, and, by so 
doing, retains in all its power one remedy for such disease as 
may otherwise come upon him. 

The man who loses himself in the darkness does not strike his 
last match until he is fully satisfied that he cannot proceed with- 
out its light. The traveller followed by a beast of prey does not 
fire his last shot in the mere hope of frightening away his adver- 
sary. He waits patiently till he is sure of his aim. If you 
have faith in alcohol as a medicine, do not accustom yourself to 
its effects by drinking it as a beverage. ‘The day may come when 
you will wish it otherwise. Do not strike your last match only 
to see what o’clock it is. Don’t fire your last shot merely for the 
pleasure of hearing the report. The patient to whom I referred 
at the outset found alcohol so soothing and comforting that it 
was impossible to convince him that it was not good for his 
health, and the result is that he is now a hopeless inebriate. And 
it is because I know this to be no solitary instance that I have 
decided to address you for a few minutes on the physiological 
obstacles to the prevention of intemperance in the rising genera- 
tion. 

The growth of a healthy public opinion has done much, and is 
still working well in diminishing the amount of intemperance 
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among all classes of the community; but it must strike all who 
are brought into close contact with the inner life of men, that 
while intemperance is decreasing as a vice it is increasing as a 
disease. To preserve our children from the evils of alcohol is 
one of the deepest parental anxieties of the present day. The 
mother knows well that if her boy gives way to drink he may soon 
forget all the lessons which it has been her life-work to impart. 
The father remembers that many of his companions, who started 
life with bright prospects, have been ruined by the bottle, and 
both unite in asking the momentous question, ‘‘ How shall we 
train our boys and girls that they may escape the dangers of 
alcohol? ‘There are some who imagine that they have accom- 
plished all that is possible for them when they succeed in per- 
suading their children to take the pledge and to abstain from 
alcohol as long as they dwell under the parental roof. 

It is quite true that no man can become a drunkard who 
never swallows his first glass; but in the present state of 
society what parent can make sure that his boy will never in 
a weak moment be tempted to swallow that first glass. Some 
bosom friend may bring it to him as a cordial to soothe an 
aching heart, or as a medicine to relieve a throbbing nerve. 
And suppose that he should be led to take this enticing drug 
into his system, is there any course of training which will be 
likely to prevent his repeating the dose, and thus to convert 
- his first glass into his last. It is our duty not only to teach 
our children to do right; but to make it as difficult as possible 
for them to do wrong; habits are often more powerful than prin- 
ciples, and it is my intention to indicate from a physiological point 
of view the precautions which all parents ought to adopt in order 
to render it easier for their sons and daughters to escape the 
bonds of the Devil’s Chain. 

We must never forget that intemperance is not only a vice. 
It is also a disease. No one will deny that in cases of chronic- 
dipsomania the nervous system has undergone such changes as 
to render abstinence almost a physical impossibility. Many 
sufferers from this disease have only themselves to blame for the 
production of such a condition of all but hopeless degradation ; 
for they have deliberately taken to alcohol as a vicious indulgence. 
But on the other hand there are very many, and the number is 
increasing year by year, who are ripe to fall into the slough of 
the drunkard although they have never yet tasted intoxicating 
liquor. There are thousands, both young and middle-aged, who 
are only prevented by their pledge of total abstinence, or by the 
accident of never having tasted alcohol, from sinking with appal- 
ling rapidity to the lowest depths of debauchery. Some of 
these, it is true, are the descendants of wine-bibbing and spirit- 
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drinking ancestors, who inherit a desire for alcohol as the young 
tiger inherits his thirst for blood. The others are the inevitable 
offspring of the rush and worry of the present state of society, in 
which childhood and youth are stimulated with improper nourish- 
ment, and deprived forthe most part of the wholesome advantages 
of fresh air and vigorous exercise. Under such unnatural con- 
ditions the muscles are poor and badly developed and the appetite 
for substantial food is gradually destroyed. ‘The nervous system 
is unduly excited both by its food and surroundings; so that it 
grows out of all proportion to the rest of the body and frequently 
changes the entire constitution of whole families. But this exces- 
sive nerve growth, instead of being beneficial, becomes highly 
injurious. The nerves which grow under the stimulation of dis- 
proportionate mental exercise and a life of excitement, accompa- 
nied by the injurious influences of tea, coffee, hot-rooms, and foul 
air are no more to be compared to sound nervous tissue than the 
proud flesh of an unhealthy sore is to be compared to the compact 
muscle of the blacksmith’s biceps. Our children are becoming 
far too precocious. Their nerves grow too rapidly to be capable of 
the performance of steady continued work. Like Jonah’s gourd, 
and all other rapid growths, they have little stability. They pro- 
mise wonderful achievements during their tender years; but in 
adult life they have little power of sustained action, and require 
constant further stimulation to prevent collapse. The result of 
this constant excitement and stimulation is that the nervous sys- 
tem becomes painfully sensitive tothe slightest external influences, 
and some of the strongest minded men find the grasshopper to 
be a burden, and imagine every molehill a mountain, even during 
the time that, according to the calculations of our forefathers, 
they ought to be in the prime of life. A trifling mistake in the 
morning will suffice to worry such a manall day long; any slight 
disturbance in the evening will drive away half his night’s rest. 
The wheels of his life are revolving with preternatural and tor- 
menting rapidity. He would give all he possesses to obtain some 
potent regulator to control their movements; but no such regu- 
lator is to be found. His only hope of comfort lies in a complete 
or considerable alteration of his life’s conditions, so as to allow 
the nervous system to resume a quiet unhurried, natural, activity. 
In the battle of business or the pursuit of politics he cannot 
afford time for such a change in his habits, and thus the noisy 
wheels continue ceaselessly to revolve until they wear themselves 
out. The end of such a life may be immediately brought about 
by paralysis, heart-disease or some other malady directly trace- 
able to worry. It is not so much over-work as over-worry that 
kills such men. It is very significant of the present hurried ner- 
vous life, that deaths from such diseases have increased 65 per 
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cent., in proportion to the population, during the last thirty years, 
while at the same time the mortality from other causes has con- 
siderably diminished. Some of the hurried workers in these days 
die of nerve prostration in the midst of their work, without con- 
tracting any definite disease. A man’s work ought to improve 
his health; but in the present day it is more frequently an injury. 
In human society, as in the bee-hive, the drones used to die sooner 
than the workers, but we are rapidly altering that salutary state 
of things. Now, if you introduce the clumsy crowbar of alcohol 
into the delicate machinery of the nervous system, you bring its 
action more or less toa standstill. This method of producing 
rest is a coarse and injurious one, doubtless, but no one can deny 
that in most cases it produces the desired effect. Anxious men 
do not drink alcohol to stimulate them. They are over-stimulated 
already, and the effect of alcohol upon them is to put one-half of 
their nervous system to sleep, while the other half enjoys merely 
a@ semi-conscious existence. In this condition of partial intoxica- 
tion all the worries and troubles of life disappear from the con- 
sciousness as if by the wand of a magician; and when a worried 
man has once made the experiment successfully the probability 
is that from that moment he is on the road to ruin. The greatest 
blessing that can befall such a man is that his first dose should 
be either too small ortoo large. For if the dose be too small 
it will act as a stimulant and thereby increase his present dis- 
comfort; whereas if it be too large, his aching head on the follow- 
ing morning may teach him a valuable lesson. 

From what I have said you will gather that the three great 
physiological obstacles to the prevention of ee ee are as 
follow :— 

I. The Hereditary influence of alcoholic drinking. 

II. The influence of improper feeding—under which head are 
included under-feeding and over-feeding, as well as the use of 
improper articles of diet. 

III. Excessive mental exertion, nerve strain, or worry. 

Let us first consider the Hereditary influence of alcoholic 
drinking. The following case, recorded by the editor of the ‘‘ Quar- 
terly Journal of Inebriety”’ affords a striking example of this :-— 
** The ancestors of A. B. were Irish, and inebriates. Owing to 
a rise in real estate the son became wealthy. He was talented, 
and a paroxysmal inebriate at twenty-six years of age. He 
married a pious woman, having neurotic ancestors, in spite of 
the protest of the family physician. Seven children followed this 
marriage; two died in infancy of convulsions; the third became 
insane at puberty, and is now in an insane asylum, hopelessly 
incurable; the fourth grew to manhood, and is now an inebriate 
pauper and criminal, having been in prison five out of the last 
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eight years; the fifth became the wife of a wealthy man, and, in 
a paroxysm of inebriate insanity, killed her child, poisoned her 
husband, and then committed suicide. The sixth is a low dealer 
in spirits and a petty criminal, who has repeatedly been punished 
for crime. ‘The seventh, after a short life of great excesses, died 
in a public hospital. The father became a paralytic, lost his 
property, and died in an asylum. ‘The mother died in puerperal 
convulsions at thirty-four.” 

Take another example. In April last, a boy of eight years of 
age, suffering from delirium-tremens, was treated at the Children’s 
Hospital, Dublin. He had frequently been found intoxicated, 
and his face bears the usual signs of excessive drinking. He had 
stolen a quantity of whisky and wine and had drunk every drop. 
His mother, it appeared, was a drunkard, and the doctors believe 
that the desire for strong drink forms part of his nature. Now, 
as this special obstacle, rightly understood, is a key to the others, 
and as many thoughtful people find it difficult to understand how 
a love for alcohol can be inherited, you will perhaps permit me 
to offer an explanation of the manner in which this is effected. 
So closely does alcohol enter into the intimate structure of ner- 
vous tissue, that its habitual presence there for any length of 
time appears to render it, for the future, essential to the normal 
functional activity of the nervous system. Deprive the habitual 
drunkard of his accustomed draught and you seem to have kin- 
dled the fire of Hell in his inmost vitals. By some this is inter- 
preted as a proof of the danger of sudden total abstinence. They 
assert that alcohol must serve a useful purpose in the economy, 
when its sudden withdrawal is productive of such injurious conse- 
quences. Take a canary that has spent years of his life in the 
unchanged atmosphere of a smoky chamber and carry him into 
the free air and sunshine. He will probably fall from his perch 
unconscious from the sudden change. But is that any proof that 
foul air is better than pure, that smoke is better than sunshine ? 
Let the little songster recover from his temporary swoon, and he 
will gradually become accustomed to his altered surroundings. 
In the same manner I have seen the habitual drunkard lie for 
weeks in a condition of the lowest nervous prostration, and some- 
times of complete unconsciousness, on being entirely deprived of 
alcohol; and many times as life trembled in the balance I too 
have trembled for the result. But in most cases, time and 
patience and dogged determination are ultimately successful. 
After days or weeks, and sometimes months, of anxious watching 
your patient gradually wakes from his protracted swoon, becomes 
accustomed to ordinary diet, and lives a useful and healthy life so 
long as he continues to avoid the intoxicating cup. 

But this condition of nervous prostration does not supervene 
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immediately upon the cessation of alcoholic drinking. The first 
effects of abstinence are quite of an opposite character, the nerves 
of the drunkard cannot rest without his accustomed beverage. 
He wanders about for one or two days and nights in the most 
wretched restlessness ; the most luxurious couch brings him no 
repose, the most comfortable pillow cannot soothe him to sleep. 
Now, I wish to inquire how it is that sudden abstinence from 
alcohol produces such preternatural and tormenting activity of 
the nervous system, to be followed by intense depression. The 
answer is as follows :—Alcohol in any satisfactory quantity pro- 
duces an effect uponthe nervous system similar to that exercised 
upon a coal fife by covering it with ashes—the former interferes 
with nervous action just as the latter prevents active combustion. 
The only difference is that in the case of alcohol there is a short 
primary stage of nerve excitement, before the sedative effect 
becomes apparent. A man who drinks much alcohol is in the 
condition of a fire choked with its own ashes from within, and 
covered by other ashes from without. He is neither as warm, 
nor as active, as an abstainer of the same constitution and tem- 
perament. His life smoulders slowly, while that of an abstainer 
burns brightly. But this smouldering life prevents the nervous 
system getting sufficient healthy exercise, and it is so choked 
with its own debris that it cannot absorb sufficient nourishment. 
The consequence is that the nerves become weak, and weak 
nerves are always irritable. The nerves that do their work in a 
hurried and jerky manner are easily exhausted. The strong nerve 
is deliberate and steady in its action. As long as the nerves of 
the drunkard are kept under the influence of alcohol he is com- 
paratively comfortable, because of their inability to be disturbed 
by either external or internal influences ; but as soon as they are 
left to themselves, they become painfully sensitive to everything 
that is wrong within him and around him, hence the so-called 
feeling of Hell which is kindled in his bosom. It is this feeling 
that compels him to swallow whatever drink he can reach, so as 
again to paralyze his ‘* physical conscience.” If, however, you 
put him beyond the reach of alcohol the nervous system will con- 
tinue its irritating activity until it has exhausted all its available 
energy, when it sinks into the condition of alarming prostration— 
to which I have already referred. The effect of large doses of 
alcohol is to injure the nervous system in one way, while the 
effect of small frequent doses is to produce injury in quite another 
way; but, strange to say, both large doses and frequent small 
doses ultimately produce the same kind of injury, viz. excessive 
irritability, from imperfect nutrition in the one case, and from 
over-stimulation in the other. Now, it is this excessive irrita- 
bility of the drunkard’s nervous system which is inherited by his 
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children, and which makes their life so full of trouble and worry 
that they naturally fly to drink for that comfort which they fail to 
find elsewhere. 

But we must not forget that this same condition of nervous 
irritability may be brought about by other means than the drink- 
ing of alcohol. 

Many a young man spends all his nervous energy in his early 
business struggles or during the laudable efforts of a successful 
university career. He may reach a foremost position in commerce 
or literature; but his children are in great danger of becoming 
either drivellers or weaklings, or drunkards. How frequently do 
we observe that the sons of great men have little power to follow 
in their fathers’ footsteps. Let us suppose, now, that we have 
to deal with a boy, who has inherited a weak, irritable, nervous 
organization. It matters not whether his father were a drunkard 
or a man who spent all his energy for the good of his family, 
and that of society. The same treatment is absolutely necessary 
as a prophylactic against intemperance. Fresh air is of as much 
moment to such a boy as water is toa fish. He requires almost 
as much exercise as a greyhound, and nearly as much food asa 
man. He ought to sleep like a dormouse, but, when awake, he 
ought to be as merry as acricket. I would send him to no school 
where playground training is not considered of equal importance 
to book learning. It is an old and sound belief that boys are far 
superior to books in the education of their fellows. He ought 
never to be expected to learn more than can be accomplished 
without worry. From our education codes and school examina- 
tions there would appear to be a belief in educational quarters 
that the best way to prepare a boy for hard work in the prime of 
life, is to grind him down with equally severe work in his tender 
years. 

If you wish a horse to be capable of endurance in after-life, 
you do not put him upon the turf between two and three years 
of age. 

Education is not forcing the nervous system to increased 
growth, it is the training of what has already appeared. Itisa 
great mistake to suppose that you can increase the nerve-power 
of a schoolboy by forcing his brain. You might, with as much 
reason, suppose that you double a certain quantity of india-rubber 
by stretching it over a given area. In both cases you produce 
an appearance of increase while in reality you diminish the resist- 
ing power. Is it any wonder, then, that the nerves of this gene- 
ration are becoming as shoddy as its garments, seeing that we 
expect as much work from a schoolboy as from a full-grown man? 
And if that schoolboy is insufficiently supplied with food, as in 
the lower parts of our large cities, his education will have no in- 
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fluence whatever in lessening his tendency to intemperance. If 
we have power to compel negligent parents to pay for the educa- 
tion of their children, we ought also to compel them to find 
money for their adequate nourishment. Our School Board system 
will not do much for the elevation of the masses until it has 
power to exercise an influence over the entire life of its scholars, 
and is responsible for their health as well as for the extent of their 
information. It will then see it to be its duty to provide spacious 
class-rooms and extensive playgrounds with an immense soup 
kitchen attached to every school. I am informed by those who 
are well acquainted with the lower parts of Liverpool that the 
principal food of the children at every meal is tea and bread— 
sometimes with dripping, but frequently without. Now, however 
refreshing a cup of tea may be to adults there can be no doubt of 
its injurious effect upon growing children. I have made many 
observations upon this point, and I maintain that there is no 
better way of training children to drink alcohol in adult life than 
this utterly pernicious system of ruining their nerves with tea or 
coffee during their childhood. In the case of domestic servants, 
especially, and not unfrequently in the case of their mistresses, 
I have also observed a direct relation between the abuse of tea, 
and the abuse of alcohol—the one leading directly to the other. 
I do not refer to those who take their two cups of tea in the day, 
one in the afternoon and one in the evening; but to those who 
begin and end and carry on the day with a cup of tea at every 
stage. It is physiologically wrong to drink tea or coffee in the 
early part of the day or at any time before mid-day dinner. ‘The 
correct drink for breakfast is cocoa, or warm milk (diluted with 
hot water for those who cannot digest milk alone) ; or a plate of 
warm soup. Why don’t we give our children soup every morn- 
ing for breakfast as they do on the Continent? Good milk soup 
or vegetable broth. They do not require rich animal broths. 
Children have quite enough of inborn natural stimulus to enable 
them to develop without stimulating nourishment. Keep your 
savoury meats and your tea and coffee until the natural powers 
of assimilation begin to demand such external assistance, and 
then you will find them of the utmost value. But if stimulants 
(I mean tea, coffee, and much flesh meat; alcohol is only a 
stimulant in very small doses) are taken when they are not re- 
quired, they tend to produce a hyper-sensitive condition of nerve, 
and thus to create a craving for some narcotic agent, such as 
alcohol or opium, which will relieve the nervous irritability induced 
by the stimulant. 

Look at the hold which opium-smoking has taken upon the 
tea-drinking Chinaman. It is the plague of China, although 
only the growth of two hundred years. I am informed by a 
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medical friend that he rarely feels any desire for wine except 
when he has taken an extra quantity of tea. Oliver Wendell 
Holmes represents his Professor as drinking copious draughts 
of black tea to counteract the effects of any extra glasses of 
wine which he had been tempted to imbibe at a dinner-party. 
Now if tea is the antidote to alcohol, as certainly is alcohol 
the antidote to tea. I contend that you might with as much 
reason teach your boys to smoke tobacco as permit your girls 
to drink tea, before they can have a shadow of need for either 
one or the other. © 

By what means have we protected ourselves against Asiatic 
Cholera in these islands? First, by a careful system of qua- 
rantine we have to a great extent excluded the poison from 
amongst us. Second, by a vigorous attention to cleanliness 
and general sanitary improvement we have abolished all facilities 
for the spread of such poison as may have found its way into 
our midst. The establishment of a healthy, public opinion in 
favour of total abstinence is our quarantine against wholesale 
inroads of alcoholic poison; but my contention is that we must 
not forget individual and general nerve sanitation, otherwise 
a small amount of unprevented poison may produce an unlooked- 
for epidemic of disastrous drunkenness. 


DY S/PEP SLA. 


By Dr. C. R. Francis, formerly Professor of Medicine in the 
Medical College, Calcutta. 


INDIGESTION, or dyspepsia —derived from two Greek words, 
dvs and wemrw, signifying to digest with difficulty — taken 
in its widest sense, applies to any abnormal condition that 
interferes with the digestive process in any part of the alimentary 
canal. But, restricted to its popular signification, the term is 
understood to refer more especially to derangements connected 
with the stomach, or the organs immediately contiguous. In 
some cases the digestion is incomplete; in others, it is perfectly 
performed, though with difficulty, as indicated by pain, or 
uneasiness, with other disagreeable symptoms. There is pro- 
bably no disorder in which aid from alcohol is more readily and 
eagerly sought than in this, particularly in certain forms of it; 
and none, perhaps, in which the remedy proves so treacherous 
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and destructive ; causing, in the long run, an infinite amount of 
harm to the stomach itself, and, in many cases, developing the 
tendency to ulterior disease. Whilst indigestion in its various 
forms is certainly one of the most distressing and disabling of 
disorders that afflict civilized humanity, and though it is often 
one for which the sufferer—more particularly when his face gives 
no sign of the trouble within—receives little or no commiseration, 
it may fairly be admitted, iz limine, that, if in the selection of 
food and drink, and in the mode of cooking and consuming them, 
the rules which have been so clearly established both by science 
and experience were more closely followed, there would be 
infinitely less of this cruel malady in the world. People are so 
apt to overlook the great importance—paramount for those who 
are no longer young—of either thoroughly masticating their food 
—the toothless are at all ages vastly indebted to the dentist—or 
of having it so completely cooked that further operating in the 
mouth becomes less necessary. I have now under my care 
an elderly gentleman, with deficient grinders, whose flatulent 
dyspepsia, of a year’s standing, is entirely due to lumps of solid 
food being sent down into an enfeebled stomach. 

Thirty years ago, being then in India, I was a martyr to 
dyspepsia, following a severe attack of malarious remittent fever. 
Nausea, vomiting, varying degrees of pain and uneasiness both 
before and after eating, heart-burn, loss of appetite, flatulence, 
and gastrodynia, with spasm of the stomach, are symptoms with 
which I have only been too familiar. Disturbance of the digestive 
function is, in India and other tropical countries, a very probable 
sequel to such an attack; but it is not inevitable, as scrupulously 
careful dieting will prevent it. And I am quite convinced that 
many cases which become chronic, and often lead to the dyspeptic 
coming home on medical certificate, would be cured much easier, 
rendering the temporary invaliding unnecessary, if alcohol in 
some shape or other did not constitute an important item in the 
treatment. Prescribed in moderation by the medical officer in 
the first instance, it is taken, if not immoderately, at any rate too 
frequently by the patient afterwards, under the impression that 
it is absolutely essential. 

Hypochondriasis is a mental constitution — associated often 
with derangement of the digestive organs—that is very apt to 
lead the unhappy victim of it to fly to stimulants for relief. One 
sees it not unfrequently in India. Whenever I have had the 
opportunity I have made a point of recommending the individual 
to leave the country as soon as possible. Good at all times, in 
such cases change of life, of scene, and surroundings, are espe- 
cially necessary for the dyspeptic hypochondriac in that country. 
And the result of such change is usually very remarkable. From 
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having been languid, listless, irresolute, and desponding when 
there, utterly unfit for duty of any kind, and apprehensive of 
some impending evil. I once had an officer under my care who, 
day after day for a week, made sure that he would die before 
gun fire (twelve, noon), the fear of approaching dissolution coming 
on every morning after breakfast. These patients are totally 
changed within a few days of their arrival at home. It is a mistake 
to attempt to ridicule the sufferers from this disorder, A kindly 
explanation of the actual condition, and of the rationale of the 
necessary treatment is much better practice; and sensible 
patients are then far more likely to put forth the necessary 
exertion. An hypochondriacal old gentleman, retired, and with 
nothing to do after a very active life, complained to me of the 
curt advice he had received from a celebrated London physician, 
who, on accepting the fee, said to him, ‘‘Go home, and keep 
rabbits.” But the busy practitioner had no time for more: he 
went straight to the point at once. Above all things should 
alcohol be strictly interdicted. A friend of mine in India, for 
several years, tookathird of a bottle of sherry every day for low 
spirits, which became worse than ever as the years rolled on: and 
at sixty he died of dyspeptic phthisis. 

Loss of appetite is another condition which too often leads to 
drinking, especially in tropical countries. Produced very fre- 
quently, in the first instance, by excessive use of the very agent 
which is employed to remedy it, the see-saw process is continued 
—down in the morning; up at night—from year to year over a 
prolonged period, till, at length, the stomach becomes excessively 
weak — congested often, if not inflamed —and irritable to an 
extent that is not often seen now-a-days in colder countries. As 
a symptom of some approaching disorder, anoresia is often a 
valuable indication. 

And it is frequently the result of nervous exhaustion from a 
variety of causes, amongst which the enervating influence of a 
tropical climate, of hot weather even in temperate zones, has a 
prominent share. It must be distinctly understood that the 
worst remedy in these last cases is a mere stimulant, such as is 
alcohol. And yet it is the one most frequently resorted to. A 
busy man—lI have one in my mind as I write; he is a medical 
practitioner —comes home to dinner after a fatiguing round 
amongst his patients on foot, but can’t eat; he has no appetite. 
He soon, however, creates one with a glass of sherry bitters, and 
then, he tells me, he makes a good dinner. This practice may 
not be attended with evil consequences if only occasionally 
indulged in, and in early manhood; but if, as is too frequently 
the case, it becomes habitual, and if it be carried into advanced 
life, the stomach will inevitably lose its tone, and a train of 
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dyspeptic symptoms ensue that are distinctly traceable to this 
pernicious habit. A wiser plan is to rest the stomach —the 
native of India doesn’t attempt to eat if he is not hungry— 
especially after fatigue, and to take a small quantity of nourish- 
ing soup, which, it may be, after a little time, will invigorate the 
organ to the extent of its wanting something more substantial. 
Treatment is undoubtedly necessary sometimes, and there is 
nothing better, I believe, than nux vomica. A few drops of dilute 
phosphoric or sulphuric acid, with ten of the tincture of this drug, 
or, say, five of the liquor strychniz, taken either with the dinner 
(or other principal meal), or a short time before it, will often 
restore the tone of the stomach, and thus enable it to digest what 
otherwise would have been beyond its powers. But the body 
generally must be invigorated at the same time with the same 
remedy. By strengthening the nervous system at large the 
nerves of the stomach become strengthened too. But in many 
cases — markedly in certain constitutions and temperaments — 
nothing is effectual short of a change of climate. A sojourn in 
one of the delighful sanatoriums in the Himalayas, or in the 
Neilgherries, or Mahableshwur hills for a few months often 
suffices for the resident in India, though there isa charm in the 
magic of home which in many cases seems essential to the cure. 
For the untravelled European hypochondria, the choice of change 
presents itself in great variety. 

A very common fallacy prevails amongst Europeans, not only 
in the East, but in all parts of the civilised world—viz., that 
alcohol is good for a jaded stomach. Now this organ may 
become jaded from two principal causes — excessive eating ; 
excessive drinking of alcoholic or other stimulating potations, 
as beer, &c. The former is sometimes seen in the natives of 
India—the Hindoos especially—who, often taking only one prin- 
cipal meal during the twenty-four hours, gorge themselves then 
to repletion, as if they were about to hybernate for a prolonged 
period! But they don’t have recourse to alcohol to enable them 
to digest a similar meal the next day. . 

When I first went to India as an assistant surgeon I was most 
hospitably entertained for a week or so by the Superintending 
Surgeon of the Circle. He was over fifty and had a withered 
look. I noticed that every day immediately after our early dinner 
he tossed off a full wine-glass of pure brandy, having drunk 
nething but a little water during the meal, and, on my venturing 
to inquire the reason of this, Dr. A said that it prevented 
all uneasiness in the stomach, from which, without it, he was 
apt to suffer, and that it promoted digestion, Two years after- 
wards I again saw this medical officer in a higher administrative 
grade, and in a totally different—perhaps a more congenial— 
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climate. He was then looking a full decade younger! Until 
within the last few years, when I first began to study the subject 
of alcohol, I had been accustomed to consider that Dr. A j 





S 
improvement was due to the brandy, to a needful stimulant 
administered at the right moment for a temporary purpose. But 
I think so no longer. I believe that nux vomica and a mineral 
acid, as in a case of anoraxia, would have answered the purpose 
more effectively as well as more scientifically. Ihave since often 
prescribed these drugs for a similar morbid condition, and with 
marked success. But these are the cases—jaded stomach depend- 
ing for the most part upon nervous atony, however brought 
about, in that organ—where, in tropical countries especially, 
alcohol is considered so essential. I am sure that, as a rule, it 
makes the condition worse. It certainly can only give temporary 
relief. To go back, fora moment, to myself. I am now in the 
sixth decade of life—having been an abstainer from alcoholic 
stimulants for nearly three years—fairly free, if prudent, from all 
dyspeptic troubles (except slight occasional flatulence), and can 
digest almost every kind of food that is brought if it be digest- 
able. I think I may decidedly venture to attribute this improve- 
ment to abstinence from alcohol; for, until it was discontinued, 
flatulence after each principal meal was a prominent symptom. 
It may be well, perhaps, to briefly pass in reviewthe various 
forms of indigestion and the appropriate treatment in each, in 
view chiefly to demonstrate that all are, ceteris paribus, manage- 
able without alcohol. 


CARDIALGIA, OR HEARTBURN. 


Pathology.—The fluids of the stomach may be abnormally 
acrimonious, or the stomach may contain an excess of hydro- 
chloric acid ; or acetic, or lactic acid, developed during the process 
of digestion, may remain after its completion. The essence of 
the disorder is acidity, come from whence it may, of the prime 
vie. 

Causes.—Anything that tends to delay the food in the stomach, 
as an impediment to its onward progress; dilatation—not a 
common condition—or atony of the muscular coat; errors in 
diet ; excessive drinking of alcoholic beverages, or tea, are amongst 
the most common causes of heartburn, 

Symptoms.—The popular term—heartburn—suffciently indi- 
cates the most prominent symptoms, viz., a sense of heat in the 
stomach which often extends upwards behind the sternum as 
far as the throat, acid eructations sometimes accompanying it. 
The sense of heat, in nervous temperaments, is occasionally 
diffused over a wider surface, extending even to the neck and 
arms. 
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Treatment.—The offending agent being acid, the best remedy 
will obviously be an alkali. But it is well to know that all 
alkalis are not equally suitable. Some persons who are constant 
sufferers from heartburn pin their faith on magnesia, and others 
on carbonate of soda; whilst but few, comparatively, have 
recourse to those which are quite as efficacious and more free 
from danger, viz., sal volatile and carbonate of potash. Magnesia 
and soda may, if habitually taken, lead, in the case of the first, 
to intestinal congestions; and, in that of the second, to stone in 
the bladder. But the alkaline treatment is of temporary service 
only. The cause being ascertained, the necessary remedial 
measures must be adopted accordingly. Nux vomica, with 
phosphoric acid, are often of great service, the diet being bland 
yet nourishing. Alcohol in cardialgia is, of course, out of the 
question: indeed, in this condition, its ‘‘fire-water’’ nature seems 
to be recognised. 


PYROSIS, OR WATER BRASH. 


Cause.—Pyrosis is more common amongst the poor whose 
stomachs are, for want of systematic and unfailing nourishment, 
less vigorous than those of the well-to-do classes—being often 
still further weakened by excesses in alcohol or tea—and are 
thus unable thoroughly to digest and prepare for assimilation the 
frequently half-cooked food that is introduced into them. It is 
probably not the farinaceous food—oatmeal especially—as such 
that causes the disorder in Scotland, but the union of these two 
causes: for it is equally common in Lapland and in various parts 
of England and Wales where a vegetable diet is chiefly used. 

Symptoms.—Derived from a Greek word signifying fire, the 
most prominent symptom is a burning sensation at the pit of the 
stomach, with or without a feeling of constriction in that organ, 
followed by the eructation of a thin watery fluid — variously 
described as sour or insipid, or as having no taste at all and 
cold—which comes up without effort, but often in large quantity. 
Sometimes accompanying the sense of constriction there is pain 
more or less severe—ageravated occasionally by standing upright. 
In the milder cases there is simply a sudden eructation of the 
peculiar fluid without pain or any other symptom. Pyrosis MAY 
be associated with organic disease of the stomach. 

Treatment.—The best immediate remedy is a 30-grain dose 
of the pulvis kino compositus—a combination of opium with an 
astringent: but the main point should be to improve the tone of 
the stomach with a diet (including a fair share of meat) that is 
generous and varied. Quinine and strychnine alone or together 
will sometimes be of great benefit. ‘The bowels, which are 
apt to be costive in this disorder, should be kept relieved daily, 
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especially if opium be given. Here, again, ‘ fire-water” is 
manifestly out of place. 
VOMITING. 

There is no form of indigestion, whatever the cause, that is 
more distressing than vomiting—an inverted action of the 
stomach—especially when accompanied by much retching. It 
may be produced by a great variety of causes, general as well 
as local; hence the importance of, in doubtful cases, carefully 
examining the ejecta from the stomach. 

Pathology. Vomiting may be only a symptom of a weak, or 
unduly sensitive, or overloaded, or irritable stomach; conditions 
capable of being more or less rectified naturally, or by art: or it 
may be an indication of sympathy between this organ and another 
that is either diseased, or in a temporarily abnormal state. The 
stomach is often weak as to its muscular vigour after fevers. It 
may be sensitive from idiosyncracy with reference to certain arti- 
cles of food; or irritable in nervousconstitutions when, from mental 
or other depressing influences, the whole system is out of gear: 
or it may be overtaxed by the gourmand and the drunkard. 
Foreign substances within the stomach will wswally lead to an 
effort to get rid of them, as bile, nauseous medicines, corrosive 
poisons, &c., &c. 

Abnormal states within the organ will give rise to a similar 
effort, not always, however, attended with success. 

In children it is often the result of reflex irritation during 
teething. It may be an indication of cerebral disturbance, or 
disease ; or it may occur as the result of the brain being thrown 
offits balance, as it were; as exemplified in sea-sickness, or when 
mounted in a swing, orona roundabout. 

Causes.—The causes of vomiting have been mentioned when 
speaking of the pathology. 

Symptoms.—Vomiting is a symptom of some disordered condi- 
tion, either within the organ itself, or elsewhere. 

Treatment.—The treatment of vomiting will depend upon the 
cause. Weakness, extreme sensitiveness, if the result of 
idiosyncracy, must be met by avoiding what the stomach will 
not tolerate. Irritability must be soothed generally as well as 
locally, the system, which is usually weak, being built up at the 
same time. Nature, or an emetic, will cure the over-taxation ; 
and sympathetic vomiting must be dealt with by treating, 
wherever possible, the organ that roused the sympathy. Sooth- 
ing remedies are often of great value, but the stomach may not 
always tolerate them. In such cases hypodermic injections or 
enemata will usually answer the purpose very effectually. A 
lady in India was sinking from sympathetic vomiting in con- 
nection with menorrhagia. Nothing would stay on her stomach 
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until the system had been brought under the influence of opium 
administered by the rectum. 

In all cases where there is a tendency to vomit, both the quan- 
tity and quality of the food must be carefully regulated. Manya 
case may be cured by simply attending to these two points, with- 
out having recourse to other remedial measures. The great 
object is to rest the stomach, and, when it must exert itself, to 
give it the minimum of work. Even the single teaspoonful of 
milk, whose value was demonstrated in Dr. William Hunter’s 
case (see Watson’s ‘‘ Practice of Medicine”) must not be thought 
slightingly of. For the vomiting in pregnancy there is nothing 
better than hot coffee, occasional mild laxatives, patience, and 
time. For sea-sickness the recumbent position in a swinging 
cot, whereby the balance remains undisturbed, with hot coffee 
for drink—it maintains its effects for a few hours as testified to 
by the pedestrian Weston—are the best preventives. Alcohol, 
when resorted to for vomiting, often increases the distress; and, 
when it acts as intended, the temporary relief may give place to 
a subsequent aggravation of the symptom. | 


SARCINA VENTRICULI. 


Pathology.—Owing to the detention of food in the stomach, 
caused by some structural disease that prevents or hinders its 
being passed on through the pylorus, or by inefficiency of this 
opening, fermentation sometimes occurs. It is believed that a 
secretion is generated from the coats of the stomach and, mixing 
with the food, sets up the fermenting process, during which the 
sarcine are developed in the same way that the yeast torule are 
formed during the fermentation of the juice of the grape. These 
sarcine: are microscopical, flat, fungoid bodies, stowed away in 
multitudes into little packets crossed, and recrossed as it were, 
with a string. YeLERO. < . 

Symptoms.—Usually there is copious vomiting—often in the 
morning succeeding a sense of fulness and heat in the epigastrium 
during the preceding night—of sour smelling fluids which, after 
standing from two to four hours or more, become covered with 
a froth resembling yeast from which a brownish sediment is 
deposited. Both in the deposit and in the froth, as also in the 
alvine excreta, the sarcinze are found, provided the fluids be 
acid. If otherwise they are not visible. Heartburn and flatu- 
lence, caused by the development of acetic acid, are often dis- 
tressing accompaniments of pyrosis. 

Treatment.—Antiseptic remedies are clearly indicated, prevent- 
ing as they do the process of acetous fermentation. The best is 
the sulphite of soda, which is readily decomposed in the stomach, 
the antiseptic agent, sulphurous acid, being set free. It should 
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be given in 30-grain doses—increased if necessary to 60 grains— 
in a little water soon after a meal. In some of the milder cases 
a drop of creosote with a few grains of common salt may be taken 
with each meal. Alcohol is quite useless. 


FLATULENCE. 


Wind in the stomach and bowels is one of the commonest 
forms of indigestion for which the physician is required to pre- 
scribe; and, distressing though it be, he often obtains great 
credit, as well as the gratitude of the patient, when he is able to 
assure the latter that it is only wind. For the pain is sometimes 
so intense that the sufferer is apt to conclude that he is aitacked 
with inflammation, or something even worse. 

Pathology.—Wind in the stomach may be generated at irregular 
intervals after eating, or when the stomach is empty. In the 
former case the condition that gives rise to it is rarely confined 
to this organ. Gas is usually developed in the alimentary canal 
also, giving rise often to great distension and uneasiness. It 
may be the result of undue detention of food in the stomach, 
when fermentation or putrefactive changes are apt to take 
place. In most cases, where the organ is otherwise healthy, the 
stomach is weak, and the food is not acted upon, owing either to 
a deficiency of gastric juice or of muscular vigour, dependent 
upon nervous debility. This want of tone often co-exists in 
both the small and large intestines, and is especially pronounced 
‘in the colon, wind in the transverse portion of which being 
frequently mistaken for flatus in the stomach itself. Where the 
gas comes from when the stomach is empty is not very well 
understood. It is a question whether it is not then secreted from 
the organ itself. 

Causes.—When the stomach is weak, certain articles of diet 
are almost sure to cause flatulence. The patient soon discovers 
from experience what these articles are. I know a gentleman— 
a total abstainer—who almost invariably suffers if he takes hot 
coffee instead of water, aérated or plain, at dinner, or if he has an 
extra cup of the same drink at breakfast, or of tea in the evening. 
In such stomachs warm fluids should be taken sparingly. So 
many causes may give rise to flatulence that each case must be 
carefully studied and treated on its own merits. 

Symptoms.—The two principal symptoms that indicate the 
presence of gas in the stomach or bowels are its extrication 
upwards or downwards; and pain more or less severe. The 
former is a source of annoyance mostly to others; the latter, to 
one’s self. Eructations— oddly enough considered, amongst 
Hindoos, as a mark of good breeding in a well dined and grateful 
guest——are often odourless, though sometimes they are indicative 
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of putrefaction in the food within the stomach. However dis- 
agreeable socially, medically gas should always be allowed a free 
exit; for, otherwise, not only does it cause varying degrees of 
pain — often very severe—in whatever part of the alimentary 
canal it may temporarily lodge, but it may find its way into 
different parts of the body, and give rise to discomfort there. 

Treatment.—As in all cases of indigestion appropriate dieting, 
with but little liquid, will be the most effective remedy; and the 
colder the food is taken the better. Dyspeptics, unless confirmed 
valetudinarians, are, however, rarely prudent. They, as a rule, 
eat too much, too quickly, and at irregular intervals; and they 
are apt, owing often to the exigencies of business in an age when 
all are working at high pressure, to let the stomach remain empty 
for a prolonged period. Abernethy’s rule was in the main suit- 
able for persons in good health, viz., to allow from three to five 
hours for the digestion of a meal, and one hour over for rest; 
thus making six hours the ordinary interval between them, But 
there are few in civilised communities—in large towns especially 
—who can remain so long without food. A gentleman of my 
acquaintance, never, through a long life, took anything between 
his breakfast, which was over at 8 a.m., and his dinner, at 7 p.m., 
and at ninety years of age he was a splendid specimen of the 
mens sana in corpore sano. He had been a great traveller, and 
wherever he went he never deviated from this plan, even in the 
coldest and—for people generally—the most appetising weather. 
But such a practice would suit very few. The digestion in 
advanced life is more rapid than in youth, and food must be 
more frequently taken. As, in flatulent dyspepsia, the stomach 
is usually weak, quinine (where admissible), nux vomica, and 
nitro-hydrochloric acid are very serviceable. Costiveness 1s often 
associated with flatulence, and, in these cases, following the 
advice of my old teacher, Sir Thomas Watson, I have often 
gained great credit by prescribing a dinner pill consisting of 
the pil, rhei. co. and cayenne pepper; but, where the bowels were 
free, I have found great benefit from one grain of the latter, with 
half a grain of opium, taken with the meal after which the 
flatulence was most distressing, prescribing a mild aperient 
occasionally, according to requirements. It is in this form of 
indigestion that alcoholic z7ps are so popular. They ‘‘keep the 
wind out of the stomach,” or dispel its accumulations elsewhere, 
itis said. Doubtlessthey may; butif had recourse to habitually 
they injure—by depressing the nervous influence—the tone of the 
stomach and intestinal canal. 

PAIN. 

Pathology.—The pathological conditions that cause pain in 

the stomach range from acute inflammation, ulceration, or malig- 
M 2 
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nant disease, in all of which the structure of the viscus is more 
or less seriously affected, to abnormal states where, though the 
pain may sometimes be equally severe, there is (except occa- 
sionally slight congestion) no structural change whatever. The 
nature and character of the pain are not always commensurate 
with the extent of the trouble that gives rise to it. Pain is usually 
a prominent symptom in the three conditions first mentioned, but 
not always so; nay, in the two last it is sometimes absent alto- 
gether. Ulceration, running a very rapid course, is occasionally 
met with in young single women who have only complained of 
slight indigestion. So in cancer, from first to last there may, in 
some cases, have been no pain whatever. In cases, on the other 
hand, where there is no absolute lesion but extreme sensibility in 
a highly nervous temperament, the pain may be considerable, and 
convey the idea of structural mischief. A clergyman of slight 
build and with this temperament came at one of the hydropathic 
establishments in Malvern, in 1879, under my observation, having, 
it was said, one or more ulcers inthe stomach. But I found that 
he had suffered from the same pain for many years previously, 
and that it was not persistent, its existence depending very much 
upon his own imprudence in eating salted food, of which he was 
very fond, but which always disagreed with him. He was some- 
what benefited by the hydropathic treatment ; but I ascertained, 
a year or so subsequently, that he was much in the same state. 
Overwork, or mental anxiety, added doubtless to his own negli- 
gence, brought on the pain after eating. Chronic ulceration may, 
indeed, be characterised by the same train of symptoms; and it 
is not always easy to make a correct diagnosis, but the character 
and time of advent of the pain is a useful guide. Pain in chronic 
ulceration would be independent of food, though aggravated by 
it. Ina thin subject, like the patient in question, pressure would 
detect the lesion. Mere congestion, in a highly sensitive 
person, might convey the idea of acute inflammation with ulcera- 
tion, as I have observed morethan once. In health the introduc- 
tion of food into the stomach is a natural process, and should 
cause no uneasiness; but in opium eaters, from whom the drug 
has been withdrawn, the whole mucous membrane is at first 
terribly sensitive. The stomach seems during digestion to be 
on fire. The deadening effect of the opium being withdrawn the 
digestive process, as the great opium eater De Quincy has 
shrewdly suggested, is (morbidly) felt. A relaxed state of the 
mucous membrane, as associated with nervous atony of the 
organ, sometimes give rise to peculiar forms of uneasiness after 
eating. I know a gentleman in India who suffered in this way in 
the hot weather (the most annoying symptoms being relaxation of 
the uvula and a sensation as if a crab was crawling about in his 
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stomach). Congestion of the stomach, however slight, will, in 
persons with tender skins (of which the mucous membrane is an 
inner duplicate and doubtless endowed, in these cases, with a 
corresponding sensibility) give rise to pain quite disproportionate 
to the pathological condition. Catarrh in the stomach, which may 
run a course similar to that of a cold in the head—apt, however, 
to be more prolonged owing to the dietetic imprudence—also 
gives rise to varying degrees of uneasiness. Owing to its very 
extended sympathy there may be pain in the stomach in conse- 
quence of irritation or other morbid conditions elsewhere, and 
vice versa. Pain in distant parts may be due to something wrong 
in the stomach. As a cantharides blister will, in some constitu- 
tions, cause severe strangury of the bladder, so may arsenic, 
hypodermically introduced, cause an attack of gastritis. The 
pain from mere flatulence is sometimes so agonising that serious 
mischief is suspected. This is especially the case when the 
wind is in the transverse colon. 

Spasm, or cramp, in the stomach is met with in very nervous 
temperaments. I know a lady, with highly-strung nerves, who 
is:constantly complaining of this symptom. At various times, 
during the past few years, she has suffered from severe anomalous 
pains—all apparently indicative of congestion, or inflammatory 
action, but really nervous—in different parts of the body: and she 
had, eight years ago, a typical attack of lichendria from the same 
cause. ‘The stomach, in cases of spasm, seems as if tied into a 
painful knot. 

Gastrodynia, properly so called, is essentially a neuralgic attack. 
The pain is often excruciating, causing the poor victim to long 
for death to put an end to his sufferings. The Frenchman’s 
description of rheumatism and gout might be applied to gastro- 
dynia: Put your great toe into a vice and screw it as tight as 
you can—that’s rheumatism: give it one screw more, and you 
have gout. So may the extra screw convert spasm of the stomach 
into neuralgia. The pain in this disorder is usually periodic. 

Causes.—The causes of the various kinds of pain may be con- 
stitutional, z.e., due to blood disease, or local, the result of dietetic 
errors, or accident, or malice. 

Symptoms.—The character of the pain will depend upon the 
tissue affected, and the temperament; being infinitely keener in 
the nervous and sensitive. In forming a diagnosis this last point 
must not be overlooked. The history of the case, and the habits 
of the patient, will throw some light upon it. From the burning 
and boring sensations, produced by an ulcer, to simple uneasiness 
after eating, there may be a great variety in the degrees of pain. 
This symptom alone must never be depended upon as a guide, it 
being often fallacious and misleading. 
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Treatment.—The treatment of pain in the stomach will depend 
on concomitant circumstances. Alcohol may deaden it fora time; 
but, as a rule, it will soon return—too probably in an aggravated 
degree. 

Costiveness is one of the most frequent, whilst it is also one of 
the most neglected, causes of indigestion. It is obvious that if a 
mass of excrementitious matter, intended for removal from the 
body, be retained in it, consequences injurious to the latter must 
follow. Headache (with loss of appetite, a furred tongue, and a 
feeling of lassitude) is one of the most frequent results of costive- 
ness,—being caused, partly by sympathy, and partly by the circu- 
lation in the train of—to speak plainly—liquid sewage. Foeculent 
matter, long retained in the lower bowel, may become hardened 
and lead to important errors in diagnosis. I was once hurriedly 
summoned to see the wife of the commanding officer of the 
regiment with which I was then serving. ‘‘ Come at once,” he 
wrote, ‘and bring your lancet’’—it was thirty years ago—‘‘ my 
wife has got a violent attack of inflammation of the liver. I send 
my carriage for you.” I went immediately, but, knowing the 
lady’s sedentary habits, I took an enema apparatus, with the 
materials for a strong turpentine injection, but no lancet, of course. 
It was as I surmised. The patient had had no relief from the 
bowels for ten days, and was in great pain over the whole abdo- 
men, but especially along the course of the ascending colon. 
The injection, administered whilst she was in a warm bath, 
brought away a quantity of seybala, and the relief was immediate 
and complete. Flatulence and colic are not uncommon conse- 
quences of costiveness, and impacted feeces have not unfrequently 
been mistaken for abdominal tumours or even for a gravid uterus ! 

Treatment.—The tendency to costiveness is best prevented by 
diet and regimen. Medicine, as castor oil and other purgatives, 
too often increases, when its effect is over, the morbid condition 
upon which the want of proper peristaltic action depends. Most 
persons are relieved every day after breakfast: some few retire 
for the purpose in the early morning; others at night. Whatever 
the hour it should never be passed over. The habit once broken 
into, irregularity may result, and daily relief is essential. A 
sense of modesty, and even laziness, restrains some people— 
women particularly—but these should be overcome. In India it 
is a common practice for the natives to stroll at early dawn into 
the open country or jungle some distance from home, carrying 
with them their small brass vessels containing water—a practice 
which ensures their being kept sound in wind and limb. Asa 
nation they are exceedingly particular about this daily operation, 
which is greatly promoted by their diet. Pulse is the effective 
agent, and in this some Western nations might learn a useful 


Dyspepsia. 167 


lesson, and partake more freely of leguminous products; lentil 
soups, for example, or lentils cooked with rice, when fresh peas 
and beans, and such like, are not inseason. Whatever promotes 
the peristaltic action is indicated. Such vegetables as are found 
to answer the purpose—for all do not in the same individual; 
whole-meal bread (not so-called brown bread, which is often only 
ordinary bread coloured with treacle); the daily bath—cold when 
bearable; a glass of cold water night or morning—a cup of hot 
tea is more effective with some; a wet compress—a dry one 
sometimes suffices; prunes, figs, fruits with pips, puddings made 
with currants or raisins, are amongst the articles of diet and 
remedial measures best suited for the purpose. With the single 
exception of beer which, in India, is credited with an aperient 
effect, all alcoholic beverages, decidedly favour costiveness; 
they are, therefore, especially contra-indicated in this condition. 
When they are taken to excess, however, they induce, by depress- 
ing the nervous influences, a tendency to diarrhcea. Where 
medicines are absolutely necessary, I believe there is nothing 
better than an aloetic pill combined with nux vomica. I strongly 
object to the habitual use of the enema, which, I believe, 
weakens the muscular coat of the bowel and makes its torpidity 
greater thanever. Some there are who say that a pipe of tobacco, 
or a cigar, if smoked after breakfast, will bring the required relief. 
Be it so, if inhaled for this especial purpose and success be the 
result, there can be no possible objection to the practice. 


REMARKS. 


As the integrity of the stomach’s functions depends upon a 
healthy condition of the nerves that supply it, it is clear that 
whatever depresses them must be injurious to the organ; what- 
ever tends to strengthen the nerves would be beneficial to it. 
Putting aside blood disease, poisons, accidents, and the effects 
of cold, it may be said that, in dyspepsia proper, whatever the 
symptoms—be they loss of appetite, nausea, vomiting, flatulence, 
pain of every degree, and even costiveness—loss of nervous 
energy is the fons et origo mali. Although, therefore, symptoms— 
as indicating a particular condition—must be treated in view to 
giving immediate or early relief, the cure will not, in most cases, 
be permanent unless a nervine tonic be added. My own practice 
for many years has been to give 

Acid. nitro. hydroch. dil., m. viij. 

Tinct. aurantii, m. xxx. 

Aquez, 3 j. 
a few minutes before each principal meal. In some cases I 
add m. x. of nux vomica, or m. v. of liquor strychniz, with, 
occasionally, gr. iil. or gr. iv. of quinine. Phosphoric acid 
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answers better with many patients, and sulphuric acid with 
others. . In all cases the principle is to provide a good supply of 
what corresponds to the gastric juice—for this reason the pre- 
parations of pepsine are so valuable—and to maintain the 
nervous energy. It is evident, therefore, that in every variety 
of indigestion, alcohol is contra-indicated and even pernicious. 
Let persons eat but moderately (varying the food as much as they 
will) and drink sparingly of the best of all beverages, viz., cold 
water, simple or aérated—there is a plentiful supply in the body, 
and, in the absence of any drain as free perspiration, in a tropical 
climate, morethan what already exists in the food is not required— 
and the probability is that they will enjoy that most enviable of 


all earthly human conditions—a sound mind with a good diges- 
tion. 
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RULES. 


I 


Tuis Society shall be called the 
‘6 SOCIETY FOR THE STUDY AND CURE 
OF INEBRIETY.” 

if 


Its object shall be to investigate 
the various causes of inebriety, and 
to educate the professional and public 
mind to a knowledge of these causes 
and to a recognition of the physical 
aspect of habitual intemperance. 


LL 


Qualified medical practitioners may 
be admitted members on payment of 
an annual subscription of not less 
than five shillings. Registered medi- 
cal students and others interested in 
the work of the Association are eligi- 
ble as Associates, but with no power 
of voting in the elections or taking 
part in the business of the Asso- 
ciation, on the payment of the same 
annual subscription. Members and 
Associates shall be elected by the 
Council, 

IV, 


The Association shall be managed 





by a President, Vice-Presidents, Trea- 
surer, Secretary, a Committee of not 
more than twelve, and two Auditors, 
all of whom shall be nominated and 
voted for in writing. 


V. 


Not more than six medical practi- 
tioners belonging to countries other 
than Britain may be nominated Hono- 
rary Members by the Council. 


VI. 


An Annual General Meeting and 
Ordinary Meetings for the reading of 
Papers, &c., shall be held at such 
times and in such places as the 
Council shall determine. 


VII. 


No alteration in the Constitution 
shall be made unless at a General 
Meeting, after one month’s previous 
notice. 

VIII. 

Bye-Laws for the regulation of the 
Association shall be agreed to at a 
General Meeting. 





INAUGURAL LUNCHEON. 


On the invitation of the President 
and Council upwards of 180 ladies 
and gentlemen, more than half of 
whom were medical men, sat down 
to an inaugural luncheon on Friday, 
25th April, in the large room of the 
Medical Society of London, in Chan- 
dos Street, Cavendish Square. 


Among those present were :—Lord 
Shaftesbury ; Lord and Lady Claud 
Hamilton; Sir Lyon Playfair, M.P.; 
Sir Spencer Wells, Bart., F.R.C.S. ; 
Sir Edwin Saunders, F.R.C.S.; Sir 
Patrick Colquhoun, Q.C.; Dr. Came- 
ron, M.P.; Dr. Farquharson, M.P.; 
Mr. F. D. Mocatta; Professor Cor- 
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field, M.D., F.C.S.; Professor Ber- 
nays, F.C.S.; Dr. Gervis, President 
of the Obstetrical Society ; Dr. Dud- 
field, President of the Society of 
Medical Officers of Health; Dr. C. 
J. Hare, President of the British Medi- 
cal Association, Met. Cos. Branch; 
Dr. Orange, President of the Medico- 
Psychological Association; Dr. W. 
B, Carpenter, F.R.S.; Dr. J. S. Bris- 
towe, F.R.S.; Dr. George Harley, 
F.R.S.; the Bishop of Ripon; Hon. 
and Rev. Canon Leigh; Rev. Canon 
Ellison; Rev. Canon Hopkins; Dr. 
AlfredCarpenter; Dr.DanfordThomas; 
Surgeons-General Walker and C. R. 
Francis; Surgeons-Major Evatt, G. 
K. Poole, Hensman, Sanderson, and 
Skeymuir; Mr. Oakley Hall (New 
York); Mr. Axel Gustafson, &c. 

An elegant and sumptuous déjeuner 
was served by A. B. Marshall, of the 
Mortimer Street School of Cookery, 
the rich and tasteful display of flowers 
being specially remarkable for the 
exhibition of a newly imported Japa- 
nese fern. 

After grace by the Bishop of Ripon, 
the toasts were honoured with unin- 
toxicating wine, six varieties of which, 
imported from their native vineyards 
abroad by Mr. F. Wright, were 
described on the menu card, a charm. 
ing design in blue and gold :— 

Muscat. — Pale pink colour, great 
body, sweet and luscious, from the 
Pyrénées Orientales. 

Vesuvius.—Pale primrose colour, 
pleasant nutty and fruity flavour. 
From the slopes of Mount Vesuvius. 

Madeira. -— Rich red colour, fine 
aroma, moderate body, delicate agree- 
able flavour, 

Alto Douro.—Pale red colour, much 
body, well-marked fruity flavour. 
When fermented yields the finest 
port. From the Alto Douro. 

Bordeaux.—Deep red colour, consi- 
derable body, fruity aroma, pleasantly 
anes Choice clarets produced from 
this. 

Congress.—Rich ruby colour, much 
body, fruity aroma, pleasantly acid. 
Drunk by many with water instead 
of claret and water. From America. 

Imported by Frank Wright, im- 
porter and maker of unintoxicating 
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wines, 27, Merton Street, Kensing- 
ton, W. 

Table water: Apollinaris. 

After the usual loyal toasts, Sir 
SPENCER WELLS: proposed ‘ The 
Houses of Parliament.” 

The Earl of SHAFTESBURY, with 
whose name the House of Lords had 
been coupled, said the House of Lords 
would be ready, when called upon to 
do so, to give those larger powers 
for the treatmentof habitual drunkards 
which were so greatly needed. The 
movement for the cure of the intem- 
perate had not yet sunk much into 
the hearts of the people. The ex- 
pected sympathy had not been met 
with; but much reliance for this 
in the future must be placed upon 
the success which might actually be 
achieved in the present. People would 
come then to see that this was a great 
remedial movement, and went much 
further than the mere cure of ine- 
briety. He (the noble Earl) had had 
some experience with _ inebriates. 
Only the other day he had had a con- 
versation with some women, and he 
asked them if they found any great 
difficulty in giving up indulgence in 
strong drink. They said they found 
little or no difficulty. On the other 
hand he was afraid that a relapse 
led to very serious consequences, As 
one who had been on the Commission 
for Lunacy for fifty years, he hoped 
and believed that this Society would 
be led to study this question in its 
widest aspect. Let them get into the 
scientific causes of inebriety, and then 
some successful efforts might be made 
to stop it at its beginning. He thought 
that when full inquiry was made it 
would be found that the horrible 
localities in which people lived, the 
pestilential air which many of them 
breathed, and all the accursed circum- 
stances of filth and misery which sur- 
rounded them, drove them often into 
courses which led to inebriety. The 
Commission to improve the dwellings 
of the people and the sanitation of 
their surroundings would go hand in 
hand with this great movement until 
he hoped that inebriety, instead of 
being a prevalent crime, would be the 
exception in this happy land. 
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Sir Lyon PiayFrair, M.P., in re- 
sponding for the House of Commons, 
said he had the gratification of serv- 
ing on the Dalrymple Committee, 
which led to the Habitual Drunkards 
Act as it now existed. The Committee 
overcame a great deal of hostility 
with regard to houses for the cure of 
inebriates, and produced a profound 
impression in the country as to the 
danger which arose from the neglect 
of the drunkard, and the disbelief in 
the possibility of his cure. He was 
glad to welcome into existence the 
present Society, the labours of which 
would tend to bring about a much 
needed improvement in the Act now 
on the Statute Book. 

Dr. FaRQuHARSON, M.P., proposed 
“The Health of the Clergy of all 
Denominations.” 

The Rev. WiLLIAM BARKER, M.A., 
in responding, expressed a hope that 
the day would come when all the 
clergy would be teetotalers. 

The Rev. Dr. DoNALD FRASER also 
responded, and said ‘the clergy of all 
denominations” recognised fully that 
the drink evil was impeding their 
work in all directions. The whole 
subject suggested most disastrous 
conditions of human life, and some of 
the most terrible calamities in fami- 
lies with which he had ever had to 
deal. Hecould not think or speak of 
it without a sense of pain; but there 
was an element of satisfaction in this 
—that they were forming a Society 
‘‘for the study and cure of inebriety.” 
He understood that the object—a 
most practical one—was to study the 
beginning of the disease as well as its 
cure, and, that being so, he would 
give it all the support he could. 

Dr. DANForD THOMAS, coroner for 
Central Middlesex, proposed ‘‘Success 
to the Dalrymple Home.”’ The home 
was opened in October last, and had 
been filled with patients ever since— 
not of the lower,but of the upperclasses. 

Dr. CANNON, in replying, had no 
doubt that before long they would be 
able to publish from the Home such 
successful results that Parliament 
would strengthen the legislation now 
_ existing. 

The PRESIDENT proposed the toast 
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of ** The Society for the Study and 
Cure of Inebriety.” He said that 
great interest had been taken in its 
formation by all classes of persons; 
and read letters from the Archbishop 
of Canterbury, Cardinal Manning, the 
Chief Rabbi, Mr. Wilson Barrett, Mr. 
J. L. Toole, Mr. S. Morley, M.P., Mr. 
Charles Gibbon, and others. Promises 
of work have been received from Pro- 
fessor McKendrick, Dr. Eastwood J.P., 
&c, Though the society had not been 
established two months there were 
already sixty-seven medical members, 
embracing gentlemen from the most 
distant parts of the kingdom. The 
society by no means depreciated the 
efforts of moral and religious reformers 
in coping with this evil, but the mem- 
bers felt that in order to assist their 
efforts it was necessary to know the 
physical causes, and once knowing 
the physical causes they would be in 
a better position to grapple with the 
evil. The society was the friend of 
every temperance movement and the 
enemy of none. 

Dr. ALFRED CARPENTER proposed 
a toast with reference to the work 
that had been performed in America 
for the benefit of inebriety. When 
the society was established, which was 
largely instrumental in getting the 
present legislation for the treatment 
of habitual drunkards with which he 
was Officially connected, he found 
great benefit from the literature upon 
the subject which had been published 
in the United States; far more, in 
fact, than that which was published 
here, 

The Rev. G. K. VIBBERT, of Boston, 
U.S.A., in responding, spoke at some 
length of the satisfactory results which 
had attended the treatment of inebri- 
ates in the United States. 

Dr. DrysDALE proposed ‘‘ Litera- 
ture, Art, and Science,’’ He had been 
conversing during dinner with Dr. 
Joseph Smith, of the Dalrymple Home 
at Rickmansworth, who said that in- 
stitution was filled with the better- 
class patients of all professions, and 
by keeping them from alcohol they 
led a happy life, instead of being a 
reproach to themselves and their fami- 
lies. 
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Dr. W. B. CARPENTER Said that 
all his life he had given close at- 
tention to this subject, and had stu- 
died it as a matter of science. He 
thought that this habit of excessive 
drinking, particularly in the upper 
class, must be regarded as induc- 
ing a physical condition properly 
called ‘‘ disease.” He recognised, as 
the noble earl had said, all the bad 
effects of impure air and unsanitary 
homes, but in the higher class those 
conditions were wanting. Hence he 
recognised a state of constitution in 
individuals, in many instances the re- 
sult of heredity, producing a physical 
craving for alcohol which must be re- 
garded as disease. When they came 
to heredity, they must recognise trans- 
mission by material means ; the germ 
must have been inherited in some 
physical way. There were cases in 
which to drown care or sorrow persons 
had taken to drink, and then the habit 
had fastened upon them. He was 
satisfied that the disease could only 
be cured by lengthened abstinence— 
abstinence long enough to re-create, 
as it were, the nervous system. The 
craving was created by the depravation 
of the nervous system, and it could 
only be restored by an abstinence suf- 
ficiently prolonged, as well as by 
healthy physical and moral influ- 
ences, such as would produce a com- 
plete renovation of the nervous sys- 
tem. For this, from nine to eighteen 
months of abstinence, according to 
age, would be required. 

Dr. STANLEY Haynes, of Malvern, 
proposed “ The Medical Societies.” 
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Dr. C. J. Hare, President of the 
Metropolitan Branch of the British 
Medical Association, responded, and 
said that: The Medical Society of 
London was rio years of age, and the 
oldest body of the kind. As such it 
had great pleasure in opening its doors 
to the newest of its successors. 

Dr. C. R. Francis proposed ‘* The 
Temperance Organisations.” 

The Rev. Canon EL.ison, Chair- 
man of the Church of England Tem- 
perance Society, in responding, dwelt 
upon the importance of preventive as 
well as rescue work, and said that in 
dealing with the physical causes of 
intemperance the new society could 
render material help. When an in- 
quiry was proposed into the causes of 
intemperance, some abstainer said, 
‘¢ There is only one cause, and thatis 
drink.”’? True, but many causes led to 
drink, and when these were known 
and analysed the information would 
be of immense service to the tempe- 
rance cause. A society like this, for 
example, could tell why it was that 
female intemperance had so much in- 
creased of late years. 

Surgeon-Major PooLE proposed 
‘© The Visitors,” which was responded 
to by Lord Claud Hamilton, who con- 
cluded by submitting “ The Health of 
the Chairman,” whose services to the 
cause of temperance he extolled, 
amidst the sympathetic applause of 
the meeting. 

The PRESIDENT responded briefly, 
and the luncheon party then broke 
up. 





THE PRESIDENT’S ADDRESS. 


The PRESIDENT, after the luncheon, 
delivered his Inaugural Address. 
After explaining the need for the 
scientific study of inebriety, a work 
undertaken hitherto by no association 
in Britain, and expressing their in- 
debtedness to various well-known 
American and Continental writers on 
Inebriety, Dr. Kerr frankly acknow- 
ledged the valuable aid derived from 
religious influences in many cases of 
inebriety; though physical agents 


acted on body and brain independently 
of morals, and religion, morality and 
faith might strengthen the resolve to 
abstain from such agents. He then 
proceeded to say :— 

Yet, after the fullest allowance for 
the good done by the many praise- 
worthy efforts at the reformation of the 
intemperate, there remains a vast con- 
course of inebriates, a dense mass of 
inebriety, on which the most single-_ 
hearted and persistent Christian en- 
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deavour seems to make little or no 
impression, even as— 


** On the impassive ice the lightning plays.” 


The mischief arising from this seething 
heap of excessive indulgence no 
human mind can fathom. The misery 
undergone by the victims themselves, 
culminating but too oftenin a terrible 
and prolonged death agony, what 
mortal tongue can tell? The lamen- 
tation and mourning and woe of the 
devotee to alcohol, his children, wife 
and friends, what mortal can con- 
ceive? But we may make an approxi- 
mate calculation of the extent of some 
of the more concrete mischievous re- 
sults in the shape of loss of property 
and of life. Intoxicating drinks pro- 
bably cost us every year in the United 
Kingdom a direct and indirect loss of 
at least £200,000,000. 

As regards life, it has been my duty 
to make special inquiry into the part 
which intemperance plays in the 
causation of premature mortality, and 
the lowest estimate which I could 
frame was that at least 40,000 persons 
died every year in the United King- 
dom from personal intemperance, and 
probably double that number from 
poverty, accident, violence, or disease 
consequent on the intemperance of 
persons other than the slain. This 
estimate has been laid before several 
learned societies and, though it has 
been freely discussed, has never been 
seriously questioned, while it has been 
pronounced “ moderate,” and ‘‘ under 
the truth,” by well-known authorities 
on public health, It is not improbable 
that there are half a million of 
habitual drunkards in the United 
Kingdom, 

Whence comes this nameless, this 
indescribable, this unfathomable load 
of inebriety? It does not like a 
destroying angel swoop down upon 
the earth from without and gather in 
its spoils of destruction and of woe in 


“A bewildering mist of horror,’’ 


whose desolating flight man has no 
power to hinder ortoarrest. Neither 
does it, like the greedy longing for 
coveted gold by the miser, or like the 
envenomed whispers of the slanderer, 
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proceed from the wickedness and 
deceitfulness of man’s nature, or from 
the ‘‘evil heart of unbelief;’’ for the 
failing was comparatively unknown 
among millions of those whom we 
call ‘‘ unbelievers,” till our intercourse 
with them gradually introduced into 
their midst those habits of intoxication 
which Mohammedans and others had 
to acquire from our cultured and 
Christian civilization. 

Inebriety is preventible. It is within 
the power of man to abolish it. Hu- 
manity need not, unless she choose, 
go on groaning under its intolerable 
burden of 


‘‘ Bitterness, worse than death ; 
Sorrow, greater than pain; 
Anguish, deeper than madness.” 


Nothing comes by chance. Fixed 
and immutable are the laws of life. 
Whence comes this inebriety? And 
under what conditions ? 

Inebriety is for the most part the 
issue of certain physical conditions, 
is an offspring of material parentage, 
is the natural product of a depraved, 
debilitated, or defective nervous orga- 
nisation. Whatever else it may be, 
in a host of cases itis a true disease, 
as unmistakably a disease as is gout, 
or epilepsy, or insanity. In early 
times this fact seems to have 
been more clearly and fully recognised 
than in these latter days. Drunken- 
ness, said Aristotle, is voluntary mad- 
ness. Alas, in our time it is often a 
madness which is not always volun- 
tary ! 

What is inebriety? We may define 
it as a diseased state of the brain and 
nervous centres, characterised by an 
irresistible impulse to indulge in in- 
toxicating liquors or other narcotics 
for the relief which these afford, at 
any peril. This ungovernable, uncon- 
trollable, overpowering impulse, may 
hurry on the diseased dipsomaniac to 
his destruction, even when he has no 
relish for the toxic agent, but on the 
contrary loathes and detests it, 

In such cases the power of self-con- 
trol has been so weakened, and the 
desire to resort to intoxicants has be- 
come so ungovernable, that the ab- 
jectness of the bondage under which 
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the shiftless and helpless victims of 
dipsomania groan is indeed most 
piteous. Of those unhappy and hard 
driven serfs of strong drink it may be 
deliberately said :— 


“€ For they all pined in bondage ; body and 


soul 
——__—_—___—_ —bent 
Before one power, to which supreme con- 
trol 
Over their will, by their own weakness 
lent, 


Made all its many names omnipotent.” 


Under what conditions is this haras- 
sing and baffling disease developed? 
Largely by heredity, either by an in. 
herited tendency to excess once the 
fatal potion is sipped, or by a trans- 
mitted taint or defect in the brain and 
nervous centres. Many observers 
attribute the majority of cases of dip- 
somania to heredity. My own obser- 
vation does not warrant such a con- 
clusion, but I haveno doubt that at 
least 30 per cent. of bad cases of ine- 
briety owe their origin mainly to an 
inherited alcoholic taint. 

Though the existence of heredity in 
disease is, by the philanthropic world, 
frequently doubted, and still oftener 
ignored, of the operation of this natu- 
ral law there is no doubt. Cancer, 
gout, and a host of ailments more or 
less serious, are constantly met with, 
which clearly owe their origin to an 
inherited diathesis. The diseases in- 
duced by alcohol are handed down in 
the same way. It is no uncommon 
thing for me to meet with clearly-de- 
‘fined cases of inherited alcoholic gout, 
rheumatism, epilepsy, and other forms 
of alcoholically-produced departures 
from health. 

Even when the inebriate parent 
transmits no crave for alcohol, and no 
abnormal state attributable to degene- 
ration by alcohol, his progeny not 
unseldom are stunted or defective, 
with a highly sensitive nervous system, 
a lack of mental balance, and a feeble 
power of will. Mentally and physically 
weak, the degenerate offspring are apt 
either to succumb to the demands of 
childhood, or to be cut offin manhood 
from the extra call in acute illness for 
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that recuperative power which they 
cannot spare. 

The principal inherited cause is an 
inebriate parent. Insome cases both 
parents have been addicted todrinking, 
but in the majority of cases which I 
have seen the fault has lain with the 
father. In recent years I regret, how- 
ever, to have to confess to having seen 
a largely increasing proportion of ine- 
briety descend from the female parent. 

Parental insanity accounts for a 
small proportion of hereditary alcohol. 
ism. Here I have not observed much 
disparity between the sexes. 

Not only is there hereditary trans- 
mission of the drink crave itself, which 
needs only the slightest sip to be 
aroused in full force, but there are also 
transmitted the pathological con- 
ditions, the abnormal changes wrought 
by alcoholic inebriety. 

In certain constitutions a sudden 
nervous shock has been the starting- 
point on a rapid journey to inebriety. 
A reverse of fortune, or the opposite— 
an unexpected accession of wealth— 
has been known to have launched 
men and women right off on an in- 
temperate career. Heavy losses in 
business, the failure of a large specu- 
lation, overwhelming sorrow conse- 
quent on sad bereavement (in one 
case the loss of a whole family in one 
week from scarlet fever), have been 
among the many exciting causes 
which have come under my own cog- 
nizance. In several instances, cruel 
disappointments in love have been 
the occasion of the development of 
drunken habits in refined and nervous 
ladies, transforming the neat, elegant, 
and attractive temperate one, into an 
untidy, indecorous, lying, and repul- 
sive dipsomaniac. 

Inebriety from mental shock offers 
a wide and inviting field of observation 
to the scientific inquirer. Probably 
the shock has induced some obscure 
pathological disturbance by derang- 
ing the functions of the nervous sys- 
tem, setting up a cerebral or nervine 
paralysis, or it may be an irritable 
state of the brain which calls for an 
intoxicant or othernarcotic as a solace 
for unbearable suffering. 

Overwork is a fertile cause of ine- 
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briety. When exhausted and worn 
out, the overtaxed thinker on taking 
a glass of fermented wine finds to his 
delight that his lethargy is gone, that 
he can read and write once more with 
ease, and he gladly returns to his 
favourite pursuit. The clergyman, the 
Christian worker, or the physician, 
after an exhaustive day spent, O, how 
wearily! in listening to long dreary 
accounts of innumerable wrongs and 
ailments, imaginary and real, is so 
prostrate that he cannot even look at 
the food which his badly used stomach 
so sorely needs and plainly clamours 
for. An intoxicating stimulantina few 
seconds dissipates every sense of fa- 
tigue, seems to infuse new vigour into 
his veins, new life into his fainting 
spirit, so that he can sit down comfort- 
ably, heartily enjoya good dinner, plan 
new and more extended work for the 
days which are to follow, and indulge 
in roseate visions of a happy future. 


** Had I a tongue in eloquence as rich 
As is the colouring in fancy’s loom, 
*Twere alltoo poor to utter the least part 
Of that enchantment.” 


Alas! the exhilaration, the enliven- 
ment, the vigour, the enchantment, 
are but short-lived. 

The effect, as a patient of my own, 
a maiden lady of some eighty-six 
years, who had long been bedridden, 
used to say, when her sister would 
insist on a glass of wine being taken, 
the effect is ‘‘false fire.” There is 
but a transient blaze, a brief space 
of light and life and happiness, suc- 
ceeded all too soon by darkness, lan- 
gour, and wretchedness, by a heavier 
gloom, a deeper lethargy, and a more 
profound exhaustionthan before. The 
deceptive stimulant has again to be 
resorted to, and the oftener it is relied 
on the more frequently it is required, 

Such has been the regular course 
of events in the march of not afew 
Christian ministers, religious workers, 
and medical practitioners, every step 
of whose downward progress it has 
been my painful duty to note. 

In this high-pressure age of work 
and worry it cannot be denied that in 
not a few cases the inebriate habit 
has been insensibly acquired from an 
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absence of amusement, recreation, 
change of occupation, social enjoy- 
ment, domestic happiness, or other 
useful stimulant to healthy exercise of 
brain and mind, 

Injuries of various kinds, especially 
when affecting the brain, have been 
found to be anexciting cause. I have 
seen several cases myself, and Dr. 
Lewis Mason, in his valuable ‘ Statis- 
tical Report of 600 Cases of Alcoholic 
Inebriety,” treated at the Home at 
Fort Hamilton, N.Y., states that at 
least one in six of these cases dated 
their inebriety from blows on the 
head. Different forms of disease have 
also acted similarly. I have suc- 
ceeded in promoting the cure of 
several cases of dipsomania by attack- 
ing the disease, the irritation from 
which on the cerebro-spinal functions 
appeared to keep up the tendency to 
alcoholic indulgence. 

In a large number of inebriates 
with whose history I have been pro- 
fessionally acquainted, various abnor- 
mal states of body or of mind have 
led to the drinking habit. Nota few 
have owed their ruin to dyspepsia. 
For the overpowering sinking, the 
nervous terror, and the ever-present 
fear of sudden death characterising 
some forms of this Protean ailment, 
these martyrs to indigestion flew to 
alcohol, which they found for the mo- 
ment alleviated their sufferings and 
calmed their perturbed spirits. 

In other cases some obscure form of 
functional cerebral derangement fol- 
lowing at one time enteric fever, at 
another time diphtheria, and some- 
times different diseases, has been the 
point of departure from sobriety. 

At times intoxicating remedies ad- 
ministered medicinally have, on the 
patient’s recovery from acute illness, 
plunged him, and far too often her, 
into a career of inebriate excess. 
Though I can regard only with indig- 
nation the sweeping charges con- 
stantly brought against our profession 
of doing more by our medical prescrip- 
tion of intoxicants topromote drunken- 
ness than any other agency, an ac- 
cusation often falsely made by drunk. 
ards determined to throw the blame 
for their misdeeds on any shoulders 
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but theirown ; yet it cannot be denied 
that lavish and incautious ordering of 
intoxicating stimulants has time and 
again given patients an alcoholic im- 
petus which has been their moral 
undoing. The story is too sad to b 
told of the frank, noble-hearted, ab 


stinent women, whom I have known: 


to be launched on the troublous and 
fatal sea of confirmed inebriety by 
the mistaken prescription of strong 
drink while nursing. This prescrip- 
tion has only sometimes been by the 
attending physician, and the stimu- 
lants have generally been resorted to 
by the advice of a nurse, or of a friend 
of the patient. 

In many cases in which no special 
disease or injury is known to have 
played any part complications exist 
which tend to set up and protract the 
dipsomaniacal habit. Phthisis, sy- 
philis, epilepsy, and an insane diathe- 
sis, all contribute to the inception and 
persistence of habitual drunkenness. 

Sex exerts a potent influence, nerve 
storm in natural functions being an 
influential factor in the production of 
inebriety among females. 

Though this hasbeendisputed,I think 
that there can be little doubt that apre- 
dominating factor has been the habit 
of drinking long-continued. Whether 
the drinking has been ‘‘ moderate,” or 
“ free,’ or ‘* excessive,’’ the habit has 
not necessarily been vicious, If there 
is a weak point in a man’s mind, ora 
black speck in his moral nature, the 
disturbing influence of an intoxicant 
still further weakens the one, and in- 
tensifies the other, just as it aggravates 
a defect in his physical being. 

Having glanced at the etiology of 
inebriety, and caught a faint glimmer 
of the truth, we are now in a position 
to consider the plan of treatment best 
fitted to effect a cure. 

The first and most essential condi- 
tion is that of complete abstention 
from all intoxicating drinks. The 
dipsomaniac is suffering from poison- 
ing, and it is indispensable that the 
poisoning action be stopped. He is 
physically and mentally sick, the 
sickness being maintained and kept 
alive by the imbibition of certain 
disturbing sickness - producing sub- 
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stances; and it is imperative that the 
use of the articles which have made 
the man sick be at once discontinued. 
Unconditional total abstinence is the 
only safe rule. No exceptions to this 
rule, social or ecclesiastical, can be 
permitted without serious risk. The 
influence of intoxicating drink is pri- 
marily physical, and no moral or re- 
ligious surroundings or conditions can 
prevent or alter the physical effects 
of intoxicating agents on the human 
brain and nervous system. From un- 
acquaintance with this fact, reformed 
inebriates have been led back again 
to their former evil course of intempe- 
rance by tasting their intoxicating 
bane at communion. The drink crave 
may be starved out by long years of 
faithful abstinence, but, in a large 
proportion of cases, the constitutional 
susceptibility to the narcotic influence 
of intoxicating beverages remains 
latent, and while life is, many a res- 
cued one dare not sip even the weak- 
est forms of such drinks. If he did so, 
he could truly say :— 


‘*‘ There is no dram of blood 
That doth not quiverin me! The old 
flame 
Throws out clear tokens of reviving fire.”’* 


This applies to alcohol administered 
medicinally ; and the physician ought 
never knowingly to order an intoxica- 
ting remedy to any one who has ever 
been addicted to drink. 

The next point is to go behind the 
alcoholic habit, and ascertain what 
has been the departure from mental 
or bodily health which has led to in- 
dulgence in a stimulating narcotic. 

By abstention from strong drink 
the dipsomaniac may be cured for a 
time, but if the treatment go no fur- 
ther, and if the abnormal condition of 
body or of brain which incited a resort 
to alcohol be allowed to remain, the 
probability is that the reformed inebri- 
ate will ere long return to his former 
drinking habits, and his latter state 
be worse than his former. 

One case will illustrate what I 


* See ‘‘ The Foundation of Death,” by 
Axel Gustafson, London: Kegan Paul 
and Co, 
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mean. An inebriate patient of mine, 
a tall, strong, well-built man, aged 
forty - six, had suffered from heat- 
apoplexy in India, and was so affected 
by the heat in London that in two dif 
ferent summers he becameinsane from 
drinking, and had to be put under 
restraint for a couple of months at a 
time. He succeeded at length in 
keeping free at once from drink and 
from an insane outbreak by adopting 
the plan of, during the hot season, 
restricting himself to a plain, non- 
heating diet, by adopting suitable 
clothing, and by wearing headgear 
which kept his head cool. 

In other cases where I have found 
specific disease to be the ultimate 
source of the habit of inebriation, as 
soon as the specific disease was got 
under, a renewed attempt at the 
abandonment of alcohol was suc- 
cessful. 

Whatever the original abnormal 
diseased state, to secure relief from 
the pain or depression arising from 
which narcotics were flown to, that 
‘fons et origo mali” should be ex- 
plored and boldly attacked. 

Another important indication in 
successful treatment is to enlist the 
inebriate himself in the work of cure. 
Allthe world cannotreform a drunkard 
against himself. To succeed we must 
carry him with us, This is easier 
than most persons suppose. The very 
general unfavourable result of efforts 
to enlist the dipsomaniac’s co-opera- 
tion has for the most part been from 
the manner in which he has been 
lectured and abused, rebuked and 
looked down upon, and, in short, 
treated as a moral leper. Explain to 
him that he is suffering from a physical 
disease, like a man afflicted with 
rheumatism or sciatica, and that his 
hope of permanent cure lies mainly 
in recognising his physical suscep- 
tibility to the action of a poisonous 
narcotic material agent, and you 
intelligently appeal to his © reason. 
Even when that faculty seems to have 
all but gone through alcoholic ex- 
cesses, you will at times find that the 
reasonableness of this physical pre- 
sentation of his case will awake 
dormant powers of thought undreamt 
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of or believed to be non-existent. 
Once alive to the fact that his giving 
way to drink is the effect of physical 
causes (generally remediable if dis- 
coverable), and his consciousness of 
being able to assist in the removal of 
these physical causes of his besetting 
weakness may tend to stimulate and 
encourage him to renewed and per- 
sistent endeavour to effect a cure, In 
many cases, especially of the periodic 
type, if the premonitory symptoms of 
malaise are promptly and effectively 
treated an alcoholic paroxysm may be 
averted. 

The next indication is to place the 
inebriate in circumstances favourable 
to cure. The first step is to break 
the continuity of the drinking habit, 
and then get him away from the drink 
for a longer or shorter period. How 
is this to be done? If he has suf- 
ficient strength of mind, or if his will 
power be not too weakened, he may, 
notwithstanding the incessant tempta- 
tions to drink on every hand and the 
atmosphere of alcohol in which he 
has to live, stand firm in abstinence. 
But there are multitudes whose morale 
has been so deteriorated, whose will 
has become so paralysed, that they 
are quite unable to resist the allure- 
ments of social custom or the strong 
public enticements so profusely pro- 
vided by our present indefensible 
licensing system. For such there is 
but one human hope—seclusion in 
some Home, or on some long sea 
voyage, where the presence of in- 
toxicating drink is not allowed, and 
where appropriate therapeutic and 
hygienic treatment may be applied. 

There has been a degeneration of 
brain tissue, and time must be given 
fora new and ample supply of healthy 
brain and nerve substance. In all 
probability, though this is one of 
those intricate questions calling for 
the long and ciose observation and 
study of such a society as ours, as in 
other diseases involving degenera- 
tion, the longer the period during 
which this process has been going 
on, the longer will be the time needed 
for the repair and reproduction of 
normal structure. 

Hence there has been a fair amount 
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of success in the treatment of ine- 
briety in Asylums for the Inebriate in 
America and elsewhere; and hence 
the remarkable success, so far as that 
can possibly yet be known, of that 
interesting and hopeful experiment, 
the Dalrymple Home at Rickmans- 
worth, under the able superintendence 
of Mr. Joseph Smith, M.R.C.S., where 
at the present moment upwards of a 
dozen inebriates have voluntarily 
placed themselves under the com- 
pulsory detention clauses of the 
Habitual Drunkards Act and have 
surrendered their liberty, in six cases, 
for the full period permitted by law— 
namely, twelve months each, in the 
prospect of a permanent cure, 

We have thus taken a bird’s-eye 
view of the causes and cure of ine- 
briety. Many important collateral 
topics must remain unnoticed, but we 
may glance at two. 

The relations of insanity to ine- 
briety are a most interesting study. 
Having turned my attention some. 
what in this direction, I can promise 
a rich reward for painstaking and 
accurate inquiry.. There is, as we 
have seen, inebriety from the insanity 
of one or both parents, and even from 
the insanity of a generation further 
removed, Some members ofa family, 
whether parental insanity or intem- 
perance have been the source, may 
become inebriates, while other mem- 
bers of the same family may develop 
insanity altogether apart from per- 
sonal drinking. In one instance, for 
example, a drunken father had six 
children, of whom two daughters 
became drunkards, one daughter and 
one son were idiots, one son was an 
epileptic, and the third son committed 
suicide while suffering from alcoholic 
mania. In another family circle with 
a drunken head, one girl was an imbe- 
cile, two girls were hysterical, one 
son died at thirty-four of alcoholic 
apoplexy, a second was an epileptic, 
and the third was an idiot. Idiocy is 
not at all uncommon in the families 
of inebriates. 

What is an act of drunkenness but 
temporary insanity? The ancients 
must have thought so, for one of 
the meanings of the Sanskrit verb 
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mad was “to get drunk,” and the 
Sanskrit noun mada signified (1) in- 
toxication, (2) insanity. Aristotle 
called intoxication ‘‘ voluntary mad- 
ness.” 

In almost every stage of alcoholic 
drinking there can be traced an in- 
sane element. Even many moderate 
drinkers are liable on some special 
occasion, when slightly transgressing 
their usual alcoholic limit, to be so 
affected as if habitually grave to be 
merry, if usually of a happy tempera- 
ment to be melancholy, if generally 
modest and unassuming to be obtru- 
sive and boastful. I have known ex- 
cellent, well-living, high-souled men 
and women do sinful, wicked, crimi- 
nal and foolish deeds when a little 
overcome by liquor. What are these 
but the acts of a person for the mo- 
ment beside himself ? 

Then we see how many periodical 
inebriates, thoughtful, deliberate, and 
sagacious intheir intervals of sobriety, 
are guilty of the most eccentric and 
extraordinary acts in their intempe- 
rate outbursts. Attempts to set some- 
thing on fire (pyromania), attempts 
to steal (kleptomania), special delu- 
sion (monomania),with suchridiculous 
andinsane performances as one always 
when drunk stealing a bible, another 
flat irons, a third a tub, a fourth an 
iron pot, a fifth an apron, a sixth 
destroying everything within reach, 
a seventh always insisting, even when 
he reached home at the dead of night, 
on what he never would allow when 
sober—the conducting of family wor- 
ship to a roused and sleepy household. 
All these, and a thousand other esca- 
pades, what are they but fits of tem- 
porary insanity? Delusions are also 
observed in somecases. Forexample, 
I have had under my care a periodic 
drunkard, who, during the three days 
of his regular monthly alcoholic pa- 
roxysm, always insisted and evidently 
believed that he was the Pope of 
Rome, andthat noone must contradict 
him, as he was infallible and his 
word was law. In another case, a 
lady whom I was summoned to attend 
for small-pox, was only drunk. In 
forty-eight hours she was once more 
of sound mind, and the dreaded 
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‘disease was found to have been but a 
** Bodiless creation,” 


What are these and numberless 
‘other delusions but the imaginings of 
a mind, for the time unsound ? 

Look at the man labouring under 
‘an attack of that most piteous of all 
diseases, delirium tremens. The lions 
which one of my patients, a lady, saw 
under the sofa, the chairs, the tables, 
behind the curtains, rushing down the 
chimney; the serpents, the mice, the 
‘Swarms of loathsome creatures— 


** Foul ceaseless shadows ” 


which have been vividly present to the 
eyes of others; the assassins ready at 
every corner to waylay and kill another. 
What are all these false appearances 
but the insane coinings of an insane 
brain? 

The terrible phenomena of double 
consciousness, which consist in the 
persistence of delusions which the 
inebriate all the while knows to be 
but delusions, yet is unable to dismiss 
from his mind, and which also too 
often harass the tortured victim till 
he seeks refuge in a suicidal death. 
‘What are these phenomena but the 
phenomena of true insanity ? 

That intemperance is a potent factor 
in the causation of insanity noone can 
‘deny. The Commissioners in Lunacy, 
their chairman. Earl Shaftesbury, Dr. 
Edgar Shepherd of Colney Hatch, and 
.a host of experts, have drawn marked 
attention to this cause. At the lowest 
estimate, that agreed in after a discus- 
sion in the Psychological Section at 
the last British Medical Association 
meeting at Cambridge, 16 per cent. of 
our insanity is attributed directly to 
intemperance. 

Insanity is likewise a by no means 
unimportant source of intemperance ; 
tthe disturbed nervous function, the ill- 
balanced mental equilibrium, and the 
‘defective reasoning power, all tend to 
tender the insane peculiarly liable to 
fall into alcoholic excess. There is 
sso close a relationship between in- 
‘Sanity and intemperance that, in com- 
mon with other observers, I at times 
see cases on ‘‘ the border-iand’”’ which 
Tam puzzled to know where to place, 
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The relations of inebriety to medical 
jurisprudence are interesting and im- 
portant. In alcoholic trance, with 
which habitual as well as periodic 
inebriates may be affected, acts may 
be performed of which the doer has 
no recollection on a return to con- 
sciousness. This opens up medico- 
legal questions which only exact ob- 
servation can settle, problems of deep 
importance in the solution of which a 
clinical study of inebriety will ma- 
terially aid. 

The work of this association con- 
flicts with that of no other institution. 
We are the friends of all good move- 
ments, and the enemies of none, 

By all means use every moral and 
legislative effort in your power to 
mitigate and prevent intemperance 
and the prolific mischief flowing there- 
from, 

I have not attempted to dogmatize 
on disputed points as to whether ine- 
briety is a sin, a vice, a crime, ora 
disease. In my humble judgment, it 
is sometimes all four, but oftener a 
disease than anything else, and, even 
when anything else, generally a dis- 
ease as well. It seems to me that 
We are as yet too ignorant to venture 
on sharp definitions or dogmatic 
statements, and that the most reason- 
able position for us, as scientific in- 
quirers, to take, with our present 
knowledge, is that, while the drinker 
who is either driven by an ungovern- 
able impulse, or is pursued by a con- 
stant desire to fly to intoxicating 
liquors, is in a diseased state; in all 
indulgence in intoxicants there is a 
physical influence in operation, a 
physiological neurotic effect, the ten- 
dency of which is to create anappetite 
for more of the intoxicating agent. 

By whatever name you designate 
it, 1 am persuaded that inebriety is 
mostly physical, and for the most part 
has a physical origin. 

There can be no harm, but much 
good, in regarding inebriety as a dis- 
ease, even if you look upon it also 
as a Sin, a vice, or a crime. The 
habit of excessive drinking, whether 
habitual or periodical, has generally 
been found to have been first developed 
between the ages of fifteen and twenty- 
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five. Here is a noble field for preven- 
tive effort. Let the Bands of Hope 


train up the young in strict abstinence, 
and teach the true nature and influ- 
ence of intoxicating drinks. Let the 
Senior Bands lay hold of these gra- 
duates in nephalism when they 
emerge from the juvenile associations. 
Let the adult societies thereafter take 
them by the hand and conduct them 
safely past the most dangerous period, 
all these bodies taking care to educate 
their members in the chemistry, phy- 
siology, and pathology of alcohol. 
You will thus do a grand work of 
prevention, by which you will not 
only save an enormous amount of hu- 
man sorrow, but, in addition, as surely 
as the setting right of defective drain- 
age will prevent an epidemic of enteric 
fever, so surely will you prevent the 
greater part of that fearful and sicken- 
ing amount of inebriety, the best 
means for attempting the cure of 
which this society was founded to in- 
vestigate. In alcoholism, as in all 
other diseases, prevention is, indeed, 
better than cure: and we cherish the 
hope that our study of the best method 
of cure will contribute something to 
our knowledge of the causes, and thus 
facilitate the discovery of the most 
effectual means of prevention. 

I have been told that our Society 
can do no good. Well, at least we 
shall take care to do no harm; and if 
it so turn out (though I, for one, do 
not believe that honest work in the 
interests of science and of truth can 
ever be fruitless), our highest ambition 
will be gratified if by our failure the 
success of those who are to comeafter 
us will be assured. But we confi- 
dently believe that we will succeed in 
acquiring a more exact acquaintance 
with the phenomena, causation, and 
conditions of cure of inebriety, by 
engaging in the study of this intract- 
able disease with the same strictly 
scientific method with which we enter 
upon the study of other forms of 
disease. We shall be satisfied if we 
succeed in impressing on the public 
mind that inebriates are not neces- 
sarily scoundrels—that to treat the 
dipsomaniac as a criminal is not to 
cure but to confirm his inebriety, not 
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to reform him but to make him worse 
—that no reproach should be cast on 

the inebriate for surrendering his 
freedom in the hope of cure—that no 

slur should be attached to residence: 
(voluntary or involuntary) in a Home- 
for Inebriates any more than in a 
hospital or an asylum—that inebriety 

is the inevitable outcome of our dan- 

gerous social customs—of our halting 
unrighteous legislation — that the- 
moral, social, political, economical, 

and spiritual mischiefs arising from 

intemperance are the result of the 

operation of natural law, of the phy- 

siological and pathological action of 
an inward narcotic poison on the: 
brain and nervous centres of human 

beings endowed with a constitutional 

susceptibility to the action of this. 
class of poisonous agents; and that 

it is the duty of those who are not so 
heavily handicapped in the race for 

temperance to employ every lawful’ 
means to aid and encourage their 

weaker brethren and sisters in a reso- 

lute, though always difficult, effort at 

amelioration, as it is the duty of the- 
State to make permanent, while- 
amending, the present temporary Act 

for promoting the reformation and: 
cure of the habitual drunkard, and to 

supply adequate provision for the care: 
and treatment of such needy diseased. 
inebriates as, from their serious illness - 
of body and mind, are unable to con- 

tribute to their own maintenance and 

support. 

In an endeavour to inquire into the- 
causes, and to arrive at the best mode: 
of cure of our great national short- 
coming, every intelligent truth-seeker 
can join. Members of a learned pro- 
fession aS we are, we invite the 
associated aid of all, irrespective of 
personal habits, callings, or opinions. 
This is an inquiry in which the 
makers, the distributers, and the users 
of strong drink may, with perfect pro- 
priety, unite with the moral suasionist,. 
the teetotaler, and the prohibitionist. 

This is a Society for the study and 
cure of inebriety. Our object is to» 
investigate, by strictly scientific me- 
thods, the various causes, and to 
educate the professional and public 
mind to a knowledge of those causes,. 
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-and to a recognition of the physical 
aspect ofhabitualintemperance. Per- 
mitting no preconceived opinions to 
stand in the way of our research, 
allowing no foregone conclusions 
‘or sentiments to bias our judgment, 
we propose, without prejudice or 
passion, deliberately and persistently 
to pursue our modest inquiry, in the 
-earnest hope and confident anticipa- 
tion that in the solution of the dark 
-and perplexing drink problem we, or 


our successors, may ere long be 
rewarded by a full, clear view of 


*¢ Truth unbroken and entire ; 
Truth in the system, the full orb; where 
truths 
By truths enlightened and sustained, afford 
An arch-like strong foundation, to support 
The incumbent weight of absolute, complete 
Conviction; here, the more we press, we 
stand 
More firm,” 


THE FIRST GENERAL MEETING. 


The first ordinary meeting of the 
-Society was held in the rooms of the 
Medical Society of London, Chandos 
Street, on Tuesday, roth June; the 
president, Dr. Norman Kerr, in the 
chair. A leading feature of the pro- 
ceedings was an address by Dr. W. 
B. Carpenter, F.R.S., upon ‘* The 
Causation, Physical and Moral, of 
Inebriety,” which is unavoidably post- 
poned till our next publication. A 





paper on “‘Inebriety and Volition,” 
which is given elsewhere, was read 
by Mr. Axel Gustafson. Votes of 
thanks were passed to Dr, Carpenter 
and Mr, Gustafson, and a short dis- 
cussion followed, in which Dr. Drys- 
dale, Dr, Bridgewater, the Rev. G. K. 
Vibbert, and Mr. A, Oakey Hall took 
part ; further debate being adjourned 
till Tuesday, rst July. . 


MEDICAL OPINIONS UPON THE SOCIETY. 


(British Medical Fournal.) 


The new Society for the Study and 
‘Cure of Inebriety was inaugurated by 
anable and temperate address from 
-Dr. Norman Kerr. From it we gather 
that the object of the society is to 
“study inebriety with a view rather to 
its cure than its prevention, and this 
-apparently for two reasons, partly 
because organisations for prevention 
are already at work in considerable 
force, but chiefly because the relation 
between drunkenness and disease is 
fully recognised by the society, and 
because heredity is believed to be one 
-of the most important factors in the 
causation; the habitual drunkard 
transmits a deteriorated organisation 
to his descendants in a vast number 
of cases, a nervous organisation ina 
peculiar condition of unstable equi- 
dibrium as regards alcohol, so that the 
-alcohol habit is very easily set up. 
Drunkenness, said Aristotle is volun- 
tary madness. “ Alas,” added Dr. 
Kerr, ‘‘ in our time it is often a mad- 





ness which is not always voluntary.” 
It is very right and proper to declaim 
against drunkenness as a vice ora 
crime, but it is necessary to recognise 
that it is also in the majority of cases 
a disease, and to study its pathology ; 
this was the gist of the address, which 
advocated also that the proper treat- 
ment was complete and immediate 
withdrawal of alcohol, the patient 
remaining under control in bad cases, 
until the craving had entirely disap- 
peared ; with this was to be combined 
the treatment of any concomitant 
disease, such as dyspepsia, or nervous 
disease. The address, which will be 
published by Mr. Lewis, of Gower 
Street, will repay perusal. 


(Medical Press and Circular.) 


The President’s address throughout 
was of a nature to appeal to the sym- 
pathies of everyone who possesses a 
desire to lessen as much as possible 
the vast evils arising from intemperance 
in our midst; and though evidently 
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designed as an appeal to non-profes- 
sional hearers, it did not fail also to 
impress those medical men who were 
present as a forcible and eloquent de- 
nunciation of drink indulgence, and 
as an argumentative apology for the 
creation of a society with the objects 
described. Of the prospects before 
the association thus floated into exis- 
tence it would be premature as yet to 
speak. A good many members will 
doubtless enrol themselves at first; 
but inasmuch as solidity of work done 
rather than numerical magnitude of 


Society for the Study and Cure of Inebriety. 


it will be tried, there cannot yet be 
any just criterion of its future success. 
Such a society may do a very con- 
siderable amount of useful, though 
humble, work if it will consent to 
octupy the humble position of a hand- 
maid as regards its greater cousins 3. 
and there‘is good reason for assuming 
that such a position will not be refused. 
by it. Tending toa common end with 
kindred temperance societies also, its. 
addition to their forces will strengthen 
the impression made on the national 
sin of drunkenness ; and in every way 
the new association is a welcome one. 


meetings must be the test by which 





MEETINGS, 1884-5. 


In the Rooms of the Medical Society of London, 11, Chandos Street, 
Cavendish Square, London, at four o’clock p,m. :—- 


1884. 

July rst. Adjourned Discussion on 
Inebriety. To be opened 
by Dr. JaBEz Hoaa. 

Oct. 7th, ALFRED CARPENTER, M.D., 
Council, A. OAKEY HALL, | 
Esq., Associate. On ‘* Ame. 
rican Legislation for the 

1885. Inebriate.” 


of Dipsomania.” Tupor 
TrREvor, Esq., Associate. 
Apr. 8th. ALEXANDER PeEppiE, M.D., 
F.R.C.P.E:, Corvncil. “On 
‘‘ Legislative Control. ”’ 
LENNOX Browne, Esq., 
F.R.C.S.E., Member. ‘‘On 
Inebriety and the Vocal 
Jan. 6th. J, Murr Howie, M.B.,Mem- Respiratory Organs.” J. 
ber. On‘ The Treatment B. Hurry, M.B., Council. 


Among the Associates already elected are the Bishop of Ripon; Hon. and 
Rev. Canon Leigh; Rev. Canon Ellison; Rev. Canon Duckworth; Earl 
Shaftesbury; Mr. S. Morley, M.P.; Sir Lyon Playfair, M.P.; Mr. W. I. Palmer, 
J.P.; Mr. John Taylor; Mr. Axel Gustafson; Dr. Andrew Wilson, F.R.S.E., 
Editor of Health; Mr. Oakey Hall; Mr. John Fair; Mr. F. Debenham; Mr. 
W. Debenham; Mr. H. Bonham-Carter; Mr. Tudor Trevor; Mr. F. D. 
Mocatta; Mr. John Medley; Mr. Joseph Peters; Mr. L. G. Beeforth; and 
Mr. Robert Rae. 

Application for Membership or Associateship to be made to the President, 
42, Grove Road, Regent’s Park, London, N.W. 





pasa) 





ALCOHOL IN NEuRoTIC Di1sEASES.—In one of the Gulstonian lectures, on 
neuroses of the viscera, delivered at the Royal College of Physicans on 
March 14, Dr. T. Clifford Allbutt, F.R.S., senior physician to the Leeds 
General Infirmary says:—‘‘ Alcohol I do not encourage in neurotics; that 
there is a little occasional help in it, I admit; but, on the whole, alcohol, 
drawing as it does upon the reserve fund which we wish to protect, is better 
away from persons who may learn to take it rather as a dram than as a small 
addition to meals; this error, in them, is a radical one.” 
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British Medical Temperance Association. 


President. 
B. W. Ricuarpson, M.A., M.D., LL,D., F.R.S., F.R.C.P. 


Conditions of Membership. 


Personal Abstinence from all intoxicating liquors as beverages. 


Every 


registered, or registerable, British medical practitioner is eligible. 


Annual Subscription. 
NoT LESS THAN FIVE SHILLINGS. 





THE ANNUAL MEETING. 


THE Annual Meeting of the Asso. 
ciation was held on Tuesday, May 
27, at the residence of the President, 
Dr. Richardson, in Manchester Square. 

Dr. RipGe, Honorary Secretary read 
the annual report as follows :— 

‘* Tt is with much satisfaction that 
the Council is able to report distinct 
progress. There can be little doubt 
that the practice of total abstinence is 
observed by a larger numberof medical 
practitioners every year—a fact which 
corresponds with the increasing mem- 
bership of our Association, but would 
be still more apparent if all such 
abstainers would enrol themselves 
with us. At the commencement of 
the year there were 274 Members and 
1g Associates. During the year 32 
new Members have been elected, of 
whom 6 were previously Associates, 
but have now received their diplomas. 
Three Members have withdrawn from 
the Association and three have been 
removed by death. There are, there- 
fore, at the present time just 300 
members, a net gainof 26. Of the 19 
Associates 6 have become Members, 
and 2 have withdrawn: on the other 
hand 12 more have been added, making 
a total of 23—a net gain of four. The 
Council trusts that, by the cordial 
assistance of all the Members, there 
may be a still larger increase during 
the ensuing year. 

‘“ The Association has sustained a 
great loss by the deaths of one of the 
Vice-Presidents, Dr. Grindrod, and 
of the Treasurer, Dr. Scatliff. The 
former was a medical champion of 


the cause in its early days and nobly 
assisted it for many years both by his 
voice and pen. The latter was also 
an abstainer of very old standing, and 
maintained a consistent testimony 
till the last. Besides these we have 
to regret the loss of another veteran, 
Dr. Radford, of Manchester. 

*¢ After the business of the last 
Annual General Meeting, the Presi- 
dent, Dr. B. W. Richardson, delivered 
an address ‘ On the precise adminis- 
tration of Alcohol in Disease,’ and 
another in November, on ‘ The present 
relation of the Profession to the 
Temperance Question.’ At the latter 
meeting Dr. C, R. Drysdale read a 
paper on ‘ The Comparative Death- 
rates of Assured Abstainers and 
Moderate Drinkers.’ In February 
last, at the Quarterly General Meeting, 
the President and Honorary Secretary 
were appointed a Sub-committee to 
make observations on Mr. Weston 
during the last days of his great walk 
of 5,000 miles, and to report thereon. 

‘**A resolution was also passed urging 
the desirability of making the rules 
for the admission of voluntary patients 
into inebriate asylums under the 
Habitual Drunkards Act less stringent 
by the abolition of compulsory appears 
ance before magistrates, and desiring 
that power should be given to magis- 
trates to commit habitual drunkards 
for a sufficient period to ensure their 
recovery. Copies of this resolution 
were sent to the Home Secretary and 
to the public press, 

‘‘ At the same meeting the President 
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delivered an address on the Caustic 
Alcohols and their use in the treat- 
ment of nevus and body marks. 

“*In April, 1884, the Honorary Secre- 
tary visited Dublin, and, by the kind 
assistance of the Dublin Total Ab- 
stinence Society, met a good number 
of Irish practitioners and other gentle- 
men at a breakfast meeting which 
was presided over by Surgeon Croly. 
As a result of that meeting several 
new Members and Associates were 
enrolled, and it was also resolved to 
form an Irish Branch of the Associa- 


British Medical Temperance Association. 


tion, holding meetings in Dublin. 
Dr. M‘Dowel Cosgrave has _ been 
elected Honorary Secretary of this 
branch, and the Council greatly hopes 
that it will prove of much assistance 
to the Association and to the cause of 
temperance. That cause is ina posi- 
tion it neyer held before, and by per- 
sistent and earnest efforts now, we 
may expect results which would have 
seemed quite unlikely but a few years 
ago. The Council will do its best to 
direct the influence of the Association 
to that end.” 
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May 24th, 1884. 


The annual report having been 
adopted, a vote of thanks was moved 
to the auditors, Dr. Barlow and Mr. 
Coryn, who were re-elected. 

The office-bearers for the ensuing 
year were then appointed, the Presi- 
dent and Honorary Secretary being 
re-elected. 

The PRESIDENT moved a cordial 
vote of thanks to the Honorary Secre- 
tary, Dr. Ridge, for his invaluable 
services to the Association; and a 
similar compliment having been paid 
to the President, on the motion of Dr. 
NorMAN Kerr, the business termi- 
nated, and the members then retired 
to enjoythe pleasures of the President’s 
conversazione, which was attended by 
a very large company of ladies and 
gentlemen, including many members 
of the Association. Excellent music 
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and refreshments were provided by 
the genial host and hostess, and a 
pleasant evening was spent by the 
company. Some of the latest of the 
inventions which come to the aid of 
medical science were exhibited, among 
them Hughes’ auriphone, which, as 
its name indicates, is used for ascer- 
taining the exact power of hearing 
possessed by a patient. There were 
also specimens of Leitner’s tubes for 
raising or lowering the temperature of 
the human body, of the stethoscope, 
of the dynanometer for measuring 
muscular power, and of an apparatus 
for extinguishing life in the lower 
animals without pain. These objects, 
as well as some rare Bibles and 
curious books on medical subjects, 
were inspected with much interest. 
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DRINK AND OVERCROWDING IN LONDON.* 


By Harrison BRANTHWAITE, Esq., F.R.C.S, Ed., Medical Officer of Health, 
Willesden. 


THE intimate connection between 
‘drink and overcrowding as causes 
leading to misery and degradation 
must be apparent to anyone who has 
given serious thought to the important 
subjects under consideration by this 
conference, The profligate expendi- 
ture of hard-earned wages in that 
which is proved beyond the possibility 
of doubt to be a non-necessity of life 
—whatever may be said for it asa 
luxury, which is beside the question 
—produces ‘‘ poverty,” and poverty 
leads to “ overcrowding.’ Overcrowd- 
ing, by its injurious effect upon health 
in depressing vital energy, increases 
the morbid craving to further in- 
dulge in that which produced the 
condition—a condition in which aman 
or woman loses all desire to improve 
their surroundings, In the considera- 
tion of this subject this fact, that 
drink is not a necessity, must not be 
lost sight of. If the use of drinks con- 





* Read at aconference of religious bodies 
on the condition of the poor of London, 
held at the Memorial Hall, Farringdon 
Street, April 2, 1884. 


taining an agent that pauperises, 
demoralises, and enslaves were a ne- 
cessity of our existence, then we must 
accept the evils following their abuse. 
That they have been thought to be so 
is true, and the great majority of man- 
kind, and thinking mankind, have be- 
lieved in their necessity. Scientific 
observation and research has proved 
as clearly as anything can be proved, 
that this necessity for alcoholic drinks 
does not exist in fact, therefore we 
dismiss all such sentiment as ‘ rob- 
bing a poor man of his beer,” because 
it can only be classed amongst the 
vast number of other things in which 
he cannot afford to indulge. The 
effect, also, that drink has in robbing 
its victims of self-respect, and stamp- 
ing out of them any desire to rise in 
the social scale, I would especially 
impress upon those who propose to 
cure the evils arising from indulgence 
in strong drink by education, improved 
dwellings and increased sanitary su- 
pervision. 

Physical evils induced by a physical 
agent are not to be thus removed. 
The man who has injured his mental 


186 


and moral powers by indulgence in 
intoxicating drinks is satisfied with 
his condition, and so long as he con- 
tinues the practice will put forth no 
effort for improvement. His home, 
wife, and children cease to arouse in 
him any feeling of love, and want of 
food for them does not affect him half 
so much as want of drink for himself. 
Let him cease the habit of taking that 
which has thus acted as a moral an- 
zesthetic and the mist that has en- 
veloped the moral landscape of his 
being is dispelled, a desire is awakened 
to rise in the social scale, to see his 
home more comfortable, his wife hap- 
pier, and his children not only supplied 
with food and clothes but education 
as well. 

That drink is the main cause of 
poverty is admitted by those who are 
best able to judge; I mean relieving 
officers and others connected with the 
administration of the Poor Law. On 
the 15th of March a conference of 
relieving officers was convened at 
Exeter Hall for the ‘“‘ purpose of con- 
sidering the relation of intemperance 
to pauperism.”’ At that conference 
one of the Holborn officers said his 
opinion was that three-fourths of the 
pauperism they met with was directly 
traceable to drink; he only remem- 
bered one man on his books who was 
a total abstainer, and his requiring 
relief was due to loss of health. In 
answer to a question put to him, this 
officer further said that the people who 
asked relief were for the most part 
from the labouring classes. A White- 
chapel officer said to attribute three- 
fourths of the pauperism to drink was 
alow estimate, and had it been put 
as high as nine-tenths he would have 
concurred. At Lambeth we are told 
by one who has had twenty-four years’ 
experience, that drink has utterly de- 
moralised the people. From West 
Ham comes the testimony that the 
great factor of poverty is drink. 
Rotherhithe echoes the cry that there 
drink has done its worst, and one 
officer, who claimed to have an all. 
round experience of London, testified 
that the great cause of pauperism was 
drink. If more evidence were needed 
upon this point, an appeal to the Poor 
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Law medical officers would supply 
testimony of an equally conclusive 
character. In my early professional 
life I held for seven years an appoint- 
ment as medical officer to a large 
union in Lincolnshire, and I do not 
hesitate to say that 75 per cent. of 
the poverty and disease that came 
under my notice was directly trace- 
able to this one cause. Mr. Marchant 
Williams, in his letters lately to the 
Times, says:—‘* Improvidence, want 
of employment, indolence, and intem- 
perance are, doubtless, the main 
causes of poverty in this country.” 
I would suggest a slight alteration in 
the wording of that opinion, placing 
intemperance first as inducing impro- 
vidence leading to indolence, and 
resulting in want of employment. 
This self-induced poverty is often 


pleaded as a reason for not educating 


children. What evidence do we get 
on this subject? A short time ago the 
National Temperance League con- 
vened a conference of ‘* School Board 
visitors.”” From these we learn that 
it is the children of drunkards, or 
those who, though they may not come 
under that class, yet spend a large 
proportion of their weekly wages in 
drink, that give them all the trouble. 
One visitor said it was the black spots 
where drunkenness prevailed that 
gave him his work, and he did not 
hesitate to say that as drink was the 
cause so temperance was the remedy. 
Another says, ‘The great difficulty 
in getting children to school is the 
fearful drink.” Another said, “ I am 
not an abstainer. I work in a district 
where you could shake hands with 
each other out of the windows with- 
out descending to the pavement, and 
my experience is that when the drink 
is driven out of the house happiness 
enters, and the children are sent to 
school.” One of the superintendents 
of School Board visitors said that in 
nine cases out of ten where summon- 
ses were issued to appear before the 
magistrates it was found the trouble 
was all caused by the drinking habits 
ofthe parents. The school visitor in 
my own district (Willesden) tells me 
that he has never had a case where a 
total abstainer has pleaded inability 
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to pay schoo] fees. All his difficulty 
arises with parents who drink. In 
one instance when the man and wo- 
man earned together 31s. a week, the 
man before the magistrates pleaded 
that he was unable to pay sixpence 
per week for the education of his chil- 
dren, although he admitted to the 
bench that drink for himself and wife 
cost eight shillings per week. Con- 
trast this evidence with that com- 
ing from the Queen’s Park and 
Shaftesbury Estates. The visitor in 
Queen’s Park, an estate numbering 
over 2,300 houses without a public. 
house, said he had very little trouble 
in looking after the children’s atten- 
dance at school. The number of men 
on the estate who might be called 
drunkards he could count on his fin- 
gers, and it was only amongst these 
he had experienced any difficulty. 
From the Shaftesbury Estate we have 
the same testimony : no public-houses 
and no difficulty in getting the chil- 
dren to school. Upon this evidence 
I claim to have established the first 
part of my proposition, that drink leads 
to poverty. The second part, viz., that 
poverty leads to overcrowding is as 
conclusively proved by evidence that 
cannot be disputed. Mr. Marchant 
Williams, whom I have before quoted, 
tells us that 60,000 families at least 
in London live in one room only, and 
that the rents in the most overcrowded 
parts are from one-third to one-fourth 
of the maximum wages earned. 
Thisisa state of things disgraceful to 
a civilised community, and but for the 
drink curse it would not exist. Men 
spend more in beer every week than 
would pay for better accommodation, 
and if that is not to be had near their 
work, would also provide them with 
sufficient money to pay their railway 
fare to and from their work, I admit 
here that railway companies have not 
as yet offered facilities for the convey- 
ance of workmen at a sufficiently 
early hour to enable them to reach 
their work, but that has in a great 
measure arisen from the fact that the 
numbers ready to avail themselves of 
_ such a service of trains have not war- 
ranted them in arranging for their 
despatch. This herding together ofa 








‘position he occupies. 
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large number of individuals in a space 
clearly incompatible with the main- 
tenance of health is set down to 
poverty, to an inability to pay more 
rent, but that poverty is, I contend, in 
the main attributable tothe indulgence 
in drink. 

The danger to health arising from 
overcrowding cannot be over-esti- 
mated. Impure air is the disposing 
cause of many diseases, and if it does 
not in all cases produce actual organic 
mischief, it gives rise to serious func- 
tional derangements, the least of 
which are headache, impaired appetite, 
weakened digestion, and deranged 
secretions, all of which not only 
render a man unfit for his daily toil, 
but also increase the desire to still 
further indulge in that which is 
responsible for bringing him into the 
The loss of 
infant life which this overcrowding 
entails is appalling. The reports of 
medical officers of health are con- 


‘stantly referring to this subject. In 


my own district 36°43 per cent. of the 
whole births die under one year of 
age, and 24°4 per cent. under five 
years of age; and these deaths occur 
in those districts where poverty and 
overcrowding exist. So in the North 
Ward, which is open andoccupied by 
the more respectable class, the death- 
rate of infants under one year of age 
is only 2°65 per thousand of popula- 
tion, but in the South Ward, where 
conditions exist detrimental to infant 
life the death-rate is increased to 6°82 
per thousand. This loss would be 
much greater but for the instinct which 
leads children as soon as they can 
walk to get out of the overcrowded 
rooms and play in the streets. Here, 
if they do get into the gutters and 
spend their time in making mud pies, 
they at all events exchange an atmo- 
sphere loaded with impurities, organic 
and inorganic, for fresh air and sun- 
shine. A sad case came under my 
observation a few days ago proving 
the whole of my position that drink 
leads to poverty and poverty to over- 
crowding. A young man, whose 
salary was over £300 a year, married 
a girl of seventeen, who very shortly 
manifested a tendency to indulge in 
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drink; they occupied a genteel cottage 
which, for their position, was luxuri- 
ously furnished. The wife was allowed 
£4 a week for house expenses, a great 
proportion of which, it was afterwards 
proved, was spent in intoxicating 
drinks. Business engagements took 
the husband into the country for some 
months, and on his return he found 
his furniture sold, his home stripped 
and desolate. After eleven years of 
married life this pair have mutually 
agreed to separate, and to-day the 
man, wife, and four children are living 
and sleeping in one room. If this 
were an isolated case we might, whilst 
we deplore its existence, refuse to 
accept the conclusion arrived at, but, 
in my inspections as medical officer of 
health, case after case comes under 
my notice where similar results follow 
upon the same line of conduct. 
Sanitary authorities find consider- 
able difficulty in dealing with cases of 
overcrowding, inasmuch as the Acts 
are indefinite as to what really con- 
stitutes ‘‘overcrowding.’*? The 18th 
and 19th Vic., cap. 121, dated August 
14, 1855, which applied to the whole 
of England, in Section 29, says:— 
‘‘Whenever the medical officer of 
health, if there be one; or if none, 
whenever two qualified medical prac- 
titioners, shall certify to the local 
authority that any house is so over- 
crowded as to be dangerous or preju- 
dicial to the health of the inhabitants, 
and the inhabitants shall consist of 
more than one family, the local 
authority shall cause proceedings to 
be taken before the justices to abate 
such overcrowding, and the justices 
shall thereupon make such order as 
they may think fit, and the person 
permitting such overcrowding shall 
forfeit a sum not exceeding forty 
shillings.” The Sanitary Act 29 and 
30 Vic., cap. go, dated August, 1866, 
amended the law and described the 
word nuisance to include ‘‘ Any house 
or fart of a house so overcrowded as 
to be dangerous or prejudicial to the 
health ofthe inmates.” This, however, 
was generally held only to apply to 
cases where more than one family were 
the occupants of the house or part of a 
house—although the Court of Queen’s 
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Bench in Rye (Guardians) v. Paine 
held that it could be abated when 
only one family constituted the over- 
crowding. To remove these doubts, 
the word “nuisances” in the Public 
Health Act, 1875, which did not apply 
to London, included, ‘‘ Any house or 
part of a house so overcrowded as to 
be dangerous or injurious to the health 
of the inhabitants, whether or not 
members of the same family.” This, 
whilst it placed extra metropolitan 
districts on a better footing in dealing 
with overcrowding, still left metro- 
politan officers in doubt upon the 
question, and action to abate has not 
been taken because of a doubt as to 
the legality of such proceedings. Why 
this was not positively applied to 
London was a matter of surprise. 
One great objection to all the 
legislation upon this question is that 
no attempt is made to define what 
constitutes overcrowding, by fixing 
the number of cubic feet to be allowed 
foreach inmate. So that the medical 
officer of health being of one opinion 
and the magistrate before whom the 
case is heard of another, it is difficult 
to obtain a conviction. The Society 
of Medical Officers of Health has 
made some suggested regulations 
upon this question that, if carried 
into effect, will do a great deal to 
remedy the evil. The suggestion with 
regard to space is as follows :—‘‘ The 
minimum space for each adult in any 
room in a registered house occupied 
only as a sitting-room, or occupied 
only as a bedroom, shall be not less 
than 300 cubic feet; and in any 
room occupied as a sitting-room 
and as a bedroom, not less than 350 
cubic feet. Two children under twelve 
years of age to be counted as one 
adult.” At present thousands upon 
thousands are living in rooms con- 
taining a space far short of this 
standard. 

What is the remedy? Abstinence 
from that which, having produced 
poverty, compels the living in an 
overcrowded state. Inever have any 
difficulty in my inspections of fixing 
upon the rooms occupied by those 
who indulge in drink. In my district 
there are a large number of houses 
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originally built for the upper middle 
class. Failing to find tenants, these 
houses have been let off in tenements. 
Such houses, having been originally 
built for one family, are clearly unfit 
for the occupation of seven or eight 
families, as is often the case. It is 
here we find those who, by their 
drinking habits, are unable to pay for 
apartments with sufficient air space. 
After a day spent in such inspection, 
I cease to wonder at the “ bitter cry,” 
and wonder only how long Christian 
men and women will continue, by 
their example, to countenance the 
use of that which is not necessary to 
life, and as they sit sipping their 
sherry and port,preach about increased 
education, improved dwellings, and 
more stringent sanitary supervision, 
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urging a crusade against every ima- 
ginable evil except that which, to my 
mind, is the greatest cause of poverty 
and degradation. In conclusion, let 
me say that I do not ignore other 
causes operating to produce the state 
of things around us which we all so 
much deplore, but, if the statement 
be true that I have quoted upon the 
authority of relieving officers with 
many years’ experience in the ad- 
ministration of relief, that from three- 
fourths to nine-tenths of all pauperism 
is due to one cause, then I submit 
that it is the duty of Christians in- 
dividually, and the Christian Church 
collectively, to devise some means to 
get rid of that great cause of the 
present ‘‘Condition of the Poor of 
London.” 





INEBRIETY AND VOLITION.* 
By Axe. Gustarson, Author of “ The Foundation of Death.” 


In the space of twenty minutes I 
can only attempt to consider one 
phase of inebriety—that of habitual 
tippling, not periodic drunkenness nor 
constant sottishness. And I wish to 
be understood as confining the word 
volition in the following remarks to 
the power of choice or restraint in 
thought or action which ordinarily 
characterises the life of people of pur- 
pose and conscience. 

There is one point on which stu- 
dents of life are approaching agree- 
ment, that of the interdependence of 
body and mind, that the body is the 
organ of the mind, the means of 
communication being the nervous 
system—particularly the brain—the 
communications being sensations and 
thoughts. Therefore the nature of the 
sensations and thoughts, and the clear- 
ness and rapidity with which they are 


* A paper read before the Society for 
the Studv and Cure of Inebriety, in the 
Rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, W.., 
Tuesday, June 10, 1884, 


conceived, depend onthe quality ofthe 
brain; and the accuracy and speed 
with which the brain can transmit the 
conception to its proper destination 
depends on the soundness of the 
nerves transmitting it, and the relative 
healthfulness of the tissue receiving 
the message decides the completeness 
of the execution of the order. 

Briefly, then, only a sound body 
can perfectly serve the mind, and in 
the degree that the body, or any por- 
tion of it, is not sound, the manifes-. 
tations of the mind are marred; and 
especially if the brain be diseased, 
the comparative soundness of all the 
rest of the body will not prevent the 
thoughts from being duly affected by 


‘the condition of the brain. 


‘Psychic phenomena go hand in 
hand with vital phenomena,” says 
Lester F. Ward.* “ Protoplasm is. 
the physical basis of life. It is also 
the physical basis of mind, it consti- 
tutes the nerves. ... Abrainistoa 


* “Dynamic Sociology,” New York, 
1883, 
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lump of protoplasm what a high- 
pressure steam-engine is to a cloud 
of vapour.’’ And Professor Alexander 
Bain (Practical Essays, London, 1884), 
exclaims :—‘‘ Instead of supposing 
that mind is something indefinite, 
elastic, inexhaustible, a sort of per- 
petual motion, or magician’s bottle, 
all expenditure and no supply, we 
now find that every single throb of 
pleasure, every smart of pain, every 
purpose, thought, argument, imagina- 
tion, must have its fixed quota of 
oxygen, carbon, and other materials 
combined and transformed in certain 
physical organs.” 

‘““We know,” says Dr. Edward C. 
Mann,* “we know that the cerebral 
cells are nourished by the proper and 
due supply of nutritive plasma from 
the blood, and that this is essential to 
healthy function; and, indeed, the 
ultimate condition of mind with which 
we are now acquainted consists in the 
true nutrition, growth, and renovation 
of the brain-cells. Dr. Baer, of Ber- 
lin,} says that ‘The extremely deli- 
cately organised, very sensitive, and 
easily destroyed construction of the 
nerve and ganglion cells, presupposes, 
for the normal physiological function 
of this structure the completest in- 
tegrity of this apparatus, not only 
anatomically but also physico-chemi- 
cally. Every, even the smallest, 
inroad on the nutritive and formative 
processes produces here a reaction of 
incomparably graver significance and 
weightier results than on any other 
bodily tissue. No organ, excepting 
possibly the liver, suffers in chronic 
alcoholism so constant and so many 
lesions as the central nervous sys- 
tem.” 

The chief reason why alcohol es- 
pecially harms the brain and principal 
nerve-centres is because the nerve 
tissue, like that of the rest of the body, 
is supplied through proper nutrition 
and assimilation, and as habitual 


* “ Intemperance and Dipsomania as 
related to Insanity.” Read before the 
meeting of the American Association for 
the Cure of Inebriates, Hartford, Connecti- 
cut, September 28, 1875. 

+ Alcoholismus, Berlin, 1874. 
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tippling disorders digestion and de- 
grades the blood, it follows that the 
nervous tissue cannot be perfectly 
renovated; and as the finest tissue is 
most vulnerable to alcohol—and nerve 
tissue is the finest—it follows that the 
nervous system, and in the degree of 
the fineness of its molecules and cells, 
must be injured by alcohol. 

Physiologists and psychologists now 
generally concur also in the opinion 
that the delicacy or coarseness of the 
tissue and construction of the brain- 
matter determine the quality of its re- 
spective functions, and the fact that 
the more delicate the tissue the higher 
the function exercised by the brain- 
matter seems proven by alcohol itself 
in its effect on mind manifestations— 
nerve-tissue, the finest of the bodily 
tissues, and the finest nerve matter 
being, as just explained, peculiarly 
and pre-eminently the prey of alcohol 
—because the first principles to suffer 
confusion and paralysis from aspira- 
tion, faith, reverence, self-abnegation, 
love, modesty, patience, fortitude, and 
so on. 

These highest faculties, which 
flower above and at the same time 
that they are nourished by the highest 
intellectual powers having been ray- 
aged by alcohol, the intellectual powers 
themselves, of which volition is the 
highest, shrink, and shrivel, and sink 
to lower and lower levels, until such 
as have not fallen into abeyance act 
partly in accordance with and partly 
in submission to the lower and more 
animal functions of the mind; then 
the co-ordinating powers of voluntary 
action gradually succumb, and at last 
the outcome of the coarsest matters, 
the mere mechanical functions, yield 
also. 

Thus it is seen that one of the most 
appalling facts of inebriety is that its 
worst work, and indubitably its worst 
consequences, are accomplished in the 
finest organisms. Among the ordi- 
nary masses of mankind nature has 
been forced by untoward circumstances 
and circumscribed opportunities to 
shield existence itself in her coarser 
materials, and in this broad field we 
rarely see the more startling, extra- 
ordinary evils resulting from the use 
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of alcohol, the single great downfalls, 
the wrecks of minds whose active 
Sanity are of such moment to the 
destiny of the race. 

But we do here see that alcohol 
serves to paralyse the formation and 
arrest the development of higher 
mental and moral, and consequently 
finer nervous organisation, and thus 
acts to keep down the conception and 
practice of life. An example of this 
is afforded by the mental condition 
and attitude of the masses in any 
country under any form of govern- 
ment which imposes upon them what 
they deem to be false conditions and 
coercive terms of living. They do 
not formulate dignified and intelligent 
protests, or if they manage to do so 
much as this, they lack clear moral 
and intellectual discernment of the 
decried evil and its remedy, they fail 
to combine, to organise, to execute, 
lacking all that concentrates and sus- 
tains effort—in a word, they lack 
volition; hence, sporadic, fitful, abor- 
tive manifestations. 

In inebriety the confusion and par- 
tial paralysis of the higher functions 
of aspiration and unselfishness is the 
rule, and the field of volition sinks to 
the plane of ambitious self-seeking, 
more or less concealed and refined or 
crude and brutal in its expressions, 
according to inherited tendencies, pre- 
vious habits, dominant proclivities, 
and the quality and kind of alcohol 
ingested. Hence there is no basis for 
expecting moral effort or affectionate 
consideration from a person in this 
state; he has no volition in the 
matter. Inhumanitas ebriosa, in itself 
an abnormal condition, is none the 


less a. natural product of inebriety. - 


So also with ferocitas ebriosa, and 
when sobriety is restored, the tedium 
vitae is the protest of the outraged 
being to the impotent organism. 
Habitual tippling makes this fallen 
and steadily falling mental and moral 
condition habitual, and the victim does 
not know how it is with him. For 
what is true of any habit—that if long 
persisted in, it will, by adapting body 
and mind to its recurrence and effects, 
become at last instinctive—is true of 
the alcoholic habit even in its early 
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stages, because alcohol, in its peculiar 
power to dull the mind and drug its 
guardian attributes, can produce in a 
single indulgence a greater subjection 
of the volition than will result from 
many commissions of a non-intoxicat- 
ing act, and therefore the will or the 
choice to drink, or even indifference, 
if only the alcohol is ingested, will 
more quickly perhaps than any other 
act become involuntary and compul- 
sory. 

Of course tobacco, chloral, opium, 
and licentiousness—all narcotising in 
their effects, and hence paralysers— 
are great auxiliaries to the evil force 
of alcohol, and, like it, are great de- 
stroyers of the power of volition, but 
consideration of them does not come 
within the scope of this paper. 

Any keen observer really interested 
in this question will be sure to see, 
and that without going out of his way, 
how alcohol undermines the will, z.¢., 


the power of sane decision and firm 


execution of that choice—the power 
by which chiefly we attain and main- 
tain true manhood and womanhood, 
and how by this weakening of the 
will the character is unraveled in 
many subtle and intricate ways, stitch 
by stitch, until it retains neither form 
nor significance, and is but a limp 
thread trailed hither and thither by 
the fitful winds of temptation. 

The degree in which alcohol under- 
mines volition is of course greatly 
determined by the mental quality 
and temperament of the drinker, the 
extent to which he carries the habit, 
and the nature of other habits formed 
in connection with it, &c. In some 
instances so-called moderate drinking 
has palpably as totally undermined 
the will, while in others excessive 
drinking has not overcome this power. 
It is also to be carefully remembered 
that the effect of alcohol on volition 
has innumerable disguises, many of 
them successfully deceiving alike the 
victim and the spectator. 

In some persons a once pure and 
virile volition—susceptible, as volition 
should be, to the at once enlightening 
and modifying influences of the as- 
pirations of a sound and humane 
heart—is by the alcoholic habit gra- 
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dually transmuted into a_ peculiar 
stubbornness, combined with an ab- 
sence of emotion and indiffence to the 
emotions of others, Such a person at 
first and at last will be spoken of asa 
man of iron will, and the transition 
from the firmness of pure volition to 
the immobility of stolid selfishness, if 
felt, will not be understood ; will be 
imagined to be an intensification of 
the will power, 

It is a condition in reference to 
volition not unlike that which some- 
times occurs in the physical organisa- 
tion, When, after death, the form once 
bright with living energy having been 
consigned to decay, is by some un- 
seen process turnedto stone, ‘ Could 
I be heard,” said Charles Lamb, “I 
would cry out of the black depths to 
all those who have but set a foot in 
the perilous flood, Could the youth, 
to whom the flavour of his first wine 
is delicious as the opening scenes of 
life, or the entering upon some newly- 
discovered paradise, look into my 
desolation, and be made to under- 
stand what a dreary thing it is when 
aman shall feel himself going down 
a precipice with open eyes and a pas- 
sive will to see his destruction, and 
have no power to stop it, and yet to 
feel it all the way emanating from 
himself; to perceive all goodness 
emptied out of him, and yet not to be 
able to forget a time when it was 
otherwise; to bear about the piteous 
spectacle of his own self-ruin :—could 
he see my fevered eye, feverish with 
last night’s drinking, and feverishly 
looking for the night’s repetition of the 
folly: could he feel the body of the 
death out of which I cry hourly with 
feebler and feebler outcry to be de- 
livered,—it were enough to make him 
dash the sparkling beverage to the 
earth in all the pride of its mantling 
temptation;' to make him clasp his 
teeth, 
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and not undo ’em 
To suffer wet damnation to run thro’ ’em.”’ 


The following remarkable instance 
of the thraldom of drink, especially 
illustrating its power to keep down 
the once degraded will, is cited and 
vouched for by Dr. John Cheyne :—. 
A gentleman of birth and refined tastes, 
deservedly popular for his attractive 
qualities, became habitually intempe- 
rate. A dear friend wrote to him, 
‘* Your family are in the utmost distress 
on account of this unfortunate habit. 
They see that your business is neg. 
lected, your moral influence is gone, 
your health is ruined.” To this he 
replied, ‘* Your remarks are, indeed, 
too true, but I can no longer resist 
temptation. If a bottle of brandy 
stood on one hand and the pit of hell 
yawned on the other, and if I knew 
that I would be pushed in as surely 
as I took one more glass, I could not 
refrain... . You are all very kind.... 
I ought to be grateful, . . . but spare 
yourselves the trouble of trying to 
reform me; the thing is now impos- 
sible.” 

While we do well to battle earnestly 
with the cause of such miseries and 
tragedies as these, they, in their turn, 
certainly point out the necessity, the 
humanity, of in the meantime found- 
ing and funding institutions like that 
of the Dalrympie Home, for the care 
and cure of the victims of drink, who 
need supervision and restraint just as 
much as do the inmates of lunatic 
asylums. , 

And, indeed, if the facilities for the 
restraint and care of inebriates until 
the cure of recovered self-respect and 
volition could be effected, bore any 
comparison to those provided for the 
insane, the decrease in the number of 
the latter would be perhaps the most 
telling practical comment ever made 
on the scope of the drink evil. 
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ALCOHOL IN ASyLUMS.—The ‘‘ Use of Alcohol in Asylums” is one of the 
special subjects selected for discussion in the Psychology section of the British 
Medical Association during the approaching meetings to be held in Belfast. 
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THE TEMPERANCE HOSPITAL. 


THE annual meeting of governors 
of the London Temperance Hospital 
was held on Tuesday evening, 27th 
May, in the Lower Room of Exeter 
Hall, under the presidency of Mr. 
BENJAMIN WHITWoRTH, M.P. 

The Rev. Dr. DAwson Burns sum- 
marised the report, which he said 
commenced with an epitome of the 
work done in the hospital during 
the ten and a half years of its 
establishment. It showed that up- 
wards of 2,000 in-patients and 16,000 
out-patients had been treated, and 
dwelt upon the growing favour with 
which the principles upon which 
the hospital had been established was 
being received by the public, and 
especially by the medical profession. 
It then drew attention to the fact that 
the board were able to announce the 
completion of the great scheme of the 
hospital. It was intended originally 
to make the hospital capable of re- 
ceiving 1ooin-patients, but the scheme 
had been so enlarged that when the 
new section was completed that sec- 
tion alone would contain seventy 
beds, and thus enable the hospital to 
receive 120 in-patients. The cost of 
the first portion built had been en- 
tirely subscribed, and the whole was 
freehold. The expense of the second 
portion had been partially met, but 
£8,000 was still wanted. A large 
mass of statistical information was 
given, including the medical report 
and a synopsis of cases. They in- 
tended soon to publish a pamphlet 
which would contain a summary of 
all the surgical and typhoid cases 
treated in the hospital from the begin- 
ning, together with other cases. They 
hoped in this way greatly to accelerate 
the time when the practice there 
would be the practice of the medical 
profession. 

The financial statement was read 
by the Treasurer, and showed that 
the receipts had been £3,886 15s. 8d.; 
the building fund had brought forward 
£25,413 138. 5d.; donations, £6,244 
138. 11d, ; interest, £66 17s, gd., and 


with other items, £31,725 5s. 1d. The 
endowment fund was £1,917 12s. 8d., 
which was invested, and the subscrip- 
tions to the endowment fund this year 
had been—from legacies and dona- 
tions, £624 13s. 11d., and interest, 
£14 11d. 6d. 

The Hon. Conrap A, DILLON moved 
the first resolution :—‘‘ That the pro- 
gress of the London Temperance 
Hospital, and the continued success 
of the principle upon which it is 
established, afford cause for devout 
thankfulness, and encourage the ex. 
pectation of yet greater benefit, both 
to medical science and the temperance 
reformation, from the extended opera- 
tions of this national institution.” He 
was sure the meeting would have read 
with pleasure the statement in the 
first paragraph:—“ The Board are 
glad to report that the in-patients for 
the year numbered 513—an increase 
on the previous year of 102, or 25 per 
cent. The out-patients were 3,333— 
an increase of 1,128, or 50 per cent,” 
He congratulated the meeting on the 
progress of the institution in the 
estimation of the public. Of the in- 
patients there were two abstainers 
to three non-abstainers. The out- 
patients numbered four abstainers to 
three non-abstainers, The patients 
came from no fewer than twenty 
counties. This was a national insti- 
tution, and thus had a national claim. 
It performed not only the duties of a 
temperance but a general hospital. 

The Hon. and Rev, Canon LEIGH, 
M.A., seconded the resolution, which 
was adopted. 

Dr, JAMES Epmunps said that the 
confidence of the medical staff was if 
possible greater than ever with regard 
to the general principle of the non-alco- 
holic treatment of disease. They did 
not tie the hands of the medical staff, 
who were responsible for the lives of 
the patients, but the administration of 
alcohol was left in their discretion. 
They had now had some 2,300 cases 
of such a serious kind as to need 
admission into the hospital, with 
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special treatment and special nursing, 
and during the whole of the ten and 
a half years the institution had been 
in operation only a very few ounces 
of alcohol had been used even experi- 
mentally as medicine, At the end of 
more than ten years’ work they were 
entitled to say that the number of 
cases had been sufficiently large to 
justify the medical officers in calling 
attention, as they had done, to certain 
memoranda which were appended to 
the report. Amongst the fifty-three 
typhoid fever cases there had been 
five deaths, and when they looked at 
the post-mortem examinations that 
had been made, it was known to 
medical men that no administration 
of alcohol could have saved them. 
The cases of recovery had done ex- 
tremely well. There was a mortality 
of rather less than one in ten. That 
mortality was smaller than the mor- 
tality in any other hospital in London 
during the period, and there had not 
been given to one of these cases a 
particle of alcohol either as diet or 
medicine, and yet a large number of 
them ought to have died according to 
the ordinary hypothesis. The house 
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surgeon had taken out the whole of 
the surgical cases during the ten and 
a half years. There had been 542 of 
such gravity as to require admission 
into the hospital, and amongst these 
there had been 103 major surgical 
operations, among which there had 
been only three deaths. 

Mr. RoBerT SAWYER moved the 
next resolution :—“ That by the pend- 
ing enlargement of the London Tem- 
perance Hospital, which will increase 
the accommodation forin-patients from 
52 to 120 beds, a strong and cogent 
call is addressed to all the friends of 
the institution and the public generally, 
in order that by liberal contributions, 
annual and otherwise, the new wing 
may be opened free from debt, and 
the yearly increase be rendered com- 
mensurate with the augmented pecu- 
niary liabilities that will arise, if the 
appliances of the hospital are to be 
utilised to the utmost possible ex- 
tent. 

The resolution was passed, and, 
after short addresses by Mr. Thomas 
Cash, Mr, C. Kegan Paul, and Mr. 
James Clark, the proceedings were 
brought to a close, 
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TuHeE following is taken from the 
thirty-second report of the Derbyshire 
County Lunatic Asylum for the year 
1883, by Dr. Murray Lindsay, superin. 
tendent physician :— 

‘* Upwards of twelve months’ expe- 
rience of the working of the arrange- 
ment for the discontinuance of beer 
to patients and staff has been attended 
with the most satisfactory results, and 
fully confirmed the views expressed in 
the report for 1882, on pages 23 to 25. 
There is nothing to be regretted in 
the change, and we have no wish to 
return to the previous system. 

“By this change a considerable 
saving of about #410 per annum 
has been effected, after deducting 
the liberal money allowance paid to 
attendants and servants in place of 
beer, and extras to patients. This is 


so far satisfactory, but it should be 
deemed of secondary importance to 
the health and welfare of the patients 
who are and ought to be the primary 
consideration, and whose health has 
not suffered from the discontinuance 
of beer. 

‘The amount expended on alco- 
holic stimulants (wines, spirits, and 
porter) for the sick and others has 
also been diminished, without detri- 
ment to their health in my opinion, 
other nutritious articles of food, such 
as milk, beef-tea, eggs, &c., having 
been substituted with advantage in 
many infirm cases. The average cost 
of alcoholic stimulants has been re- 
duced from 2d. per patient per week 
in the four years from 1868 to 1871, 
to 13d.in 1880; 1d. in 1881 and 1882; 
and 4d. in 1883, the maximum cost 
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of 23d, having been reached in 1863 ; 
whilst the death-rate has been slightly 
higher in the four years from 1868 to 
1871 than in the last four years of 
diminished expenditure on alcoholic 
stimulants, and the number of patients 
was considerably higher during the 
last four years—362 at the close of 
1868, and 433 at the close of 1883. 

“From the foregoing it will be seen 
that the expenditure for alcoholic 
stimulants has been reduced to one- 
fourth of what it was. 

“ Notwithstanding the sneers and 
theories of a few writers in the lay 
and medical press, which have no 
effect in deterring committees of 
visiting justices and medical superin- 
tendents of asylums from taking a 
practical and common sense as well 
as humane view of this question, the 
discontinuance of the general use of 
beer in pauper asylums is gradually 
and surely gaining ground and extend- 
ing, because it is considered unneces- 
sary as a general article of ordinary diet 
and on account of other disadvantages, 

‘** Oxford, Ipswich, and Bristol Asy- 
lums are some of the latest converts 
to the discontinuance of beer; and at 
the last new asylum recently opened, 
the large and important asylum for 
the county of Surrey, at Cane Hill, no 
beer is given to patients or staff, the 
committee of visiting justices, acting 
on the advice of their able medical 
officer, having decided at the opening 
of the asylum to exclude beer from 
the ordinary diet. It is also a signi- 
ficant fact, in whatever light it is 
viewed, that at another asylum in an 
adjoining county, the attendants are 
almost unanimous in preferring a 
money allowance or other substitute 
in place of beer, the application for 
such change coming from the attend- 
ants themselves; whilst at a second 
asylum in another adjoining county, 
‘the staff generally have been given 
a money allowance in lieu of beer; 
which has been gratefully received 
and much appreciated,’ beer being at 
the same time given to patients as 
part of the ordinary diet. 

‘In the previous report for 1882, I 
remarked, ‘In a few years it will pro- 
bably be found that in the majority of 
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English pauper asylums beer will not 
be given as an article of ordinary 
diet, the minority at present giving 
no beer will soon, I believe, be con- 
verted into a majority.’ This predic- 
tion is likely to be fulfilled sooner 
than might have been expected. 

‘‘T have a list of twenty-nine Eng- 
glish asylums (twenty-four county and 
five borough) in which beer is either 
partially or entirely discontinued or 
never given as an article of ordinary 
diet. This is very nearly half the total 
number of pauper asylums in England 
and Wales, the total number being 
sixty-three (fifty-two county and 
eleven borough), and it is very pro- 
bable that a complete return up to the 
present date would show that the 
turning point has been reached, and 
that in the majority of pauper asylums 
beer is not generally given as an 
article of ordinary diet.” 





The following is an extract from 
the roth Annual Report for 1883 of 
the Medical Superintendent (Dr. 
Spence) to the Committee of Visitors 
of the Staffordshire County Lunatic 
Asylum, Burntwood, near Lichfield :— 

‘The expediency of substituting a 
money allowance in lieu of ale for the 
attendants and nurses has been 
brought prominently before your 
notice lately, and it may be of interest 
to place on record the information 
which I obtained on this subject from 
the superintendents of a large number 
of the county and borough asylums 
throughout England, in reply to 
queries which I caused to be for- 
warded to them, Sixty circulars were 
issued, and answers were in due 
course received to all. Considerable 
diversity of practice was shown; but, 
on the whole, the feeling appears to 
be strongly in favour of discontinuing 
ale as a ration for the staff; in several 
asylums where the returns showed 
that ale was still given, the superin- 
tendents informed me that it was in 
contemplation to abolish its use with 
very little further delay. I thought 
it would not be inopportune at the 
same time to ascertain how the 
patients fared in this particular, 

‘*The following tabular statement 
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gives the gist of all the information I 
have been able to collect on this ques- 
tion. Number of asylums from which 
particulars were obtained, sixty. 
Attendants, Nurses, &c. 

A money allowance given in 20asylums 
Ale only ... te a6 en LTT shan ing 
Milk and coffee in lieu of 


ale tn Ale mats ee 2 
Money orale optional... 7  ,, 
Uniform in lieu ofale ... ,2  ,, 
Water only si sant yt they! Digs 

Patients. 


Notes and Extracts. 


“ There would seem to be a remark- 
able harmony of opinion among those 
in authority as to the happy influence 
exercised upon the patients in those 
asylums where the use of beer has 
been discontinued; but I have only 
heard the superintendents’ side of the 
question, save on one occasion, when 
a rather different aspect of the case 
was presented to me by one of the 
inmates of an asylum which I had 
occasion to visit, and where the altera- 
tion in the diet was apparently not so 


Beer allowed to all in 27 asylums | much appreciated, nor acquiesced in 

Beer, or a substitute, such with all the readiness and content- 
as ale, tea, or coffee to ment spoken of. With the exception 
all “i Da a of the imbeciles and some of the 

Beer, or a substitute to grosser epileptics, all my patients 
workers only ... ke FP have beer, and appear to be quite 

Water only Ae este DOULA os contented with the arrangement.” 
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NATIONAL TEMPERANCE CONGRESS, 
—One of the sections of the National 
Temperance Congress which has just 
been held at Liverpool, was devoted 
to the “ Scientific Phases of Tempe- 
rance,” under the presidency of Dr. 
B. W. Richardson, F.R.S., who de- 
livered an able address, A valuable 
paper on “The Wise Physician’s 
attitude towards Alcohol,” was read 
by Dr. A. H. H. McMurtry, of Belfast ; 
and one by Mr. A. G. Miller, F.R.C.S. 
Ed., entitled ‘‘ Some Remarks on the 
Results of Intemperance from a Sur- 
gical point of view,” from which we 
hope to give extracts in our October 
number. 


Foop, WINE, AND DRUGS IN ParRIS 
Hospirats. — The amount of food, 
wine, and drugs distributed in the 
Paris hospitals, is the subject of a 
good deal of discussion, both within 
and without the medical ranks, In 
February, the Director of the Assist- 
ance Publique addressed a circular to 
the physicians, surgeons, and apothe- 
caries attached to the hospitals, in 
which he drew their attention to the 
excessive consumption of meat, wine, 


and drugs in the Paris hospitals. In 
1855, 1,256 litres of alcohol were dis- 
tributed among the different hospitals ; 
in 1870, 41,699; in 1882, 77,755. In 
1855, 200 litres of rum were sufficient ; 
in 1880, 20,287; in 1882, 32,298. The 
quantity of Bordeaux consumed has 
increased from 13,000 to 103,000 
litres. An equally great increase has 
occurred in the consumption of sugar, 
coffee, and milk. In the last report 
sent in by the Administration to the 
Conseil de Surveillance, there is en- 
tered for one bed, at the Tenon Hos- 
pital, every day during January 1883, 
as an extra, one kilo. 500 grammes of 
raw meat, two litres of milk, two eggs, 
one cutlet, and two litres of broth. In 
the same ward, another patient is 
credited with having consumed three 
kilos of raw meat, two litres of milk, 
two eggs, and a cutlet, daily. There 
are also instances of patients reported 
to have swallowed three kilos. of raw 
meat daily, from the rst to the 16th 
of June; and daily during July, one 
litre of Baujuls, six litres of broth, 
ten eggs,&c.—British Medical Fournal, 
June 7. 
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THE SCIENTIFIC PHASES OF TEMPERANCE.* 


THE National Temperance Congress, held at Liverpool in the 
month of June, commences a new era in the Temperance agita- 
tion. Formerly sentimental rather than rational influences were 
brought to bear upon the community to induce them to abolish 
alcoholic liquors. Such a course led naturally to gross exaggera- 
tion, both in speech and feeling, on the part of those who were 
most earnest in temperance work, and its effect upon the people 
was less enduring than it would have been had reason and senti- 
ment gone hand in hand. There can be no doubt, however, that 
it is of the highest importance in any reform that the public senti- 
ment should be first affected. It is only thus that the popular 
mind can be opened to the entrance of reasons; but if the reformer 
does not straightway press forward with intellectual satisfaction 
he will be liable to fail in his mission. 

This point was well stated by Dr. Richardson, the able Presi- 
dent of the Scientific Section, whose address was a masterpiece 
of sound reasoning, replete with well-digested scientific informa- 
tion. With regard to the sentiment of the present day, he believes 
that ‘‘it inclines largely to abstinence, and indeed is sometimes 
so strong that it leads men and women—women especially—to 
abstinence before the reason is convinced, by which event mischief 
is commonly inflicted.”’ ‘‘ Under the excitement of sentiment 
they may fora long time hold their way; but they frequently 
fall back from the course they have begun to pursue. The strain 
of excitement reduces their vital powers ; their reason has had no 
training; andthe appetite, always craving, at last re-conquers.” 
Having shown the urgent necessity of such a course, Dr. Rich- 
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ardson proceeds to inform the reason. Heasserts that there was 
never at any time the slightest scientific proof that alcohol sup- 
plied structure to any part of the body; and that there is no 
scientific authority who would now presume to advance the old 
notion that alcohol is necessary to the nutrition of living struc- 
tures. He combats the idea that fat can be constructed out of 
alcohol in the body, seeing ‘‘ that animals freely supplied with it, 
minus all saccharine or starchy substances in connection with 
the supply, lose deposited fat as well as muscle.” He then asks 
and answers in the negative the following question, ‘*‘ Is an animal 
made warm, strong, active, precise in activity, felicitous, by 
alcohol?”’ ‘The Esquimaux,” he says, ‘‘ keeps warm without 
it, and could not easily get it if he felt he required it. Every 
child that is born is in want of animal warmth more in its first 
days than at any period of its life, but it does not depend on 
alcohol naturally for its supply. The strongest and finest-built 
men in Europe, as Sir William Fairbairn tells us, are the boat- 
men or rowers to the caiques in Constantinople, men who during 
their most arduous work keep up their strength without resort to 
alcohol.’’ ‘*If a man wishes to shoot well, row well, walk well, 
fight well, write well, think well, he abstains from alcohol. Dr. 
Ridge has shown that so small a quantity of alcohol as four fluid 
drachms, or half a fluid ounce, is sufficient to disturb the eye for 
correct vision, the muscles of the hand for detection of weight, 
and the sensory tip of the finger for the sense of touch.”’ Follow- 
ing up this most suggestive line of research, Dr. Richardson 
has ‘‘ detected, by observations with the electric balance, that the 
refined sense of hearing is, in precisely the same manner, inter- 
fered with by the action of alcohol in the most primary stage of 
its action, and by doses considered usually of no moment.” 

In the face of such conclusive proofs the advocates of alcoholic 
consumption are beginning to change their front. _A recent 
writer surrenders the proposition that alcohol affords strength, 
but asserts that it makes the subject of its exhibition more 
willing to exert the strength which he possesses, and thus 
renders him happier and more contented in his work. This 
writer seems to be ignorant of the important fact that not only is 
alcohol useless as a strength-giving agent, but that it is actually 
injurious to those whose work extends over many hours daily. 
We have the direct testimony of a railway contractor, not an 
abstainer, ‘“‘that his men could work eighteen hours a day on 
oatmeal gruel, when they had the greatest possible difficulty 
in working twelve hours a day on beer.” 

Dr. Richardson referred to the Temperance Section of the 
‘¢ Sceptre Life Association,” in which during the last twenty years 
the deaths have been 7°8 per thousand, as compared with 12 per 
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thousand in the General Section. In the past five years the 
expected claims in the Temperance division were 153, the claims 
actually demanded were 53, or about one-third of the number 
expected. It will be observed that all the arguments here presented 
militate against the belief that even a small amount of alcohol 
is innocuous to a healthy man. We require no arguments to 
prove that large doses of this agent are poisonous in their action. 
Dr. Ridge informs us that he has accidentally discovered a 
method of proving that alcohol, which we know to be antiseptic 
in large quantities, is really a septic agent in very small ones, 
and that it promotes decomposition of animal and vegetable 
matter, with bacterian effects. Should this discovery be ratified 
by further experiment it will prove a serious blow to those whose 
favourite germicide is a drop of brandy in their drinking water. 
They will in the future be driven to the more scientific method 
of cooking their bacteria in boiling water, a@ la Sir Henry 
Thompson. 

Dr. Miller’s paper is a most interesting review of his experience 
of the effects of alcoholic excess in leading to surgical injuries. 
He gives us a carefully prepared account of all the cases of 
accidental and other injuries treated in the casualty ward of the 
Edinburgh Royal Infirmary during the year 1880, and the follow- 
ing are the conclusions to which his experience has led him :— 

1st. That drink is the principal cause of the so-called accidents 
that occur. 

2nd. That most injured persons that come to the Infirmary 
are more or less intoxicated. 

3rd. That not a few of those who may be themselves sober 
are injured by intoxicated persons. 

4th. That the great run of cases of so-called casualties is on 
Saturday night, or into the small hours of Sunday morning. 

5th. That the smallest number of such cases present them- 
selves on Sundays. (Public-houses have been closed on Sundays 
in Scotland ever since 1854.) 

Such accurate testimony ought to convince even the most 
sceptical of the advantages of Sunday closing ; while the following 
category of diseases enumerated by Dr. Richardson affords strong 
testimony tothe necessity of complete abstinence. He says, ‘“‘ We 
are now accustomed to hear not only of alcoholic phthisis, but of 
alcoholismus, alcoholic eclampsia, alcoholic delirium, alcoholic 
epilepsy, alcoholic cirrhosis, alcoholic paralysis, alcoholic renal 
disease, alcoholic cardiac disease, alcoholic cerebral disease, 
alcoholic fatty degenerative change, and, latest from the pens of 
two of our ablest physicians, of an alcoholic dolor or pain in 
the extremities, which has hitherto passed as an undefined 
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Dr. McMurtry, of Belfast, read an excellent paper on alcohol 
from a physician’s point of view, in which he makes some very 
wise and pertinent observations on the medical prescription of 
this agent. 

‘The Temperance movement,” he says, ‘‘ is a crusade against 
the use of alcoholic liquors by persons in ordinary health, and 
strictly speaking has nothing to do with their use under other 
conditions. The desire to get rid of the evils arising from the 
dietetic or general employment of these beverages is no more a 
reason against their medicinal use, for example, than are the 
horrors of opium-eating against the medicinal use of opium. 
And yet the medical prescription of intoxicating drinks has so 
direct and so powerful an influence on the progress of our great 
reform that it cannot be overlooked by the advocates of tempe- 
rance, and must be clearly justified by those who practise it. 
Many people easily persuade themselves that, if alcohol be good 
in sickness, it cannot be bad in health, and soon have cause to 
repent of their unreasoning self-deception. Others are wrestling 
for their very lives with a devouring drink-craving, begotten of 
habits now deplored and forsaken, but which may be roused to 
ungovernable fury by the ‘stimulant’ imprudently ordered by 
their medical attendant. And while the physician cannot be held 
responsible for the stupidity or the vices of his patients, yet he 
is bound to take account of the folly and frailty of human nature, 
and not seek a present good by a means that is almost sure to 
entail a greater evil. He would be a dangerous surgeon who, in 
his selection of one of several methods of operating, should not 
calculate the comparative risks of each to the future welfare of 
the case in hand.” 

This is sound advice, well worthy of the careful attention of 
every member of our profession. Indeed there are not a few 
pointed truths in Dr. McMurtry’s paper, which ought to come 
home with keen edge to every one of us. He maintains that 
‘alcohol, as well as other drugs, is often given without clear 
proof that it is necessary, and that it often gets credit for cures 
which nature works in spite of it;’’ but he is not blindly fanatic 
in his opposition to its use as amedicine. ‘It may be admitted,” 
he says, ‘“‘that there is nothing in the action of alcohol in the 
healthy body to show that it may not be useful in the diseased 
one. It may do good at the same time that it does harm; it 
may do good by doing harm, just as a blister, a purgative, or the 
surgeon’s knife. Seeing that it calls forth and sets free the 
reserve force of the body, it may thus sometimes keep the 
machinery going until new force can be generated by the restora- 
tion of the digestive, assimilative, and nutritive energy, just asa 
man, when disabled for work by accident or disease, has recourse 


The Scientific Phases of Temperance. 5 


to his savings for the support of himself and his family until he 
is able to earn néw wages. And where it cannot prevent, it may 
for a while keep off, the fatal issue, or smooth the rugged ‘ way 
to dusty death.’ ”’ 

‘But, on the other hand, there are certain facts which no 
impartial inquirer can ignore, and which the advocates of alco- 
holic medication are bound to explain. As the statistics of Insu- 
rance and Mutual Benefit Societies prove that total abstainers 
have better health and longer lives than drinkers, so the results 
obtained in the London Temperance Hospital, in many union 
infirmaries, and in the private practice of a large number of medical 
men throughout the country—if they do not demonstrate the 
needlessness of all medicine !—at least show that disease in all 
its forms can be successfully treated without alcohol.” 

Dr. McMurtry tells us that he has not found it necessary to 
prescribe alcohol above halfadozen times during the last fifteen 
years, and that he has always given it ‘*‘ pure, of known strength, 
in fixed doses, and at well-defined intervals, carefully watching its 
effects, withdrawing it as soon as the need for it had ceased, and 
adopting every other precaution against mischief from its use.” 

In the discussion which followed the reading of the papers Dr. 
Richardson, and Dr. Carter, of Liverpool, dwelt strongly upon the 
necessity of prescribing alcohol pure when prescribed at all. To 
the pure alcohol, however, Dr. Carter confessed that he frequently 
added some pungent drug, with a view to render the medicine 
less palatable. This is an exceedingly useful hint to the pre- 
scriber. Ifour patients persist in drinking port wine without our 
permission, let us insist upon their mixing with it bitter doses of 
quinine; and whenever we find it necessary to prescribe alcohol 
let us not forget to combine with it the unfriendly assafcetida. 

But while the general concurrence of medical opinion favours 
the occasional use of alcohol in extreme cases of disease, there is 
one dissentient voice which well deserves a hearing. Dr. Ridge, 
of Enfield, boldly declares that alcoholic medication is in all cases 
a delusion. He believes that medical men value it highly simply 
because they know nothing to the contrary. They never treat 
bad cases without it ; hence they have no opportunity of knowing 
how such cases would proceed in its absence. Such testimony 
from one of the physicians to the London Temperance Hospital 
deserves careful consideration. ‘There can be little doubt that we 
may all omit this agent from our prescriptions, in many cases, 
with much less fear than formerly; and as we proceed we may 
gradually gain the confidence of Dr. Ridge to abolish it entirely. 
At present, however, we look to the physicians of the —Tempe- 
trance Hospital to give us their results from time to time, so that 
we may compare them with those of the alcohol prescribers. 


CASES TREATED WITHOUT ALCOHOL IN THE 
ENFIELD COTTAGE HOSPITAL. 


By J. James Ripae, M.D., B.S., B.A., B.Sc. Lond. 


Tue London Temperance Hospital (with which I have been 
connected from its commencement, though actively only for the 
first eighteen months), is not the only institution from which 
alcohol is practically excluded. It is, perhaps, the largest of its 
kind, and the only one founded with the distinct object of testing 
the alleged value of alcohol in the treatment of disease. But 
there are many medical men holding hospital appointments who 
as rarely order alcohol as the staff of the London Temperance 
Hospital, 

It has seemed to me that it might not be without interest to 
record some of the results of the Cottage Hospital in Enfield 
which was established nine years ago and has proved of incalcu- 
lable value. 

It is a comparatively small place, built for the purpose, and 
consists of two wards, for three men and three women, and a small 
ward for special cases, besides the nurses’ rooms and the neces- 
sary offices. During the period it has been open until now 
(August), 277 in-patients have been received and treated. The 
fatal cases have been 25 in number, almost exactly 9 per cent. 
This percentage is higher than it would have been, because several 
cases which ended fatally were retained in the hospital as a local 
institution, when they would have been discharged previously 
from most hospitals as incurable. 

All medical men in the parish are entitled to attend patients in 
the hospital, but the cases to which I refer as having been under 
my care have been 224, and all these have been treated without 
alcohol. Amongst the surgical cases have been several of much 
interest. One of the first was that of a boy with diseased knee 
and caries of the femur, whose thigh was first amputated, but, 
as the caries continued to extend in the bone of the stump, not- 
withstanding removal on three occasions, amputation was per- 
formed at the hip-joint: this lad made an excellent recovery. 
There have been also amputations of the forearm, of the hand 
and wrist, and of the leg below the knee, the last, which was alone 
attended with a fatal result, being secondary amputation for com- 
pound dislocation of the ankle, which had been done for some 
hours before medical aid was sought. The patient was a drunken 
woman, and the case was complicated with delirium tremens. 
The amputation of the hand and wrist was for severe inflam- 
mation of the hand in an old farm labourer, leading to necrosis of 
some ofthe carpal and metacarpal bones and the end of the radius, 
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_ This patient, not at all an abstainer, was treated without alcohol, 
and did well. 

Other operations have been for cataract, cleft palate, lithotomy, 
cancer of lip, and cancer of the breast, removal of a tumour, 
perinceal section, and some smaller operations, and all these 
have done well,without alcohol. 

Turning to the medical cases I would especially notice eighteen 
cases of enteric, or typhoid fever, which have been under} my 
care. Two of these cases have died, of which one was only in 
the hospital three days, having been really moribund on admission. 
Even including this case, however, the mortality has been only 
I in Qg, or 11 percent. below the usual average. One of the cases 
was exceptionally severe. It was that of a lad, aged 18, who 
was seized with the disease ina virulent form, so that he was 
delirious on the fourth day, with a temperature of 104°. This 
was his condition on admission, and he continued in much the 
same state for a whole month, taking chiefly milk, but no alcohol. 
His tongue was dry, and there was some sordes, but never that 
black and dry mouth which may be called the ‘ port-wine 
mouth ;” for though I used often to see it in the days of my 
ignorance, I never see it now under non-alcoholic treatment. 
There was considerable diarrhcea, and three enormous bed-sores 
formed, one over the back and one on each hip, notwithstanding 
every effort to prevent them. In spite of all this he ultimately 
recovered. Another case of enteric fever I may mention, though 
not treated in the Cottage Hospital, because it presents another 
aspect of this protean complaint. It occurred in a servant in my 
own house, who had had a moderately severe attack for three 
weeks. One evening she suddenly shivered, and became cold and 
restless. Perforation of the bowel was at first feared, but the 
explanation of the alarming symptoms was afforded in about half 
an hour by the passage of an enormous quantity of blood and 
clots from the bowel. The pulse could not be felt, though con- 
sciousness remained. The treatment consisted in administering 
small doses of digitalis and beef-tea, with extract of meat, alter- 
nately, every ten minutes at first, and then at longer intervals. For- 
tunately there was no recurrence of the hemorrhage, or the girl 
must have died: as it was, she improved during the night, and in 
the morning the pulse at the wrist could just be detected, becoming 
stronger in the course of the day. No case of hemorrhage could 
have been moresevere and yet leave a possibility of recovery. -Alco- 
hol would, in all probability, have so relaxed the blood-vessels as to 
have increased the hemorrhage, and thus might have caused death. 
Typhoid fever is frequently asserted to be the complaint in the 
treatment of which alcohol is most beneficial, if not essential. 
My experience of the treatment both with and without alcohol, 
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has convinced me that alcohol increases the danger instead of 
diminishing it; that it takes away some chances of recovery, 
and, should I have the disease, I should resolutely refuse it. 

It would be tedious to enumerate all the diseases which have 
been successfully treated in this little hospital, embracing, as 
they do, all the chief complaints to which flesh is heir. Both in 
acute and chronic diseases, in every stage and during conva- 
lescence, I have narrowly watched for any indication of damage 
from absence of alcohol, but in vain. I am thoroughly convinced 
that the idea of its necessity is one of the greatest delusions 
which have afflicted mankind, and a delusion which has been the 
source of incalculable mischief. 


——0 0 HEC 


THE BRITISH MEDICAL ASSOCIATION. 


THE fifty-second annual meeting of the British Medical Asso- 
ciation, which was held at Belfast in the last week of July and 
the beginning of August, appears to have been even more than 
ordinarily enjoyable and profitable. As at the annual gathering 
a few years ago at Cork, Irish hospitality right royally sustained 
its traditional character. Valuable medical work of permanent 
value, in the shape of special addresses, discussions, and papers, 
was accomplished, which will be found recorded in the British 
Medical Fournal, the official organ of the Association, with its 
well-nigh 13,000 weekly circulation. 

The temperance movement, in one or other of its medical 
phases, occupied a conspicuous place in the proceedings, and was 
honoured with extended reports by the general Press, notably by 
the News-Letter, the Northern Whig, the Telegraph, and the other 
daily Belfast journals. 

In the Psychology Section two afternoons were principally 
taken up by two separate discussions, both of interest and im- 
portance at the present time. Immediately after the presidential 
opening address by Dr. Savage, of Bethlehem Hospital, a paper 
was read by Dr. Norman Kerr, who contended that, in many 
cases, inebriety was a disease, whether the term disease were held 
to include all departures from health or restricted to functional 
disorder accompanied by structural changes. While insisting on 
the physical aspect of inebriety, Dr. Kerr fully recognised the 
moral and spiritual aspects, and warmly commended the employ- 
ment of abstinence and Christian agencies, which had done so 
much in the past in rescuing the intemperate. 

In the thoughtful and pregnant discussion which followed, only 
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two gentlemen held inebriety to be simply a moral vice; all the 
other speakers, including the president, supporting the disease 
view. 

The other discussion in this section was opened by Dr. Hack 
Tuke, the well-known authority on insanity, who presented an 
abstract of the replies to a number of queries regarding the use 
of stimulants in British asylums. The majority of these replies 
were in favour of the employment of alcoholic liquors only in 
therapeutic treatment. ‘The superintendents of fifty asylums in 
the United Kingdom took this view. We hope that Dr. Tuke’s 
valuable report may be speedily forthcoming. In the discussion 
on this report, Dr. Norman Kerr anda number of asylum superin- 
tendents took part. ‘The latter speakers were practically unani- 
mous in their expression of satisfaction with the favourable 
results of their restricted use of alcohol. Dr. Kerr only gave 
utterance to a very general feeling in stating that he welcomed the 
extraordinary reduction in the asylum expenditure on stimulants. 
He referred to the experience of Dr. Buck, of Canada, who had 
excluded alcoholic drinks from his asylum altogether, and noted 
the encouraging fact that in the whole number of sixty-three 
English asylums, nearly one-half had either partially or wholly 
discontinued intoxicants. It was to be hoped that the reduction 
would go on till such dangerous and disturbing agents were 
banished from asylums except for strictly medical purposes. 

In the Medical Section Dr. More Madden read a suggestive 
paper on “ Alcoholism in Childhood and Youth,” the outcome of 
many years’ observation at a Dublin hospital. Dr, Madden 
narrated several distressing cases of inebriety at tender years, 
two being cases of delirium tremens at eight years of age. Here- 
ditary taint had been the principal cause. Stimulants, Dr. 
Madden held, should on no account be given to any child unless 
by special medical prescription. 

In the same section, Dr. W. R. Thomas, physician to the 
Sheffield Hospital, dwelt on the predominance of drinking as a 
factor in the causation of Bright’s disease. Dr. Thomas stated 
that he meant not so much drunkenness, as the steady-going so- 
called moderate drinking by hard-working men of wine at lunch 
and dinner and spirits at night. He rightly added that medical 
men ought not, from a disinclination to abridge little pleasures, 
to refrain from explaining to a patient suffering from apparently 
slight symptoms induced by taking small quantities of alcohol 
twice or thrice a day, the injury arising from this steady limited 
indulgence. 

The report of the Habitual Drunkards Committee was pre- 
sented by the chairman, Dr. Norman Kerr, to a general meeting 
ot the Association. The report referred to the inauguration of the 
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Society for the Study and Cure of Inebriety as a step in advance 
towards the education of the profession and the people in the 
truth as to the diseased state of habitual drunkards, and as tend- 
ing to the formation of an enlightened public opinion, which 
should secure ample provision for the care of the inebriate and 
efficient permanent legislation for detention and treatment. The 
report also recognised in the establishment and success of the 
Dalrymple Home for Inebriates at Rickmansworth a hopeful and 
praiseworthy effort, which should be heartily and substantially 
supported by the Association and the public. The Association 
passed a strongly-worded resolution on the subject, and re- 
appointed the committee, with Dr. Norman Kerr as chairman, 
and Dr. C. R. Francis as joint secretary. 

There were other references to temperance during the proceed- 
ings, but the leading temperance feature of the Congress, alike 
from the character of the assembly and the publicity given to it 
by the Press, was the breakfast, at which the leading members of 
the Association were entertained by the President and Council of 
the Society for the Study and Cure of Inebriety. So unexpectedly 
popular was the entertainment, in no small degree owing to the 
insertion of an official notice in the Daily Fournal of the Asso- 
ciation, that a supplementary company had to be provided for in 
the adjoining room of the commodious Castle Restaurant, the 
proprietor of which served an elegant and sumptuous repast. 

The President, Dr. Norman Kerr, occupied the chair, and was 
supported by the bishop of the diocese, Dr. Cameron, M.P., Sir 
William Miller, several professors, Mr. Ernest Hart, editor of the 
’ British Medical Fournal ; Dr. J. A. Jacob, editor of the Medical 
Press, and a large number of American, British, and Continental 
guests. 

The President explained the objects of the Society, which he 
stated were the study of inebriety from a scientific standpoint, 
and the education of the professional and public mind to a 
recognition of the physical aspects of inebriety. The Society 
was composed of medical men as members and non-medical 
associates, of abstainers and non-abstainers. 

The Bishop of Down, Sir William Miller, Dr. Cameron, M.P., 
Professor Stokes as representing the President of the British 
Medical Association; Dr. John Moore, local secretary ; Professor 
Foster, President of the Council; Mr. Ernest Hart, Dr. Muir 
Howie, Dr. Joseph Rogers, Dr. Jacob, Dr. James Stewart, Dr. 
Ezra Hunt, and Dr. Didama, of America, all welcomed the 
foundation of the new Society, approved of its objects, and 
expressed their agreement with the physical and disease view of 
habitual inebriety. The President heartily recognised the noble 
labours of temperance reformers past and present, and called 
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on Mr. William Wilkinson, the indefatigable secretary of the 
Irish Temperance League, who said that the League were pre- 
pared to give the new Society every support. 

The Rev. C. Seaver, vicar, and several other speakers, also 
witnessed to the value of abstinence and legislative action, both 
as curative and preventive measures. 

All the influential Irish papers gave long accounts of the 
breakfast, which was also well noticed by the Times and other 
leading journals ; and it is a subject for special gratification to 
teetotalers that, by the Inebriety Society as well as at the success- 
ful Belfast Meeting of the British Medical Association, the claims 
of total abstinence on the medical and philanthropic world have 
been repeatedly and fully acknowledged. Our cause is based on 
true science, and intelligent persistent advocacy must gradually 
gain a wide medical, clerical, and philanthropic adoption of our 
unimpeachable and justifiable practice of total abstinence from 
all intoxicating drinks. 
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THE FOUNDATION OF DEATH.* 


Mr. GustTaFson has, in this attractive and handsomely got up 
volume, made a valuable and permanent contribution to the 
literature of alcohol. The book is characterised by many features 
of unusual interest, conspicuous among which isa copious biblio- 
graphy, which will prove of- untold usefulness to such of his 
readers, and we trust they will be many, as may desire to carry 
the study of alcohol further. This bibliography alone is worth 
more than the whole price of the work. 

The accomplished author has treated at length on most phases 
of the temperance movement, and every earnest abstainer ought 
to possess and frequently turn to this solid monument of laborious 
and painstaking research. 

We are, however, as a medical journal, concerned with those 
portions of Mr. Gustafson’s masterly production which more 
immediately relate to chemistry, physiology, and pathology. The 
author, not being himself a chemist, a physiologist, or a patho- 
logist, it would be as ungenerous as it would be unfair to try this 
charming book by too critical and technical a standard. Suffice 
it to say that his main conclusions are sound, while his deductions 
are free from several errors which have appeared in many popular 
books on the science of temperance. 


* « The Foundation of Death; A Study of the Drink Question.” By Axel 
Gustafson. London: C. Kegan Paul, Trench & Co. 
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Clearly and graphically has Mr. Gustafson traced many of the 
mental and physical injuries inflicted by the persistent free and 
excessive use of intoxicating liquors; he has demonstrated the 
risk ever involved in anyindulgence in so potent disturbing agents; 
and he has thereby conferred an incalculable boon on all friends 
of humanityand oftruth. We have littie doubt that this beautifully 
written and fascinating volume will exert a powerful influence 
over the future of the great and growing temperance movement. 
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ADJOURNED DISCUSSION ON INEBRIETY. 


THE second ordinary meeting of ) members:—Dr. Magnus Huss, of 
this society was held in the rooms | Stockholm; Professor Carpentier, of 
of the Medical Society of London, | Brussels; Dr. Magnan, of Paris; and 
Chandos Street, on Tuesday, July 1, | Dr. Binz, of Bonn. 
the President, Dr. Norman Kerr, in The PRESIDENT stated that a letter 
the chair. had been received from the American 

The following wereelected honorary | Association for the Cure of Inebriates, 
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stating that congratulatory resolu- 
tions on the institution of the Society 
for the Study and Cure of Inebriety 
had been passed at the fourteenth 
annual conference held recently in 
America. 

Mr. JABEz HoGa, in opening the 
adjourned discussion, said thatthe evils 
and dangers to individual members of 
the community as well as to society 
generally—attendant upon over in- 
dulgence in alcohol—could not be 
overrated by the profession. They 
were urgent and pressing; and de- 
manded a fuller and more extended 
research than they had _ hitherto 
received. The President, in his able 
and suggestive inaugural address, 
treated the question of inebriety in 
its broadest aspects, while Dr. Car- 
penter somewhat narrowed it to the 
etiological, physical and moral causa- 
tion. Inebriety was the expression of 
the physical condition of a depraved, 
debilitated, or defective nervous orga. 
nisation ; a mental craving for alcohol, 
which when yielded to is productive 
of either temporary or permanent loss 
of brain power; alcohol was an an. 
zesthetic, a powerful paralyser of the 
will, In some persons it was an 
irritant narcotic, a dangerous poison. 
If so, it was of the utmost importance 
to diagnose the earliest symptoms ; 
otherwise they might speedily pass 
to an incurable stage of disease. From 
careful observation of the effects 
produced by alcohol on the human 
frame Mr. Hogg agreed with this in 
the main. The causation of inebriety, 
however, opened up a wide question. 
Dr. Carpenter assigned a first place to 
heredity. The inebriate parent, he 
said, not only transmits a craving for 
drink, but he also transmits certain 
pathological conditions and changes, 
abnormally wrought by the alcoholic 
disease on himself. This may be so, 
as evidences are forthcoming of an 
insane element in the helpless victim 
of alcoholism. But in the study of 
inebriety we must not lose sight of 
the force of example, which, in my 
opinion, has much to do with the 
development of the disease. No more 
fertile cause could well be found for 
a growing desire for alcohol than the 


unrestricted use of stimulants per- 
mitted by over-indulgent parents. If 
there was a weak point, a black 
speck, in the moral nature of a child, 
this would develop or be aggravated. 
As a nation, we proverbially under- 
rated the importance of good cooking. 
We are slow to recognise the fact that 
badly-cooked food is neither digestible 
nor nourishing, and, instead of making 
an attempt to correct this grave evil, 
we resort to the use of alcohol our- 
selves, and encourage it in others, 
because it appeared to lend a zest to 
the food, or assist a feeble digestion, 
and thus becomes a cause of inebriety. 
Consequently, men, all over the world, 
combined in order to get an agree: 
able and palatable dinner wine. At 
the same time, no care or attention 
was bestowed upon the water supply 
or its quality. The multitude, indeed, 
did not even care to inquire whether 
the water bottle was replenished from 
a pure source, or whether the water 
in it has been previously defiled and 
poisoned by the excreta of man or 
beast. Nevertheless, from the poor 
man’s point of view, and in the cause 
of temperance, this was one of the 
most important questions of the day. 
There is a vulgar notion abroad that 
children would not grow up strong 
and healthy without beer or wine.. 
Whereas we know to the contrary, 
for alcohol tends to produce a weedy 
plant, and build up a feeble constitu- 
tion, with a feebler will and brain 
power than pure and wholesome 
water. Other causes ofinebriety were 
overwork and worrying business en- 
gagements. The “morning nip” of 
the man of the world is taken to drown 
care, torelieve headache and lassitude. 
The effect of the morning glass is of 
a very transient nature, and is invari- 
ably followed by prolonged depres- 
sion; it leaves, in fact, its sting behind, 
which is a craving for more, and 
deeper potations ; and these disturb 
the mental balance. Dr. Carpenter 
furnished instances; possibly such as. 
these constitute the few thoughtless 
members of our body who are said to 
sanction the use of alcohol among 
their patient$S, and bring reproach 
upon us. Mr. Hogg’s own opinion 
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was, that the administration of alco- 
hol in illness was exceptional ; indeed, 
the rule is that alcohol. should be 
employed in treatment of disease, 
exclusively in accordance with the 


dictates of ‘‘feeling, reason, and 
science.” Inebriety, etiologically 
studied, was known to induce de- 


generative changes in some of the 
more important organs of the human 
body; the liver, the kidneys, the 
heart, and the lungs ; it also produced 
functional disturbances and changes, 
loss of brain power, and degeneration 
of nerve tissue. The ungovernable 
craving for alcohol produces certain 
abnormal changes of the internal 
organs, The vessels and tubes of the 
kidneys are thickened, and prolifera- 
tion and rapid cell growth is followed 
by atrophy and degeneration of struc- 
ture. We could each furnish from 
our experience cases of disease en- 
gendered by chronic alcoholism. He 
would refer to one or two only, albu- 
meneric retinitis, and another, which 
frequently falls under the observation 
of ophthalmic surgeons, and which is 
attributed to the excessive use of to- 
bacco, and was therefore termed ‘‘ to- 
bacco amaurosis.’’ In his opinion, 
this latter affection more frequently 
arose from an over-indulgence in al- 
cohol. It was, in fact, a paralysis of 
the retina, brought about by alcohol- 
ism, although excess in smoking and 
drinking frequently went together, and 
combined, would produce what he 
usually tabulated as alcoholic ambly- 
opia, ‘* If we regard the body as an 
agent of work from which we desire 
to obtain as much mechanical and 
mental force as is compatible with 
health, we must consider the effects 
of alcohol, per se, as simply a means 
of preventing development of force.” 
This fact is the well-reasoned deduc- 
tion of one who was thoroughly ac. 
quainted with alcoholism, and who 
came to the conclusionthat to ensure 
the greatest power of endurance with 
the maintenance of perfect health we 
must forego all intoxicating drinks 
and live upon water. Weston’s great 
pedestrian feat without alcohol was 
an emphatic demonstration of this. 
The Army Medical Reports also lend 


support to this view. Alcohol is the 
true ‘‘ Bitter cry of London.” It leads 
to indifference of home, to slums and 
dens, to poverty, crime, disease and 
death. To whatever class of society 
we turn we find the dipsomaniac 
walking side by side with misery and 
disease. It would be a national shame 
to remain indifferent to the physical 
and moral causes of inebriety. We 
must diagnose and study the disease 
in its incipient stages, and make an 
earnest attempt to grapple with it and 
cure it. It is cruel and unjust to treat 
the habitual drink-craver as a crimi- 
nal: this is to confirm and increase 
the disease and not cure it. Shakes- 
pere holds up the inebriate to pity, 
not to scorn. He laments “that 
man should put an enemy into his 
mouth to steal away his brains.” Al- 
cohol does, indeed, steal away men’s 
brains, and drives reason from its seat 
and leaves only the semblance of hu- 
manity. A patient of mine, a man of 
education, a kindand indulgent father, 
became the victim of periodical fits of 
inebriety, during which his actions 
could only be likened to those of a 
raving maniac. He would destroy 
everything within reach ; his wife and 
children would fly from him, seek re- 
fuge in aneighbour’s house, and leave 
him to vent his madness on the fur- 
niture. The law is dumb in sucha 
case. It, indeed, allows the insane 
inebriate to demolish his property and 
fling away his earnings in the maddest 
manner. He may make a physical 
and moral wreck of himself, and bring 
ruin and destruction on those he is 
bound to love and cherish. It puts 
absolutely no restraint upon the 
drunkard’s freedom of action in any 
case, save and except, should he make 
away with his property in which 
others have an interest; then the law, 
if set in motion, will step in and say 
the actis illegal and not binding upon 
him, for it is that of insanity. Onthe 
other hand, if while during a fit of 
drunken insanity he kills a member of 
his family, or even a stranger in blood, 
the law at once adjudges him fully 
accountable for the act, in short, a 
murderer. Any one, every one, suf- 
fering under chronic alcoholism is 
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liable to become a serious danger to 
himself, his family, and to society. A 
man’s nature is changed by the alco- 
holic poison; he becomes the victim 
of delusions which harass and torture 
him, and seeks refuge in suicide. An 
irresistible craving for alcohol para- 
lyses the brain and suspends reason, 
and those who suffer from it can no 
longer discriminate between good and 
evil, right andwrong. This is, un- 
doubtedly a disease which should be 
recognised, diagnosed, and treated 
upon strictly scientific principles; it 
is a dire disease, which demands an- 
nually its 40,000 victims. 

Dr. H. Rayner, of Hanwell Asylum, 
suggested the propriety of avoiding 
the discussion of the questions, 
whether alcohol is a food or a poison, 
or whether there was any moral error 
in using alcohol as an article of diet, 
as being beyond the scope of the ob- 
jects of the Association. He alluded 
to the danger of the judgment being 
swayed by hatred of this vice of in- 
temperance. Dr. Rayner agreed with 
a previous speaker that parental ex- 
ample was specially potent in aiding 
the development of this form of dis- 
ease, but asserted the incontrovertible 
nature of the evidence of heredity. 
That it might even be doubted if causes 
acting through two generations at 
least were not usually required to de- 
velop dipsomania. He quoted anoma- 
lous examples of the action of here- 
dity, in which the children of intem- 
perate persons were excessively self- 
denying, and vice versé, Dr. Rayner 
differed from Mr. Gustafson, believing 
that the nervous tissue had really 
greater power of resisting the action 
of alcohol than any other tissue, Dr. 
Rayner agreed with a previous speaker 
in regard to the great influence of 
moral treatment in slight cases, but 
regarded it as useless in the more 
advanced stages without physical 
control, Dr. Rayner quoted a case 
of aman who had been intemperate 
all his life, whose father and grand- 
father had been dipsomaniacs, who 
became insane at the age of 50, reco- 
vered under the combined physical 
and moral influence, and remained 
temperate (not an abstainer) until his 


death nine years after. He concluded 
that such a case should render us 
hopeful of cure even in the most un- 
favourable cases. 

Dr. C. R. Francis said the brain is 
the organ of the mind, and that, de- 
pendent upon its integrity (as also 
upon that of the entire nervous system 
in connection with it) will be (to trans- 
pose the wording of an ancient adage) 
the mens sana in sano cerebro. Inanin- 
quiry into the pathological condition 
of the brain of the tippler, we had a 
wide and hitherto but little cultivated 
field for observation. Whilst we know, 
thanks to the labours of Dr. B. W. 
Richardson, Dr. Norman Kerr, and 
one or two others, the exact morbid 
state of most of the other organs and 
tissues in the body of the individual 
addicted to alcohol, we are but slightly 
acquainted with that of his brain. 
Stimulating, irritating, narcotising— 
these are the well-known effects of 
pathological doses of alcohol. Para- 
lysing, asit does, vaso motor influence, 
congestions naturally result in the 
lungs, the stomach, liver, and kidney. 
The action of alcohol upon the heart 
was familiar to us, such as dilata- 
tion of cavities, with thinning of their 
walls, as he had frequently seen in 
the case of drunkards brought from 
the back slums of Calcutta to die in 
the Medical College Hospital, without 
(as a rule) any compensating hyper- 
trophy, and terminating in death by 
asthenia. We know that alcohol, in 
its insatiable greed for moisture, has 
a tendency to dry up, in the first 
instance, every tissue with which it 
comes in contact—the interstitial 
membrane of certain organs, notably 
the liver and kidney, being especially 
attacked. These albuminoid mem- 
branes, permeating and surrounding 
the various structures and serving at 
once as an interstitial framework and 
a supporting cover, when acted upon 
by alcohol, lose their moisture, thicken, 
shrink, contract upon and condense 
the organ which they envelop, and 
reduce it to a condition of which we 
have a familiar illustration in the hob- 
nailed liver of the drunkard. Fatty de- 
generation everywhere, too, is a well- 
known consequence of excessive indul- 
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gence in alcohol. But our knowledge 
of the precise effect of this agent upon 
the brain and nervous system is still 
very imperfect. Alcohol, when brought 
into contact with the brain ouT of 
the body, hardensit. In other cases, 
owing to vaso-motor paralysis, there 
would be congestion in the blood. 
vessels; and this, he ventured to 
suggest, was one of the commonest 
effects upon the brain in confirmed 
drinkers, especially where the in- 
dividual had what is called a ‘‘ weak 
head.”? In others, chronic inflamma. 
tion ensues, either as a result of the 
congestion or of the directly irritating 
effect of the alcohol, followed oc- 
casionally by atheromatous deposit, 
fatty degeneration, &c. The patho- 
logical condition of the drunkard’s 
brain, and the neurotic disorders 
resulting therefrom, is probably never 
“quite uniform. He once knew the 
editor of a newspaper—a man of very 
extensive reading and a smart writer 
—who had injured his intellectual 
powers by drink to such an extent 
that, for the first few hours of the 
day, he was worth nothing. Writing 
for his paper was out of the question. 
Without appetite, or nerve, he would 
lie tremulous, and miserable. Gradu- 
ally, as the day advanced, and after 
he had taken a number of “ pegs ”— 
brandies and sodas—he would revive, 
and in the evening, when most men 
after such libations would have been 
in bed, helplessly intoxicated, he 
would be as lively as possible, and 
indite one of his most pungent and 
effective articles. Now, what was 
the pathological condition of this 
gentleman’s. brain? Was it in a 
state of congestion during the earlier 
part of the day ? And did the alcohol, 
by rousing the heart to increased 
action, propel the blood through the 
cerebral vessels as in health? He 
was acquainted with another gentle- 
man, also at one timea free alcoholist, 
though readily overcome, who now— 
he is an abstainer—cannot take even 
a small quantity without headache 
and other inconvenience. What is 
the pathological condition in THIS 
case? His object in making these 
remarks was intended to beessentially 


practical. In studying the effects of 
inebriety upon the brain, may we not 
hope, by careful clinical, and, as 
opportunity offers, post-mortem obser- 
vations, to be able to diagnose with 
accuracy between those cases in 
which permanent organic change had 
taken place, and which are therefore 
irremediable; and those where the 
individual, by becoming an abstainer, 
might hope to recover, if not entirely, 
at any rate to a great: extent, his 
former mental tone? He would, of 
course, as a rule, advocate abstinence 
in either case. With reference to 
congestion being acommon condition 
of the brain in drunkards, he would 
say that he ventured to hold this 
opinion, because we so constantly 
meet with those who in earlier life 
have been hard drinkers and who 
now, either taking alcohol in modera- 
tion or abstaining altogether, seem to 
be none the worse for it. It is evident 
that in such cases no permanent injury 
has been inflicted upon the brain. 
The result might, and probably would 
have been different had the habit of 
drinking been prolonged into advanced 
life. It is,at any rate, satisfactory to 
feel that, delicate as the organ is, and 
great as may be the moral aberration 
resulting from excessive indulgence in 
alcohol, the mischief done to the 
brain is not, in all cases, beyond 
remedy. And, if it be so with the 
material structure, may we not look 
for a restoration, in the beneficent 
Providence of God, of its healthy 
moral tone ? . 

Dr. Hart Vinen, F.L.S., asked 
what proportion of insanity in Han- 
well Asylum had been caused by 
alcohol. 

Dr. RAYNER replied that he had 
observed at least 20 per cent. 

Dr. GEORGE HARLEY, F.R.S., after 
expressing his extreme satisfaction 
with the remarks which had fallen 
from the previous speakers—notably 
from the gentleman who had opened 
the debate—regarding the forms and 
phases of inebriety, said, in his 
Opinion, too much importance was 
usually attached to the moral side of 
the question, both as regards cause 
and cure. For although he did not 


Soctety for the Study and Cure of Inebriety. 17 


for an instant wish to dispute the 
direct effects of social and moral 
influences either in the induction or 
the cure of inebriety, he was of 
decided opinion that the insatiable 
craving manifested by some for in- 
toxicating drinks was in reality due 
to a purely physical cause. Invisible, 
it was true, but none the less real. 
Nothing, he said, occurred in nature 
without a distinct physical cause. All 
the so-called functional derangements 
were in reality nothing but the re- 
cognisable effects of undetectable 
changes in the organic matter of the 
human frame. The very fact of in- 
temperance being so often hereditary 
was, to his mind, proof positive that 
the craving for the stimulant was 
actually due to physical disease. 
Exactly in the same way as hereditary 
insanity is due to the transmission 
from parent to child—not of abnormal 
thoughts, but of the morbid brain 
tissue itself, in which the thoughts 
originate, In like manner the drunkard 
does not transmit to his offspring the 
craving for alcohol; but the ab- 
normal organic bodily tissue which 
gives rise to the craving. In what 
part of the frame it exists, with 
our at present imperfect know- 
ledge, it isimpossibleto say. But the 
mere fact of one not being able either 
to localize or to recognise it, does not 
in the least militate against the 
validity of a belief in its existence. 
The craving for stimulants isno more 
a moral, or a mental craving, than the 
craving for food in the hungry or for 
water in the thirsty is either a mental 
ora moral one. The craving is the 
result of a physical want felt in the 
system, and it isno more possible to 
localize the seat of hunger and thirst 
craving, than it is to localize the 
stimulant cravings. The prevalent 
idea that we crave for food because 
our stomachs are empty, and for water 
because they contain no liquid, is 
absolutely erroneous. For every 
physiologist knows that filling the 
stomach with indigestible substances 
does not satisfy the hunger. Nor 
does the filling the stomach with non- 
water containing drinks, such as 
vinegar or oil, quench the thirst, The 





feelings of hunger, and thirst then, 
are not merely nerve sensations; but 
due to the physical want of a some- 
thing felt by the system, which must 
be appropriately supplied to it before 
either the cravings of hunger or the 
parchings of thirst can be appeased, 
In like manner the drunkard’s crav- 
ings, morbid though they be, are due to 
a real physical cause and must be 
treated as such. Dr. Harley then 
added that although he had little to 
do with confirmed drunkards, yet, in 
consequence of disorders of the liver 
and kidneys often being the direct 
result of a free indulgence in stimu- 
lants,he frequently came into pro- 
fessional contact with persons who 
took too much, and on questioning 
them—why they did so—although as 
arule he was told that they did not 
know why—except that they thought 
it was because they felt satisfied when 
they took them, one or two persons, 
and notably a gentleman of high 
position and education, honestly said 
that it was a pleasure to him to feel 
drunk! What, now asked Dr. Harley, 
could be the immediate cause of the 
pleasurable feelings resulting from 
over-indulgence in stimulants? He 
believed it simply arose from the 
intoxicant supplying to the tissue of 
the body something it felt a want of, 
just as a food supply gives pleasure to 
the hungry. Would it be possible 
then, to give the drunkard a non- 
narcotic something, which would 
supply his want and make his craving 
cease? Yes, he thought it might be 
possible by giving him an insomeric 
to alcohol. Such, for example, as 
sugar—which not only has identically 
the same elements as alcohol, but is 
changed into alcohol and carbonic 
acid by the simple process of fermen- 
tation, Acting upon this theory, Dr. 
Harley advised one of his lady patients 
to supply herself with sugar candy, 
and always carry some about with 
her, so as to be able the moment the 
craving for stimulants began to popa 
piece into her mouth and suck it. 
Most fortunately this proveda success; 
for after several futile attempts the 
bane gradually yielded to the antidote. 
And now he had the satisfaction of 
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knowing that she has scarcely or ever 
the craving, and when she has, alump 
or two of sugar candy stops it. The 
theory, he thinks, is that the sugar on 
being decomposed in the system, yields 
to the tissues the same elements as the 
alcohol does: that is to say, the 
organic atoms which the drink-crave 
demands. Although he has found it 
sufficiently advantageous for him to 
have madeit a sort of routine practice, 
there are so many human idiosyn- 
crasies, that unfortunately all cases he 
has tried it in have not succeeded, 
One could scarcely expect that the 
same mode of treatment would suit 
all, and he finds it necessary to vary 
the form of isomeric substance as well 
as the quantity and times of adminis- 
tration to suit the individual’s pecu- 
liarities. Dr. Harley gave this as a 
sample of what he meant as the phy- 
sical treatment of what he considers 
to be a physical disease. But at the 
same time he said he did not desire 
it to be imagined that he placed no 
importance on mental and moral in- 
fluences. On the contrary, he was of 
opinion that the mind as well as the 
body of the intellectual inebriate must 
be attacked if we hoped for a suc- 
cessful issue. 

Dr. Hitt Gisson had not studied 
the question, and would first inquire 
what groups of conditions were ana- 
logous to those of inebriety. These 
appeared to be the mental and moral 
states produced by opium, chloroform, 
and morphia. He would then inquire 
what underlies these? The desire for 
a state of mental exaltation, so far as 
he could see at the first blush. He 
might come to see differently by at- 
tending the meetings of this valuable 
and much needed Society, but at pre- 
sent he confessed he saw in inebriety, 
not a physical disease, but a moral 
vice, 

Surgeon-Major G. K. Poot, M.D., 
could not understand how any medical 
man, who had had cases of inebriety 
under treatment, could possibly doubt 
that inebriety was a physical disease. 
He had none, though no one estimated 
more highly the moral and religious 
aspects of inebriety. He regretted 
that he had not had the opportunity 
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of making a post-mortem examination 
of the brain of an inebriate patient, 
through circumstances beyond his con- 
trol; but would lose no opportunity 
of this kind, and would report the 
result to the Society. There was a 
morbid state of the brain underlying 
the moral and spiritual condition, and 
it was of the utmost importance that 
the post mortem appearances should 
be accurately known. The work of 
the Society would be of inestimable 
value, and would, he hoped, lead to 
the recognition by the philanthropic 
and religious world of the physical 
aspect of inebriety. 

Mr. HottTHouseE thought that the 
truth lay between the two extremes, 
as to whether inebriety was purely 
moralorphysical. The craving might 
be starved out, but was seldom cured. 
The cause of the craving ought there- 
fore to be treated. 

Dr. JAMES STEWART, Clifton, in an 
interesting account of his experience 
and success in treating inebriates at 
his private Home, spoke hopefully of 
cure in cases treated at an early 
stage. 

Mr. GuSTAFSON replied. 

The PRESIDENT said, that though 
several adjournments of this discus- 
sion might have been with profit 
agreed to, and many members were 
ready to speak, yet, as the vacation was 
approaching, he was reluctantly com- 
pelled to sum up, The papers had 
been of a very high order, That by 
Dr. Carpenter, was an exhaustive and 
weighty deliverance, lucidly stating 
the nature and causes of inebriety, 
and indicating the only true method 
of cure. Mr, Gustafson’s able and 
eloquent paper treated of an impor- 
tant and too much neglected feature 
of inebriety. The readers of both 
papers recognised to the full that 
inebriety was a physical disease, and 
must be met by appropriate treatment. 
The discussion had been characterised 
by an excellent spirit, and had elicited 
most valuable contributions to the 
study ofinebriety. That there was an 
antecedent disordered physical condi- 
tion preceding and causing the symp- 
toms of mental and moral distur- 
bance from alcohol, was a simple fact 
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which it was impossible to gainsay. 
No one acquainted medically with the 
treatment of insanity could doubt its 
physical causation; and he could not 
conceive of any physician with expe- 
rience in the treatment of inebriety, 
coming to any other conclusion in 
alcoholism and allied diseases. At 
the same time, he could not but recog. 
nise that, in the inebriate there wasa 
moral disorder as real as the physical 
disease. The exact limits of physi- 
cal ailments and moral ailments, he 
could not venture to define. That he 
thought beyond the power of man. 
Body and brain were so intertwined, 
that he could not possibly determine 
their boundaries. All controversy, 
therefore, as to whether inebriety was 
a disease, a vice, a crime, or a sin, 
seemed to him to be beside the ques- 
tion and of no practical value. The 
main point was to recognise the phy- 
sical element of the abnormal alcoho. 
lised condition, and to treat that; 
while, at the same time paying due 
attention to the mind, the spirit, and 
thesoul. They were generally agreed 
that, whatever view might be taken 
of the genesis of inebriety, the one 
essential condition of cure was ‘‘ Total 
abstinence from all intoxicating 
drinks.” In the inquiry into the causes 
of inebriety, they did not attempt in 
the least to weaken the hands of the 
moral, temperance, and _ religious 
workers in the rescue and reforma- 
tion of the inebriate; they simply 
desired to impress on the minds of all 
interested in so noble a work, that 
to be successful in permanently re- 
claiming the intemperate, it was 
necessary to recognise the diseased 
condition of the brain and often of 
the body of the drunkard. There 
need be no strife between clergymen 
and physicians on this point. The 
services of the man of God were as 


FAREWELL DINNER 


Mr. Epwarp PAyYsoN WESTON, an 
associate of the Society, being about 
to return to his native country after 
the successful completion of his great 


necessary in the perversion of the 
morale of the inebriate, as was thera- 
peutic treatment in the alcoholic 
degeneration of the nerve and other 
tissues. The consideration of the 
temperance movement, of the com- 
mon use of intoxicants, and of alcohol 
in disease, were all beyond the scope 
of this Association, which has been 
founded for a specific purpose—viz., 
the study, from a scientific standpoint, 
of the various causes of inebriety, 
with a view to a rational and satisfac- 
tory treatment of the disease, and to 
a solution of a very difficult problem: 
how best to avoid the causes, which 
in certain individuals induce to this 
protean and baffling disease. The 
legitimate object of this Society was 
research into the etiology, the physio- 
logy, the pathology, and the therapeu- 
tics of INEBRIETY. 

On the motion of Mr. Hogg, secon- 
ded by Dr. Rayner, it was resolved :— 

“That this meeting, while recog. 
nising in the success of the experi- 
ment at the Dalrymple Home, proof 
of the value of the Habitual Drunk- 
ards Act, regrets its temporary and 
defective character, and urges the 
Legislature to pass a permanent mea- 
sure dispensing with the attendance 
of the applicant for admission to a 
retreat before two magistrates, giving 
magistrates power of committal in 
certain cases, and empowering guar- 
dians to detain pauper habitual drun- 
kards in workhouses or in homes for 
inebriates for a time, for treatment 
and cure; this resolution to be for- 
warded to the Press, and to the Prime 
Minister and Secretary of State.” 

The Society then adjourned till the 
7th October, when in the same place 
papers will be read by Dr. Alfred 
Carpenter, J.P., Dr. Lennox Browne, 
and ex-Mayor Oakey Hall, of New 
York. 


TO MR, E. P. WESTON. 


fifty miles a day, without stimulants, 
was entertained by the President and 
the Council of the Society at the 
Vegetarian Restaurant, Health Exhi- 


walk of 5,000 miles at the rate of | bition, on Monday aist July. Dr. 
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Norman Kerr took the chair, and 
about 120 guests sat down. The 
toasts, which were rather numerous, 
were drunk in unintoxicating wines 
imported from their native vineyards 
by Mr. Frank Wright, but as a rule 
the guests honoured them in water. 

When the repast was concluded, 
and during the period when tea and 
coffee were being dispensed, the Pre- 
sident called upon the various gentle- 
men whose names are subjoined to 
propose toasts. 

Dr. ALFRED CARPENTER proposed 
‘“* The Legislature,” and expressed a 
hope that the House of Commons 
would try and undo the mischief it 
had done in past times by bad licensing 
laws. 

Lord DENMAN responded for the 
House of Lords, and Sir G. CAMPBELL, 
M.P., for the House of Commons. 

The PRESIDENT, in proposing “ The 
Temperance Organisations,” said 
that if this country were to maintain 
its high place amongst the nations of 
the earth it must be by a more general 
practice of total abstinence than had 
characterised our people in the past. 
If we meant to be abreast of other 
nations we must become more and 
more a nation of total abstainers. This 
movement owed much to the courage 
and perseverance of the older tempe- 
rance organisations, and it was fitting 
that on an occasion like the present 
their services should be acknowledged. 

Mr. SaMuEL Mor.ey, M.P., as 
President of the United Kingdom 
Band of Hope Union, responded for 
that society. Hesaid that there were 
now in the Band of Hope movement 
about 1,300,000 children who were 
being carefully looked after by Chris- 
tian people in various parts of the 
land. About 2,000,000 persons were 
about to have the franchise, and he 
exhorted all present who were not 
abstainers to become so in order that 
they might set an example which 
these people would be led to follow, 
and thus to use their power aright. 

Mr. JoHn Taytor spoke on behalf 
of the National Temperance League, 
and referred to what Mr. Moody said 
before leaving England, “ If you want 
to change the religious character of 





the people you must attack them in 
detail,’ and that had been exactly the 
policy of the National Temperance 
League. For twenty years or more 
they had attacked public opinion in 
detail. They had held breakfast-meet.- 
ings for the medical profession, draw- 
ing-room meetings for the wealthy, 
warehouse-meetings for the commer- 
cial classes; they had entered the 
universities, training. colleges, and 
schools; and had, in fact, as he said 
before, attacked public opinion in de- 
tail, Their reward was a change in 
public opinion in regard to the drink- 
ing customs and the substantial pro- 
eress of the temperance cause. Al} 
this agitation had occurred in the life- 
time of many of those present, and 
the accumulating evidence in favour 
of total abstinence was coercing pub- 
lic opinion in that direction. The 
famous walk by Mr. Weston was an 
important contribution to that evi- 
dence. He saw him on the occasion 
when he triumphantly finished that 
walk, and there seemed to be no men- 
tal disturbance, no special strain, and 
no undue fatigue. 

The Rev. Dr. Dawson Burns said 
that in representing the United King- 
dom Alliance he felt that he spoke for 
a body that was, perhaps, the “ best 
hated” of all the temperance organi- 
sations by those engaged in thetraffic. 
The Alliance was established to con- 
solidate the ordinary work of tempe- 
rance reform, and was its natural 
supplement. It was intended by its 
propaganda tobring before the people 
and before the Legislature the essen- 
tial injury done by the traffic in intoxi- 
cating liquors, and when the great 
apostle of temperance, Father Mathew, 
heard of its foundation, he exclaimed, 
‘**T hail the appearance of the Alliance 
as being absolutely necessary in order 
to destroy the vice of intemperance.” 
The Alliance,in the matter of the 
drink traffic, wanted to give the fran- 
chise to those who were already en- 
franchised—a franchise that might be 
exercised for the sobriety of this and 
succeeding generations. 

Surgeon- Major PooLE proposed 
‘** The Learned Professions.” 

The Rev. Canon DuckworTH re- 
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sponded for the clergy, and said he 
rejoiced in this movement for one rea- 
son, that it had been the means of 
shaking off many prejudices which 
formerly existed. He was glad to say 
that there were eight or nine abstain. 
ing bishops. 

Dr. FAkQuHARSON, M.P., speaking 
for the medical profession, said the 
present occasion dispelled the old de- 
lusion that a certain quantity of flesh, 
meat, and wine were necessary to the 
enjoyment of arepast. In the same 
way the walk of Mr. Weston had 
proved beyond doubt that alcohol 
was not necessary to great muscular 
exertion. 

Mr. Ropert Rae stated that he 
had received a communication from 
the Rev. J. Gelson Gregson, of the 
Soldiers’ Total Abstinence Associa- 
tion in India, sending to Mr. Weston 
a handsome decoration on behalf of 
the 11,000 soldiers belonging to that 
body, and containing the appropriate 
motto, ‘* Ever forward.” The walk 
of Mr. Weston and its successful 
issue, Mr, Gregson wished it to be 
known, were greatly appreciated by 
the Army abstainers in India. 

The PRESIDENT then rose to pro- 
pose the toast of the evening, ‘‘ The 
Health of Mr. Weston.” Some per- 
sons thought the walk should never 
have been undertaken, and others 
would have prevented him from start- 
ing. He, however, set forth and 
brought his great achievement to a 
triumphant close. He had been ac- 
companied by incorruptible judges, 
and he had proved by the record that 
not only wasa man perfectly able to 
do his work without intoxicating 
liquors, but that he was much more 
fitted to perform it if he abstained. 
Therefore the temperance world ought 
to be deeply indebted to him for this 
practical demonstration of the scien- 
tific value of total abstinence. He 
would call upon the company to drink 
the toast in Mr. Frank Wright’s un- 
intoxicating wine. Mr. Weston, it 
should also be remembered was a 
citizen of the United States, to which 
great country we ought to be united 
by stronger ties than ever in the 
past. 





Mr. WESTON, who wore upon his 
breast the decoration which the ab- 
Staining soldiers had sent him, said 
that were it not for those noble 
Englishmen, William I. Palmer and 
Joseph Peters, he could never have 
accomplished his task. The best ex- 
ercise a man could have in this world 
was to exercise his limbs in walking. 
There was but one feeling in his heart, 
and that was love. He could not find 
words to express the thanks he felt. 
He concluded by proposing ‘* Success 
to the Dalrymple Home,” coupling 
with it the name of the president of 
this society. 

The PRESIDENT, in replying, said 
the Dalrymple Home was full, and 
numbers of patients had to be refused 
admission. He hoped that the present 
Home, which was for males only, 
would be supplemented by one for 
females, and that out of the profits of 
both they would be able to start one 
for the poor, for whom at present there 
was absolutely no provision. It was 
ashame that the United States should 
be so far in advance of us in this 
matter, 

Dr. Hart VINEN proposed “ Sci- 
ence, Art, and Literature,” and the 
toast was responded to by Dr. Richard- 
son for Science, by Mr, John Parker 
for Art, and by Mr. Axel Gustafson, 
the author of “ The Foundation of 
Death,’’ for Literature. 

The CHairMAN proposed the health 
of General Merritt, the United States 
Consul-General in London. 

General MerritTrT said he was glad 
to observe that the reduction of reve- 
nue was mainly from one source— 
beer—and this he assumed was due 
to its lessened consumption by the 
working classes. He had gone through 
many of the towns of the United 
Kingdom, and was glad to see every- 
where the interest taken in the blue 
ribbon, and in fomenting that interest 
he believed that certain of his coun- 
trymen had rendered some aid. There 
were prohibitory laws in many of 
the States, as was well-known, but 
he wished to add a fact that might 
be of interest. The State of New 
York had about 5,000,000 people, 
and there were over 12,000 school 
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districts, with 128 commissioners’ dis- 
tricts having parish schools. Now 
the temperance movement had had 
such an influence with the politi- 
cians that, in the first place, local 
option was conceded, and in the next, 
steps had been taken to secure the 
instruction of the children in the 
effects of alcoholic drinks upon the 
system. Last winter a bill was passed 
providing that after January 1, 1885, 
no person could be engaged or em- 
ployed to teachin the common schools 
or in the schools supported by the 
public except they passed a thorough 


BREAKFAST 


On the invitation of the President 
(Dr. Norman Kerr) and Council of the 
Society, 200 medical guests sat down 
to breakfast on Thursday morning, 
July 31st, at the Castle Restaurant, 
Donegall Place, Belfast. 

Dr. NoRMAN KERR (President) occu- 
pied the chair, and after an excellent 
and well-served breakfast, stated that 
the Society for the Study and Cure of 
Inebriety was not in antagonism to, 
but was really the complement of, the 
various temperance associations. His 
one regret that morning was the un- 
avoidable absence, through a carriage 
accident, of his friend of overa quarter 
of a century, Surgeon-General Gunn, 
J.P., of Dublin, the honoured president 
of the Irish branch of that important 
Society, the Medical Temperance As- 
sociation—a compact league of some 
320 total abstaining medical men. One 
thing was a cause of much alarm, and 
that was that, notwithstanding all the 
endeavours that were being made, 
inebriety was spreading among women 
—a fact of terrible import to the 
generations to come; and a residual 
mass of confirmed inebriety remained 
which had practically been unaffected 
by moral and religious agencies. Why 
was this? Because in certain persons, 
either from alcoholic heredity or from 
other inherited or acquired causes, 
the habit of drinking had induced a 
truly diseased condition of body, brain, 
and nervous system. Neither the 
Church nor the State could adequately 





examination in the effects of poisons 
on the human system, and especially 
of alcohol. There was, therefore, a 
missionary force going to work in 
that direction which would consist 
of no fewer than 20,000 teachers, of 
whom at least 75 per cent. were 
ladies. The progress would, there- 
fore be more rapid in the future than 
in the past. 

Dr. FRANCIS proposed “ Dietetic 
Reform,’”’ and Dr. GEoRGE HARLEY 
“The Visitors,’ which was respon- 
ded to by Lord Mount-TEMPLE, after 
which the company separated. 


AT BELFAST. 


cope with the giant sin of drunken- 
ness unless they fully recognised the 
physically deteriorating influence of 
indulgence in intoxicants. Yet moral 
and religious reformers often forgot 
that man has a body as well as a soul. 
Matthew Doyle knew better; for of 
the drunkard in one place he sang of 


“The craving, the demon, that gnaws him 
within ;”’ 


and in another describes the inebriate 
‘With blunted mind and weakened brain.’’ 


Their own highly esteemed Bishop 
Knox fully recognised the physical 
aspect of inebriety, and the work of 
the new society was to endeavour to 
dispel the ignorance in which the 
subject was at present enveloped by 
elucidating the physical causes of the 
disease, with a view to the best means 
of reformation and cure. Moral and 
physical treatment were both de- 
manded. There was but one philan- 
thropic institution forinebriates carried 
on under the Habitual Drunkards Act 
—the Dalrymple Home at Rickmans- 
worth—and Dr. Kerr hoped that the 
practical outcome of the Society’s 
operations would be the foundation 
of many such homes, for the poor as 
well as for the rich, and the formation 
of an enlightened public opinion which 
should secure at once adequate State 
provision for the destitute and diseased 
inebriate, and permanent effective com- 
pulsory legislation. 

Dr. B. Foster, President of the 
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Council of British Medical Apothe- 
caries, cordially welcomed the Society 
for the Study and Cure of Inebriety, 
which would, he felt sure, do a valuable 
and useful work. Inebriety was clearly 
very often a disease, the diseased con- 
dition being set up by a physical 
agency. 

Dr. Srokes (Dublin) said he had 
been requested by Dr. Cuming, Pre- 
sident of the British Medical Associa- 
tion (whose guest he was), to assure 
them it was only very urgent circum- 
stances which prevented him from 
being present, as he heartily sympa- 
thised with the objects of the Society. 
He (Professor Stokes) was surgeon 
of a large hospital in Dublin, and a 
year ago he made a statistical record 
of the surgical cases which came under 
his observation during a period of six 
months, and there was this remarkable 
result—that three-fourths of ail the 
fractures and other injuries and sur- 
gical diseases which came under his 
care were to be connected, either 
directly or indirectly, with excess in 
drinking. 

The Lord Bishop of Down and 
Connor and Dromore, who was cor- 
dially received, said he had great 
pleasure in rising, at the invitation of 
the chairman, to say a few words on 
that occasion, as it gave him an oppor- 
tunity of expressing the high sense he 
entertained of the institution on whose 
behalf they were met so agreeably 
that morning. It would be presump- 
tion on his part, surrounded as he was 
by so many gentlemen eminent in the 
various walks of their learned profes- 
sion, to enter into any details with 
regard to the physical causes of ine- 
briety; but there were social ques- 
tions connected with it which were 
outside the domain of medicine, to 
one cf which he would like to allude— 
he meant the duty of the State—a 
subject that had already been referred 


to. The State, for the public welfare, 


was bound to treat drunkards as they 
treated dangerous lunatics, by com- 
pulsory confinement; and when they 
remembered that more murders, more 
outrages, and more crime were com- 
mitted by the drunkard than by the 
dangerous lunatic, he did not see why 








they were to remain at large a terror 
to the well-conducted. Hewas aware 
that philosophers said, ‘‘ Why shut up 
the bread-earner of the family when 
within, say, twenty-four hours or so 
he will be himself again?”’ But they 
forgot that, though the fit of drunken- 
ness may have passed the disease still 
remained to break out again and again. 
He would not trespass further on their 
social meeting, but would only express 
the high estimation in which he held 
the Society, which went to the very 
root of the evil, and he desired to 
support and extend its operations, 

Dr. CAMERON, M.P., said, as he had 
the honour of conducting the Habitual 
Drunkards Bill through the House of 
Commons, he would say a few words 
on the subject. On the morning of 
the second reading of the bill the 
Times published an article in which 
it stated that the proposals contained 
in the bill might possibly in some 
modified shape become law forty years 
hence, and that there was not the 
smallest chance of it being carried in 
the meantime. By a slight change 
of front, and a resort to the process 
of cutting out and tacking on, he was 
able to get the second reading of the 
bill carried unanimously, and in the 
next session he got it passed by both 
Houses, As passed by the Commons it 
did not contain everything its sup- 
porters wanted, and when it went to 
the Lords many of its most important 
provisions were seriously tampered 
with by the amendments which were 
introduced. Under these circum- 
stances, he had a consultation with 
Lord Shaftesbury, who had taken 
charge of the bill in the Lords, as to 
whether they ought to persist with it 
and endeavour to carry the Lords’ 
amendments through the Commons, 
or whether they should not throw it 
up altogether. There was no man in 
the kingdom who probably had done 
so much to advance social legislation 
and carry social reforms as Lord 
Shaftesbury, and he had always con- 
sidered the advice which he gave him 
on the occasion as most practical 
and of the utmost importance. Lord 
Shaftesbury said the rule on which he 
had always acted, and to which he 
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ascribed his success in carrying legis- 
lative measures for the social good was, 
never to miss any opportunity of getting 
the principle of any reform for which 
he contended placed upon the statute- 
book. Once the principle was admitted 
it was a comparatively easy matter 
always to strengthen legislation and to 
render it more useful. Acting on that 
principle the Lords’ amendments were 
accepted, and the bill became law in 
its present form. The Act, however, 
was only temporary, and if results 
could in the meantime be had which 
would prove its efficiency, possibly 
such legislation might be hoped for 
before the ten years’ term had expired. 
To carry a much improved measure 
it was the object of the Society for 
the Study and Cure of Inebriety to 
start retreats in which the practical 
efficiency of such legislation as they 
had might be tested; and what that 
society had already done, and en- 
couraged by what they anticipated 
would be the results of the Act, they 
had good hopes of being able to secure 
the passing of a much more effective 
and exhaustive measure. 

Mr. Ernest Hart, Editor of the 
British Medical Fournal, said it was 
his earnest desire to see the society 
making great progress. 

Sir WILLIAM MILLER, M.D. (Lon- 
donderry), said that as prison surgeon 
and also surgeon of the Londonderry 
County Infirmary, he could add his 
testimony to Professor Stokes as to 
the value of temperance. There was 
nothing which caused them so much 
apprehension as when they got in 
their charge any one who was ad- 
dicted to intemperance. He was 
happy to say that around London- 
derry the clergy of all denominations 
for a number of years past had been 
exerting themselves most energetically 
in the cause of temperance. That 
had a most marked effect in diminish. 
ing crime about Londonderry, and he 
was sure, if they continued to go on 
in the course they had_ adopted, they 
would find that crime would diminish 
€ven morein the future than inthe past. 
For some years the Derry Gaol was 
for one county alone, but the number 
had so fallen off that it now accom- 








modated Donegal also, and latterly 
the town of Belfast had subscribed 
some fifty to it. 

Dr. Ezra Hunt, of Trenton, New 
Jersey, U.S.A.—introduced by the 
chairman as an American veteran 
temperance reformer—said that total 
abstinence was essential to the cure 
of the inebriate, wha suffered from a 
disease often very intractable. The 
moral, medical, social, and legal views 
of the alcohol question were all im- 
portant. Not only must the inebriate 
be protected against himself, but 
society must be protected against the 
terrors of habitual drunkenness. He 
heartily endorsed this promising 
society. 

Dr. Dipama, of Syracuse, New 
York, fully approved the objects of 
the new society. It was true pre- 
ventive work, There was as much 
need for homes for the isolation and 
prevention of inebriety as for the 
isolation and prevention of small-pox. 
Total abstinence was imperative. 
The disease must be treated with all 
the resources of the art of medicine. 

The Rev. C. SEAGRAVE Said the 
clergy had long felt that in many 
cases inebriety was a disease, and 
he looked upon this society, to which 
he bade Godspeed, as filling a real 
want. He should be glad to be allowed 
to join it. 

Dr. JoHN Moore thought the 
question they had tosolve was whether 
inebriety was a disease or a crime. 
He thought that was the question 
before them that morning, and he 
looked upon it to a great extent as a 
medical question. He had come to 
the breakfast rather as a student to 
learn than as a teacher of those who 
perhaps had studied the question 
more deeply than he. But perhaps 
that was what he should not do, be- 
cause so far as experience taught any 
one, he had had in Belfast, as medical 


‘officer of the County Gaol, an op- 


portunity of gaining that experience 
to as great an extentas it was possible 
for any man to obtain. Hehad given 
a good deal of consideration to the 
subject, and when the question was 
new to him seven years ago, and 
when he was fresh in connection with 
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prison work, and when its impressions 
were vividly stamped upon his mind, 
he wrote a pamphlet on the subject, 
in which he advocated the use of gaols 
as hospitals, where those who were 
confirmed inebriates could be treated 
as the patients were treated in other 
hospitals. Seven years ago he looked 
upon inebriety as a malady, and he 
took the opportunity of saying on 
that occasion, that he was still of the 
same opinion, and would repeat what 
he had said before. Prophylactic 
measures must be taken for the alle- 
viation of those who are suffering 
from one of the most hopeless of 
maladies. He would as soon dream 
of going into an asylum and trying to 
point out to one of its inmates the 
necessity of his being cured as go 
into a prison and reason with an 
habitual drunkard. What they wanted 
was not talk, but treatment. To go 
and remonstrate with such a man, or 
advise him, was only time lost. It 
was by the assistance of legislation 
that such cases were to be dealt with, 
and it was necessary that, at the 
earliest moment, the wisdom of the 
medical profession should lead them 
to turn their attention to this fact. 
He felt it was a stain upon them that 
they had not a home for inebriates in 
Belfast. In connection with the prison 
they were in a position to offer a home 
to every woman, and he had hoped 
that by this timethey would have had 
a similar place formen. Inconcluding, 
Dr. Moore said that if there was 
a gushing wound requiring to be 
staunched, if there was a bitter wail 
of agony that ought to be heard, it 
was for those loved ones and dear ones 
for whom their hearts’ blood would be 
given to redeem them from that fearful 
bondage in which they were held. 


Mr. WILLIAM WILKINSON said the 
Irish Temperance League was prepared 
to give all the support they could to 
the society. They had present at the 
breakfast that morning one of the vice- 
presidents of the League, the pro- 
prietor of the Belfast News Letter, 
a paper in which the late Dr. Edgar 
a good many years ago published his 
famous articles on temperance, and 
since that to the present time the 
temperance movement had received 
every encouragement in its columns. 

The CHAIRMAN said he had been 
asked to explain that their society 
was not alone composed of total ab- 
Stainers. What they were working 
for was the cure of a vice which 
affected all grades of society, and in 
which all could take part ; hence total 
abstinence was not a qualification for 
membership. 

Dr. J. Muir Howler explained the 
manner in which a home for inebri- 
ates was conducted in Liverpool, and 
said he saw no reason why a small 
beginning in the same line should 
not be at once made in this part of 
Ireland. 

Asa large number of guests could 
not be accommodated in the large 
front room of the restaurant, they 
occupied an adjoining apartment. Dr. 
James Stewart, Clifton, Gloucester- 
shire, who presided, delivered an excel- 
lent address in support of the objects 
of the society. He was followed by 
Dr. Davis, Bristol, and Dr. Rodgers, 
president of the English Poor-law 
Medical Association, and in reply to 
some of the remarks made by the last- 
named gentleman, the chairman said 
that every person in his home came 
voluntarily under his care, and that 
all whom he received were people of 
culture and position. 
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Is ALcoHoL A TRUE Foop ?—Facts, as well established as any in the 
domain of physiology, or in the whole field of natural science, point with all 
the clearness and force of a mathematical demonstration to the conclusion 
that alcohol is in no sense food.—Dr. N. S. Davis, Chicago, U.S. 
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THE ETIOLOGY OF INEBRIETY.* 
By W. B. CARPENTER, C.B., M.D., F.R.S. 


Ir I had been acquainted, sir, with | 


the very excellent exposition which 
you yourself gave of the causes of 
inebriety in your inaugural address, 
which I had not the good fortune of 
being able last time to stay and hear, 
I should scarcely have ventured to 
come before this meeting with any 
expression of my own opinions, be- 
cause I should say, “ Ditto to Dr, 
Kerr ;”’ but after thinking over the sub- 
ject it occurred to me that I might try 
to reduce to a definite physiological 
form the general doctrine, which would 
include the several causes upon which 
we are all agreed. It may be in the 
recollection of some of you, that more 
than thirty years ago I wrote an essay 
on “ The Predisposing Causes of Epi- 
demic Diseases,” and showed that 
all the causes which are ranked by 
etiologists as predisposing to the re. 
ception and development of epidemic 
diseases in the human body are redu- 
cible to one condition, viz., the exist- 
ence in the body, in the circulating 
fluid, of organic matter in a state 
either actually decomposing or ready 
to decompose, which becomes the 
pabulum or the germ (we then only 
called it the ferment), the development 
of which produced the disease; and I 
showed that bad air, bad food, drunk. 
enness, fatigue, and anumber of other 
predisposing causes would all tend to 
produce that one condition in the 
blood. Following the same line of 
thought, it occurred to me that I 
might showthat that excessive craving 
for alcoholic liquors which manifests 
itself in its full and complete develop- 
ment in that terrible disease which is 
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known as oinomania, or dipsomania, 
and which manifests itselfin a less 
pronounced form in ordinary inebriety 
—that is, the habit of alcoholic excess 
—that that craving may be produced 
by one physical condition, and that 
we may trace the action of the predis. 
posing causes upon the human body 
as developing that physical condition. 
Now, what is the craving for food ? 
What is the craving for liquid—water 
more especially ? No one can have 
any doubt whatever that there must 
be a certain physical condition which 
produces it. The craving for food is, 
of course, the want of it, the long pri- 
vation of it; and the craving for water 
is the same, only increased by the 
loss through perspiration in tropical 
climates ; and, as you know, the cra- 
ving for water, with persons deprived 
of it, becomes even more vehement 
than the craving for food. All the 
records of shipwrecks where both food 
and water have been wanting show 
that the craving for water is the most 
vehement. We can there clearly see 
that the privation of water must pro- 
duce a disordered physical condition 
of the system in various ways. Now 
there is a physical want of water, 
so to speak, of which we have seen 
an example very recently. I was at 
Oxford at a meeting of the Physiolo- 
gical Society on Saturday last, and 
my friend Dr. Gaskell, of Cambridge, 
happened to make the remark, “ The 
grass has grown two inches since we 
had the rain.” My answer to that 
was, “I do not think it should be 
called growth. I expect that a great 
deal of that has been simply the filling 
out of the cells with the water which 
they previously wanted.’ Growth 
was going on before under theinfluence 
of sunshine, but there was a very in+ 
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adequate supply of water. Their cells 
could not fill out, but when the rain 
came the soil was saturated and the 
grass sucked it up, and every cell in 
the plant then became distended, I 
do not mean to say we have the same 
condition with the human body, but 
whatever the condition, that condition 
expresses itself in the physical ante- 
cedent sensation of craving. Now 
that is the point upon which I will fix 
the minds of those I have the pleasure 
of addressing—that, every sensation 
that we have must have a physical 
antecedent, and just as the physical 
antecedent of ordinary thirst is some 
physical condition which is produced 
by the want of water in the body, so 
the mental craving for alcohol is the 
product, we may say, by parity of 
reasoning, ofa physical condition, and 
then we should find that everything 
fits into that. Take one of the most 
frequent of all these cases—the craving 
that a man has for a fresh dose of 
alcohol when he is just getting out of 
the depression produced by the pre- 
ceding one. Many of you will recol- 
lect an old friend of mine, Dr. Edward 
Smith, who went through a larger 
course of self-sacrificing experiments 
upon himself than I think any other 
man I ever knew—well, this was 
among them :—He published a paper 
“On the Mode of Action of Alcohol 
in the Treatment of Disease,’? which 
was communicated tothis very society 
(the Medical Society of London), in 
whose rooms we are now meeting. 
He, with a friend, took considerable 
doses of alcohol to test its effects upon 
themselves, and this is an account of 
what happened :—‘* Theeffect upon the 
mind’ was also very marked and pecu- 
liar, and would have been a valuable 
study to the psychologist in search of 
facts. Rum and some other spirits 
made us very hillarious and talkative 
in about ten minutes and during 
about twenty and twenty-five minutes 
—so much so that my friend was 
altogether a king; but as minutes 
flew away so did our joyousness, and 
little by little we lessened our garru- 
lity, and felt less happy, until at length, 
having gone down by degrees, we 
became silent, almost morose, and 


extremely miserable. Then, indeed 
we felt the sorrows of the drunkard’s: 
lot, and saw, with a clearness which 
can only be perceived by such expe- 
rience, how certain it is that he must 
again drink the intoxicating draught. 
Never were the extremes of happiness 
and misery brought so vividly before 
us, or seemed to be in such close proxi- 
mity, as on those occasions, and never 
did we so deeply commiserate the 
slavish, miserable, and almost hopeless 
condition of the poor wretch who has 
become a victim to this fearful vice,” 

Now, there is a direct physical 
antecedent producing a consequence. 
There can be no question, I think, 
that the mental condition described 
by Dr. Edward Smith was the result 
—the expression—of the physical 
condition. That physical condition 
is one of extreme depression. We 
have a number of other cases in which 
we can see clearly the effect of phy- 
sical depression in producing thissame 
condition of craving. Itis well known 
to those who have studied dipsoma. 
nia, that the cause has been in many 
cases severe hemorrhage even in the. 
male, but still more commonly in the 
female—uterine hemorrhage. There 
are many cases on record in which 
that had a clear physical antecedent, 
and in cases of that kind there has 
been generally a considerable success 
in treatment, because the cause has 
been temporary ; it has not produced 
a perverted action of the nervous 
system, but simply lowered the ner- 
vous power for the time. I would 
have you draw a clear distinction 
between these two things-~—the tem- 
porary loss of nervous power, and the 
permanent depravation of the nutri- 
tion of the nervous system, because 
in one case we have a cause that can 
be got over in a comparatively short 
time; in the other case we have a 
condition that requires a very much 
longer course of treatment. 

Take, again, extreme fatigue—bodily 
or mental. Everyone knows that that 
is frequently the cause of craving for 
alcohol; and so is anything that 
depresses the heart’s action. I am, 
myself, subject to fits of depression 
of the heart’s power, generally con- 
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nected in my own case with want of 
due action of the liver, and if I take 
purgative medicine that acts freely and 
unloads the liver, I always, or almost 
always, have, for a time, a very severe 
feeling of depression of the heart’s 
power. That, with me, is accompanied 
with a certain amount of craving for 
alcohol, simply because I feel it will do 
me good, I know it by experience—of 
course in very small quantity. I find, 
then, when I am recovering from this 
state of general depression, produced 
by biliary congestion and deficient 
action of the bowels, a depressed 
action of the heart. I get rid of all 
this by the free action of purgatives, 
but that free action has itself lowered 
me a good deal. I find nothing so 
restorative as a couple of dessert 
spoonfuls of sherry in a basin of 
soup. I find the soup is very good 
by itself, but with two spoonfuls of 
sherry it is still better. My old friend 
Dr. Alison always said that there was 
no question that alcohol certainly 
has after a temporary depression— 
not where there is any permanent 
. depravation of the nervous system, 
but when the nervous power is lowered 
by night-watching or over fatigue—a 
single small dose of alcohol had the 
power of restoration that nothing 
else had. You will see why I have 
brought this in. I draw from this 
the conclusion that there is a phy- 
sical condition in the system which 
may be relieved by the small dose of 
alcohol, so that the excessive craving 
to which I have referred is dependent 
on a physical condition. I think the 
most remarkable evidence of that is 
that to which I alluded in the short 
address which you were good enough 
to say had been of use at the luncheon 
meeting in this room the other day— 
the clear evidence of the heredity of 
this tendency, because we cannot con- 
ceive of any moral taint being com- 
municated by heredity save through 
the physical condition. Weall know 
how the moral character of the parent 
is reproduced in the children, but all 
thatis through the physical, forno phy- 
siologist can question that the whole 
mental and physical continuity that 
is seen in family or individual cha- 
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racter is the result of the physical 
continuity, and that the development 
of the nervous system is as much 
influenced by heredity as the develop- 
ment of any other part, and, I think, 
still more so. Therefore anything 
that depraves or perverts the nervous 
system of the parent is likely to pro- 
duce the same perversion in the ner- 
vous system of the offspring. 

Then I come to this—the habitual 
use of alcohol in excess, and even in 
what I believe persons would consider 
their moderate use. This, I think, 
tends to develop a condition of the 
nervous system in which it becomes 
dependent upon that alcoholic stimu- 
lation for its normal action, and that 
is the case not only with alcohol but 
with that which we call “ nervine 
stimulants ” generally. I haveinquired 
into the action of other stimulants, as, 
for instance, tobacco and opium, and 
long ago came to the conclusion that 
that was the physical condition— that 
just as water is necessary for the or- 
dinary healthy nutrition of our bodies, 
so alcohol comes to be necessary to 
keep up the nervous system when its 
nutrition has been depraved by the 
habitual use of it. I rememberin my 
earlier days hearing of old Sam Wes- 
ley, of Bristol, who was an excellent 
performer on the organ, and when 
they asked him to play I was told that 
he never could play in the morning; 
he could not play till the afternoon, 
and it was necessary for him to have 
about three glasses of gin-and-water 
before he could be got up to the mark 
to play in the magnificent manner he 
was wont to do. Everybody knows 
that it was the same with Theodore 
Hook. It was about the middle of 
the evening that he was at his best. 
He could not get up to the condition 
in which he could go through his mar- 
vellous improvisations which distin- 
guished him above every other man 
of his time in that line till he had had 
a good quantum of wine; and as he 
went on drinking he gradually became 
so that he could say nothing at all. 
It was the middle part of the evening 
in which he was the most brilliant. 
The powerful rapid play of his nervous 
system could not be induced without 
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the alcohol, simply because he habitu- 
ated himself to it to a degree that the 
nervous system required the fresh 
dose of it to do that which the healthy 
nervous system would have done with- 
out it. That is the character of ner- 
vine stimulants generally. It was the 
case with De Quincey, as every one 
knows whois acquainted with his his- 
tory. And even in regard to smoking 
I have known the same thing. All 
these cases show that these nervous 
stimulants have an effect in altering, 
even without any token of any previous 
excess, the nutrition of the nervous 
system ; while thus feeling it cannot 
do its work without them there is a 
craving for the renewal of them. That 
leads me to the point upon which I 
would lay very great stress, and that 
is the duty that lies upon us all to 
discourage as much as possible the 
carly use of these stimulants by child- 
ren and young people. During the 
time that the bodily organisation is 
being formed up to the period of full 
growth is the time when everything 
that operates from without upon the 
system has the greatest potency, not 
merely at the time but in forming the 
ultimate habit. I need not tell this 
audience that our most permanent 
habits are those that are formed in 
early life, and I believe it is simply on 
this account that in early life as long 
as the organism is growing, the new 
material that is laid down is laid down 
on the lines in which we exercise it, 
and those lines determine what I may 
call the “ construction of the edifice.” 
If that be the case, in the child the 
nervous system is in a state of the 
most extraordinary activity, and it is 
in that periodthat anyinfluence acting 
from without will lay the foundation 
of the future mode of growth and 
action of the nervous system. Nearly 
forty years ago, when I became a 
father, I happened to have a wine 
merchant staying with me. He was 
aman of great intelligence and ability, 
and a leading man in the provincial 
town in which he lived, and known 
for his philanthropy, and he said to 
Mrs. Carpenter, ‘‘ Only just dip your 
finger into port wine and put it into 
the baby’s mouth and see how he will 


suck it.” I said, I would not have 
that done on any consideration what- 
ever, My child shall not touch port 
wine until the need of it comes, and 
I hope it never may come.” That 
intention was carried out by me with 
the most satisfactory results. Now, 
on the other hand, about the same 
time I happened to be dining at the 
house of an early friend, who had mars 
ried and hadtwo little boys—one three 
and the other two—and these children 
were brought down after dinner and 
a glass of wine was poured out for 
each of them, and the father, who was 
aman whom I always regarded as a 
sensible man, a good deal older than 
myself, and a man whom I should 
have supposed would be rather strict 
in his ideas upon that subject, turned 
to me, in a sort of apologetic way, 
and said, “ We can’t always be refus- 
ing them,” That was the key to the 
character of those boys. They grew 
up two young fellows of very great 
ability. One of them, I believe, was 
regarded in the musical profession as 
likely to take the place which Arthur 
Sullivan has since taken, and be, as it 
were, the coming man in music: he 
died of alcoholic excess. The other 
was brought up to the medical profes- 
sion ; he got into anumber of scrapes,. 
and at last committed suicide. Now, 
sir, I attribute that in avery great de- 
gree to the early habituation of the 
organism of those boys to the action 
of alcohol. This happenedon a Sun- 
day, sothat it might be the practice 
to give the wine only once in a week, 
but it put into the nervous system 
the need of having its nutrition kept 
by alcohol, and it is that which gives 
the craving for alcohol. 

In all these cases I think we may 
fairly say that this craving does depend 
essentially upon a condition of the 
nervous system, and that condition we 
know may be established by nothing 
so certainly as the habitual use of alco- 
hol. It may be temporarily brought 
about by fatigue or loss of blood, or 
over-exertion of any kind, mental or 
bodily, and by other faculties of the 
body; but there is nothing so certain 
to induce that craving as the habitual 
use of alcohol, and when it has once 
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been induced there it remains, When 
the nutrition of the nervous system 
has once taken that perverted form in 
which this has been completely estab- 
lished there it remains as a diseased 
condition. There can be to my mind 
no question about it. Moralists may 
say what they please, the medical men 
know perfectly well that that is, when 
once established, a disease that is 
beyond moral treatment altogether ; 
but then the moral power can be 
exerted at an early stage, and yet, sir, 
there is that in the peculiar action of 
alcohol—as of other nervous stimu- 
lants—opium particularly, which has 
a direct power, in my belief, in dimi- 
nishing—in physically diminishing— 
through its physical action the power 
of the will. That subject will be 
treated by a gentleman who is to 
address you presently, and therefore 
I shall not touch upon it further’; but 
I will merely give you one illustratlon 
of it. A gentleman came to me some 
time after the work was published to 
which Dr. Kerr has alluded, and asked 
my-advice upon this matter. He said 
he was a timber merchant in a large 
business. He was accustomed every 
day to eat a good lunch, and to drink 
with it two or three glasses of sherry, 
but he had come to find out that the 
business he did in the afternoon was 
not so well done as that which he did 
before lunch, that men sometimes got 
the better of him in a bargain; that 
they talked to him, and he had not 
the determination to resist, and he 
came and asked what I thought, and 
whether it would be of any use giy- 
ing up the sherry. I said ‘ Cer- 
tainly.” I said it was well known 
that a man had not the full, com- 
plete command of his mental powers 
when he had been dosing himself 
with sherry. Three glasses of sherry 
were quite sufficient to produce that 
want of firm control which showed 
itself in his loss of power to resist. 
We all know that if it is repeated and 
increased it destroys the voluntary 
power altogether, and not merely the 
voluntary power when a man is drunk, 
but that condition of the nervous 
system once established is one in 
Avhich, by that wonderful union 


between the mental and the bodily 
condition, the power is almost or alto- 
gether lost. There was a very singu- 
lar illustration of that in the case of 
a young man of wonderful brilliance 
and ability, in whom the tendency 
was doubtless hereditary — Hartley 
Coleridge. The elder Coleridge was 
a man whose equal in the combina- 
tion of poetical and philosophical 
ability has never been seen, but the 
great bane of his life was the want of 
power to resist what was wrong and 
the want of power to do what was 
right. It is said of Coleridge that 
because he had a duty to do—to write 
a poem or compose a lecture—seemed 
just the very reason why he was 
unable to do it. He voluntarily, as 
you all remember, placed himself 
under restraint. He had been addicted 
both to alcoholic drinks and to opium. 
He went under the care of Dr. Gil- 
man, at Highgate, and there he 
ended his days —talking to any 
extent, but never doing anything. 
His son Hartley Coleridge lived with 
Wordsworth and Southey, and I heard 
a good deal of him from various 
sources. He was a young man of 
most brilliant ability, but there was 
this want of self-control, and especi- 
ally in this tendency to alcoholic 
excess. But what was remarkable 
was, that it never seemed to degrade 
him. He used to wander away and 
be lost, and they would send after 
him and find him in some low public- 
house, where the publican would 
supply him with unlimited beer as 
long as he would go on telling stories. 
He had a most wonderful power, 
like Theodore Hook, of telling stories 
that would fascinate his hearers, and 
they drew such a large attendance 
that it was well worth the while of 
the publican to give him the beer for 
nothing, ‘That is a remarkable in- 
stance of the hereditary tendency. 
You see in the first place this com- 
plete abnegation of the will; then the 
quickening of the automatic activity 
of the mind, and all this clearly con- 
nected with the physical condition, 
I might go a little further, and repeat 
the instance I referred to here in my 
former short address. Attention was 
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drawn some forty years ago to the 
bad condition of several of our Lon- 
don workshops, especially those of 
the tailors. It was found on inquiry 
that the rate of mortality among the 
working tailors was excessively high. 
It is Mr, Chadwick to whom we owe 
this investigation. The conditions 
under which they worked were then 
looked into, and it was found that in 
large tailors’ establishments men were 
working in excessively close rooms, 
and the reason assigned why they did 
not admit more air was that the cloth 
worked better, and that the “ goose” 
svas more effective when the tempera- 
ture of the room was high. It came 
out that these men would send out 
for gin before breakfast, and be doing 
so all daylong. A young hand on 
coming into these shops would faint 
and not be good for anything until he 
had had gin. Thisis aclear instance 
of the physical cause producing the 
physical condition which engendered 
the craving. Of course that once 
established, the craving would go on, 
but in the beginning it was the clear 
instance of a physical cause producing 
it, and therefore I conclude that in all 
‘these instances we have unquestion- 
able evidence of the dependence of 
this physical craving upon a certain 
-physical condition of the body. 

Then, sir, I take the moral causa- 
tion that in the beginning may pro- 
duce at once and immediately the 
same effect. A great moral depression, 
everyone knows, produces the same 
disordered condition of the nervous 
system as a great physical depression ; 
loss of fortune, disappointment in love 
or some great shock, the death of a 
relative producing a great depression 
of the nervous system, would bring 
about the same kind of craving 
for something to raise the system 
from the nervous depression. That 
-may be a temporary cause, and may 
be met by proper treatment of a 
short duration. We all know that in 
these cases something that shall! pro- 
duce a moral impression of another 
kind may be effective, and that a 
strong religious impression, the pro- 
-mise to take the pledge, or a strong 
-impression made upon the conscience 


may countervail the effect of this 
moral shock; but then it is only in 
the early stage. A moral impression 
on the one side can be met by a 
moral impression upon the other, but 
when this has got the length of habi- 
tuating the nervous system to the 
stimulus, then comes the depravation 
of the nervous tissue to which I have 
alluded. A man takes to drinking 
under the influence of some nervous 
shock that he has had in his business 
—the loss of fortune, in a woman disap- 
pointed affection, or in either or both 
parents the loss of children, and such 
a case I knew. A whole family were 
carried of by scarlatina in one week. 
The victim was a medical man, who 
told me the story himself. He said, 
* Both I and my wife were completely 
prostrated by this blow, and I could 
not bear it any longer and took to 
drinking.” His wife did not. He 
having gone on for some time in 
this way told me that the physical 
craving came to be so intense that he 
could not go into his dispensary to 
dispense medicines for his patients 
without drinking bitter tinctures— 
having banished wine, beer, and spirits 
from his house to avoid temptation, 
The moral causes will therefore act in 
a different way. They will not imme- 
diately produce that physical craving 
of which we speak, but they will do 
so very soon. A person who takes to 
drink to drown care will very soon, if 
he goes on, become the victim of the 
disease induced by the drink. I may 
give you another instance to show 
you that vacuity of mind will produce 
this. There are many persons who 
begin to drink just because they have 
nothing better to do, and get into 
drinking habits. I remember a distin- 
guished literary friend of mine who 
told me that he had been formerly in 
business in the North of England, 
and having given up business and 
devoted himself to literature he was 
thinking of settling in the Lake coun- 
try, of which he was fond. Some 
friend told him he had better not 
live there during the winter. ‘‘ There 
is no society, and nothing to do but 
to take to drinking, just from mere 
vacuity of mind.’ Now, I had an 
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instance related to me of the way in 
which one moral impression may 
drive out another. My friend, Dr. 
Paterson, of Bridge of Allan, told me 
that he had under his care at one time 
a gentleman who came from Glasgow 
to recruit his health. His health had 
broken down by his habits of drinking. 
Dr, Paterson diverted his mind after 
several experiments to this end to the 
subject of coins, and the issue was 
that he published a work which is now 
the accepted book on the subject, and 
Dr. Paterson showed me that the 
eratitude of his patient had led him 
to dedicate the work to him. The 
man is dead now, and therefore there 
is no harm in speaking of the fact. 

Let me consider for a moment the 
subject of heredity. It has been well 
remarked that the hereditary tendency 
may be shown by one individual ina 
family only, but that individuals ia 
that family will show a very marked 
tendency to disordered nervous action, 
so that the hereditary craving is only 
one manifestation of a disordered ner- 
vous condition which may show itself 
in other ways. Dr. Curnow intro- 
duces this in a_ short article on 
** Alcoholism” in Dr. Quain’s ‘‘ Medi- 
cal Dictionary.” He says, ‘‘ Chronic 
habitual drinking is undoubtedly here- 
ditary in many cases; not that the 
ancestors have necessarily been drun- 
kards, but that the family is of unstable 
nervous organisation, and that the 
narcotic taint, which shows itself in 
other members, in such affections as 
epilepsy, hysteria, and insanity, is 
manifested in these cases by an 
intense craving for alcohol.” The 
writer of this article makes precisely 
the same remark, and gives a very 
curious instance of it. It is the case 
of a family in which one member of 
it was a dipsomaniac, and another 
male member was a man of extraordi- 
nary activity in political and social 
life, into which he entered with a sort 
of undue vehemence, and the two 
female members were subject to vio- 
lent hysteria, and the like. 

I think I have now gone over most 
of the causes except one, and that 
one is the social habit. There again 
social habit is a moral cause in the 


first instance, but it is the one of all 
others when it is established that 
leads to the physical condition I have 
been dwelling upon. I cannot give 
you a better illustration than this, 
and I am sorry it isone that occurred 
in our own profession, Some years 
ago I was at Manchester giving a 
lecture, and I had to lecture in a cer- 
tain town close by as well. One of 
my Manchester friends said, ** You. 
will find the medical men in that 
town a very low set; I have known 
three generations of men in that town 
who have drunk themselves away.’” 
That was almost incredible to me, so 
I inquired, and found it was true. 
These men came home fatigued from 
their day’s work and mingled together, 
and had a few glasses of brandy-and- 
water alone, and certainly when they 
met, and that was the end of it. . There 
you see the feeling of sociality is the 
one that is the remote cause, but when 
once the habit has been established, 
then comes the need for the nutrition 
of the nervous system, which is the 
cause of all the subsequent mischief, 
I will not go into the more developed 
forms of this condition, those which 
show themselves in the disease called 
dipsomania; but I happened to be 
looking this afternoon in a volume of 
the Medical Review, which I edited 
thirty-five years ago, for the very vivid 
description which I remember to have 
been written there, as part of an article 
by a man who was himself the subject 
of it—a medical man, and, most 
remarkably, the superintendent of an 
asylum. That man had become the 
subject of this craving, and knew it 
would be his ruin. He was found 
drunk in the discharge of his duties 
many times, and he had notice on a 
certain day to appear before the gover- 
nors; he was drunk when he came in. 
Of course he was dismissed. It was 
a most lamentable case, for this was 
a really able man. I was told he was 
a clever writer, and that he was a 
thorough master of his subject, and 
you will findin the British and Foreign 
Chirurgical Review an article giving 
the most vivid description of the diffe- 
rent forms of dipsomania, and one im 
particular which I have no doubt nar- 
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rated his own sad experience. There, 
again, you find the phenomena I have 
described to you. His was a chronic 
form. He gives you the acute form, 
coming on merely as a short disease, 
easily overcome from some temporary 
cause; the recurrent form, in which 
paroxysms will come on at long inter- 
vals, men being perfectly sober in the 
meantime, and perhaps rather abhor- 
ting intoxicating drinks —the most 
marked instance of its being a state of 
disease ; then the chronic alcoholism, 
and then how a certain measure of 
alcohol will brighten him up, bring 
back his powers, and make him fit for 
anything; and when that measure 
has been passed the subsidence again 
into a completely besotted condition. 
I venture to think, therefore, sir, 





THE BRITISH MEDICAL ASSOCIATION 


In the Psychology Section, after the 
reading by Dr. Norman Kerr of his 
paper on “Inebriety” (given else- 
where), 

The President (Dr. SAVAGE) said 
there could be no doubt that dipso- 
mania wasa disease. Dr. Deas thought 
inebriety wasa vice and not a disease. 
Surgeon- Major Poole could not under- 
stand how any medical man could 
doubt that inebriety was a disease. If 
it was not, he did not know what it 
was. Dr. James Stewart, Dr. Isaac 
Ashe, and others, supported the views 
of Dr. Kerr, that in many cases in- 
ebriety was clearly a diseased condi- 
tion. The President said Dr. Kerr 
would do great good by inculcating 
kindness in the treatment of the 
inebriate, and not vituperation. The 
paper and the subject were most 
important. He trusted Dr. Kerr would 
succeed in impressing on the profession 
and the public the need for recognising 
fully the physical aspect of intempe- 
rance. This was essential to a per- 
manent cure and reformation, Dr. 
Kerr replied, stating that inebriety had 


that I may have helped to clear up 
the minds of some present by putting 
before them in this form the evidence 
that this condition when once estab- 
lished must be treated as a physical 
condition; that the physical condition 
is one which is more certainly induced 
by previous alcoholic indulgence than 
any other, but that it may be induced 
by hereditary or early habituation, not 
to alcoholic excess, but to such an 
amount of alcohol introduced into the 
body as helps to determine the for- 
mation of the nervous organisation, 
for the nervous organisation formed 
upon the lines of alcohol will be the 
craving for alcohol to keep it up to 
its work. That is the general view 
that I would offer for your conside- 
ration. 


AT BELFAST. 


both physical and moral causes, and 
both causes ought to be met by the 
Christian and the statesman. 


ALCOHOL IN ASYLUMS. 


In the same section Dr. Hack TUKE 
narrated the result of an inquiry into 
the use of alcohol in asylums. Several 
superintendents approved of beer, 
while many did not. Alcohol was 
used as medicine only in twenty-two 
asylums in England, thirteen in Scot- 
land, and fifteen in Ireland—fifty in 
all. 

Dr, NorMAN Kerr (London) said 
they must all welcome the extra- 
ordinary reduction in the amount of 
intoxicating liquor consumed in 
asylums throughout the kingdom. 
His friend, Dr. Murray Lindsay, had 
conducted a very satisfactory experi- 
ment in the Derby County Asylum, 
extending now over a year and ahalf. 
During that period no beer, wine, or 
spirits had been given to the staff or 
to patients unless strictly as a medical 
remedy. Dr. Lindsay reported that 
neither he nor the committee o 
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management, nor the visiting justices, 
had anything to regret in the change, 
and they had no desire to return to 
the old regime. After deducting the 
liberal allowance given to attendants 
and officers instead of beer, and extras 
to patients, there had been a saving 
during the twelve months of £410. In 
the treatment of the sick the cost for 
alcohol had greatly decreased, while 
there had been an increased expendi- 
ture on milk, beef-tea, and eggs. The 
average cost for alcohol had been 
reduced from 2d. per patient per week 
to $d. The health neither of the well 
nor of the sick had suffered, the death- 
rate, in fact, having been slightly less 
than during the freer alcoholic con- 
sumption. Amongst the asylums 
where beer was not given were Oxford, 
Ipswich, and Bristol, as well as the 
new County Asylums of Surrey. Nearly 
one-half of the English asylums had 
either wholly or partially discon- 
tinued the use of alcohol; there were 
sixty-three such institutions in all, and 
there had been either an entire or 
partial reduction in twenty-nine. In 
the West Riding Asylum Dr, Major 
found no appreciable result from the 
withdrawal of alcohol. The meat 
allowance had been increased, and 
there had been an extra supply of 
bread and cheese. In Canada there 
had been a more radical experiment. 
In the London Asylum Dr. Buck had 
abandoned the use of intoxicants alto- 
gether, with, as a result, a lessened 
use of chloral and opium, Dr. Kerr 
thought the data at present available 
did not warrant any positive conclu- 
sions as to the lowering or raising of 
the mortality among the insane, by 
the exclusion of intoxicating drink, 
though there was a reasonable pre. 
sumption of the former; but there 
could be no doubt that no bad effects 
would ensue. ‘This being so, it was 
very desirable to reduce to the lowest 
possible extent the amount of alcohol, 
for several reasons. Many patients 
were improved in health, while none 
suffered, and those became much more 
amenable to treatment. There was 
thus increased comfort and happiness 
to the patients, which greatly lightened 


the labours and anxieties of the : 








attendants and officers, while there 
was improved discipline, and very 
much more reliable service. On the 
whole, it could be said with truth that 
the marked diminution in the con- 
sumption of intoxicants in asylums 
had been attended by most satisfactory 
benefits, a diminution which Dr. Kerr 
trusted would go on till all such 
dangerous and disturbing agents were 
practically banished from establish- 
ments for the care and cure of the 
insane, except for strictly medical 
purposes. 


ALCOHOLISM IN CHILDHOOD AND 
YOUTH, 


In the Medical Section, on Thurs- 
day, July 31, Dr. More MAppEn, of 
the Dublin Mater Misericordia Hospi- 
tal, read a paper on ‘‘ Alcoholism in 
Childhood and Youth,” of which a 
full abstract is given in our present 
issue. During the discussion which 
followed, 

Dr. BARLow (London) said he agreed 
as to the importance of the subject. 
He confessed it was quite a revelation 
to him to hear about little children of 
tender years coming out of public- 
houses ina state of actual intoxica- 
tion. But he had seen the evil results 
among the London poor of giving 
small doses of spirit, especially gin, to 
little babies, even at the breast, on 
account of flatulence. This was a 
very common habit. He had also 
found it to be customary to give to 
quite young children, among some of 
the poorer classes, a daily quantum of 
beer. He was quite certain that 
physicians should pay attention to 
this habit of giving small doses of 
alcohol to children over tong periods. 
At the Children’s Hospital in Great 
Ormond Street he had lately seen two 
or three cases of well-marked typical 
cirrhosis, with a little ascites, from 
this cause. One case he had in mind 
was that of a small boy, the son of a 
cabman, who was in the habit of 
giving the boy small doses of spirits 
when he was taking his food; and he 
remembered two or three other chil- 
dren of cabmen where a like habit was 
followed. But the most striking case 
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of which he had ever seen a post. 
mortem examination was that of a 
female child, eighteen months old, of 
an apparently healthy mother, who 
was able to suckle the child, and in 
fair circumstances, so that the child 
should have beena healthy one. From 
six months old, the child was given a 
tablespoonful of beer twice daily, and 
from nine months old, a teaspoonful of 
gin with an equal quantity of water 
daily. It hadthe curious appearance 
of the eyelids of a child brought up 
with gin; was extremely pale; there 
was no jaundice; the liver was 
enlarged, and like a brick, and the 
spleen also was palpably enlarged. 
The child died after about three weeks’ 
attendance, and it presented one of 
the most typically hobnailed livers he 
had ever seen. There was a moderate 
amount of ascites, and the congestion 
had told more on the spleen than on 
the peritoneum. That was the only 
‘post-mortem examination he had been 
able to perform himself. But there 
had been two or three other cases of 
children at the hospital with a clear 
history of alcoholism. He was, how- 
ever, bound to add that there had been 
some cases of hobnailed liver in 
children where it had not been possible 
to obtain a conclusive history of alco- 
holism; and it was only right to bear 
in mind that other conditions might 
possibly produce this state. But in 
regard to the importance of looking 
after the administration to children of 
‘small doses of alcohol over a long 
period, he had not the slightest doubt; 
and if more post-mortem examina- 
tions were made on children dying 
of so-called atrophy, he had no doubt 
also that further pathological evidence 
would be forthcoming. 

Dr. B. O'Connor (London) said he 
was a little astonished to hear that an 
intense form of alcoholism was so 
very common in children of tender age, 
But, during the last four or five years 
he had had ample opportunity of 
noticing the effects of spirits given to 
children under twelve months, and he 
had to confirm the accuracy of the 
appearance stated by Dr. Barlow—the 
aged expression of the face, and also 
a peculiar greasy condition of the 
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skin. He thought the spirit was 
responsible for a great number of the 
diseases of children, which many 
medical men were tempted to attri- 
bute to other causes; and that, if they 
revised their classification, and attri- 
buted to the spirit many of the diseases 
now classed under other forms of 
disease, they would be very much 
nearer the truth. He had also to 
allude to the baneful effect of giving © 
gin to young girls, more particularly 
in cases of painful menstruation. The 
whole matter constituted a grave 
social question. 


ALCOHOLISM AND ALBUMINURIA. 


In a paper on ‘‘The Etiology and 
Treatment of Albuminuria,” read in 
the Section of Medicine, by W. R. 
Thomas, M.D., M.R.C.P., Physician 
to the Publie Hospital, Sheffield, and 
Lecturer on Medicine, Sheffield Medi- 
cal School, we find the following :— 
‘**T believe alcoholism has more to do 
with the production of Bright’s disease 
than we give it credit for. I do not 
mean the taking of alcohol in large 
quantities, but that constant and 
regular taking of it which is such a 
common custom. We so frequently 
meet with Bright’s disease amongst 
very steady hard - working men of 
all classes, that we are apt to lose 
sight of the fact. Because no excess 
has ever been noticed on the part of 
the patient we close our eyes to the 
fact that many such steady-going 
men drink their two or three glasses 
of whisky at night, their two glasses 
of sherry for luncheon, and two more 
perhaps for dinner. In addition to 
this, they sometimes take more during 
the course of the day, especially if 
they are business men. There are 
many men who can take their six 
glasses of something a day for years 
—yes, for a lifetime—without appear- 
ing to suffer in any way, thanks to 
the healthy organs which have been 
given to them, and which are day by 
day working hard to throw this off, 
but generally the day of reckoning 
comes sooner or later, often rather 
late in life. If we see such patients 
early for other ailments, we find that 
they complain of a desire to get up in 
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the night to micturate, and alcohol 
may often be found in the urine, This 
desire I have always found a valuable 
premonitory symptom, present when 
hardly any others were, and whenever 
I have found it I have generally 
examined the urine, and found fre- 
quently albumen also; but the appear- 
ance of the latter is generally inter- 
mittent, dependent, I believe, upon 
the taking in of a more than usual 
quantity of alcohol the day before. 
These patients complain of frontal 
headache, confusion of intellect, and 
feeling of fulness in the head, The 
sight is impaired. They have a 
catarrhal condition of the pharynx, 
larynx, and nose, and are constantly 
hawking, and perhaps coughing. They 
also have symptoms of dyspepsia, 
such as flatulence and sickness. 

“T do not think that we, as medical 
men, sufficiently acknowledge or be- 
lieve the fact that the regular drink- 
ing of alcohol in what is considered 
small quantities, two or three times 
a day, by steady ,men, tends to pro- 
duce this disease in the perhaps far 
future. I have taken particular notice 
of these cases for twenty years, and 
firmly believe that this is a most 
important cause. Many of these 
patients, probably the majority, have 
been hard-working and steady men, 
but for twenty or thirty years they 
have been in the habit of taking what 
they have considered a moderate 
amount of stimulants. They have 
never felt the slightest inconvenience 
while actively engaged in business, 
but now the time has come for them 
to stand aside and let other and 
younger men, their sons perhaps, do 
the work they used to do, they partly 
or entirely give up working, but they 
continue to take the same amount of 
stimulants as before. The result is 
that they suffer, their kidneys become 


blocked up, and dropsy at last super- - 


venes. I often think we are not plain 
spoken enough with such patients. 
Finding that these men evidently 
enjoy their glass and their cigar, know- 
ing well that they have worked hard 
for many years, we hardly, out of 
pity, like to deprive them of these 
little pleasures, and so we allow them 








- to court death slowly and surely. I 


think it is our duty in such cases to 
explain most explicitly how this habit 
is acting injuriously ; and often I have 
found that when I have honestly told 
the patient the danger he is in I have 
got him to give it up, 

‘““These men are frequently the 
most intelligent with whom we ever 
come into contact; great thinkers 
and writers, who work themselves to 
death, andthen take a little stimulant 
when weary. They think, they smoke, 
they drink, and take no exercise, and 
of course the result must be prema- 
ture death from some disease. The 
excessive mental work, with its con- 
sequent excessive excretions of phos- 
phates, and the taking in of alcohol, 
assisted day by day-by the depressing 
poison nicotine, tell their tale. We 
find that not only renal disease comes 
on, but also there is early decay of 
mental powers,” 


HABITUAL DRUNKARDS COMMITTEE. 


The following report of this Com. 
mittee was presented by Dr. NorMAN 
KERR, who moved its adoption :— 

“ Your Committee have to report 
that during the past twelve months 
two additional retreats have been 
licensed under the Habitual Drunk- 
ards Act. One of these is for females. 
There are thus three retreats licensed 
under the Act, owned and carried on 
by private proprietors. The remain- 
ing licensed retreat is the Dalrymple 
Home, at Rickmansworth, an institu- 
tion opened by an association the 
members of which can derive no per- 
sonal profit from the undertaking, any 
profits from the working going to the 
extension of the enterprise. The fact 
that in that retreat alone seven inebri- 
ates have surrendered their liberty for 
twelve months each, the longest term 
allowed by the law, is a proof that the 
Habitual Drunkards Act, 1879, is not 
without value. In the same home one 
patient has given up his freedom for 
nine months, one for six months, and 
one for threemonths. The Dalrymple 
Home being carried on as a disin- 
terested experiment, and the records 
being carefully kept and made public, 
the results of seclusion and treatment 
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at this retreat can be accurately ascer- 
tained. The experience, so far as the 
experiment has already gone, has 
‘been even more satisfactory than the 
‘most sanguine could have anticipated 
—a result peculiarly gratifying to 
your Committee, as the Dalrymple 
Home was indebted for its inception 
mainly to your Committee. 

“Your Committee cordially wel- 
come the auspicious inauguration of 
the new Society for the Study and 
‘Cure of Inebriety, which has been 
instituted to prosecute this research 
iby strictly scientific methods, as bid- 
ding fair to educate the public mind 
to the urgent need for permanent and 
‘improved legislation on behalf of the 
habitual drunkard, 

‘*The Habitual Drunkards Act will 
expire in 1889, and it is essential that 
cevery effort be directed to securing 
the enactment of a permanent mea- 
-sure. It would be a public calamity 
if the present Act, imperfect though it 
is, be allowed to drop at the end of 
ts limited tenure of ten years. In 
various points its provisions might with 
advantage be improved, especially (1) 
~with reference to its permanence, (2) 
with reference to its powers of com- 
mittal and detention, (3) with refer- 
ence to the present hindrances to 
voluntary admission to a retreat under 
the provisions of the Act. Resolutions 
urging relaxation of the stringency of 
rules guarding admission, of power of 
‘committal by magistrates, and of per- 
manence, have been passed by the 
British Medical Association at Liver- 
pool, by the Health Section of the 
Social Science Association at Hud- 
-dersfield, by the British Medical Tem- 
perance Association, and by the 





Society for the Study and Cure of 
Inebriety. 

‘Your Committee desire to impress 
on the Members of the Association 
the necessity for persistent individual 
and united effort to educate the public 
to a full recognition of the physical 
aspect of inebriety, and to bring every 
legitimate influence to bear on mem- 
bers of the Legislature, to the end 
that a permanent and adequate mea- 
sure for the committal, control, and 
cure of the habitual drunkard may 
speedily become law. 

“Your Committee desire that the 
meeting should take into considera- 
tion, with the view of promoting— 

““r, That means should be sanc- 
tioned by the Legislature for facilitat- 
ing the self-admission of inebriates 
into institutes licensed for their de- 
tention. 

‘© 2, That power be vested in magis- 
trates to commit habitual drunkards, to 
institutions founded for their reception. 

‘“*3, That it shall be the duty of 
Boards of Guardians in case of paupers 
who frequentlycome under theirofficial 
observation for drunkenness, to bring 
such cases before magistrates, with a 
view to their compulsory detention.” 

Dr. RopGERs seconded the motion 
for the adoption of the report. He 
trusted that the whole force of that 
report would be brought to bear 
upon the Local Government Board, 
and that it should be put into the 
hands of Boards of Guardians. 
Some restrictions should be put on 
the movements of those who come in 
month after month into the work- 
houses, often in a hopeless state of 
intoxication. 

The resolution was adopted. 





INEBRIETY A DISEASE ALLIED TO INSANITY.* 
By Norman Kerr, M.D., F.L.S., London. 


Dr. KERR began by asking, Was 








* Abstract of a paper read to the Psycho- 
logical Section of the British Medical Asso- 
ciation, Belfast, July 31, 1884. 


inebriety a disease? Many deny that 
it is; in the words of a friend of his 
own, who, however, confesses that he 
has bestowed little thought on the 
question, in all drunkenness they see 
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“only a moral vice.”” What is a 
disease? If we adopt the classic 
definition by Watson, as embracing 
** All deviation from the healthy 
standard,” the intelligent and scien- 
tific observer of the origin and deve- 
lopment of inebriety can have little 
doubt of the diseased condition of the 
inebriate. 

Take one case—a_ clergyman! 
Learned, studious, self-denying, he is 
an active and energetic worker in the 
service of his Master. In the smallest 
living-rooms of the humblest of his 
congregation, at the bedside of the 
sick and the dying, he is as scrupu- 
lous and faithful in the discharge of 
the hallowed duties of his sacred 
office as when in the pulpit with 
eloquent and persuasive words he 
promulgates the great doctrines of 
his Church. This is but a feeble 
record of his work and worth, the 
work and worth of an earnest, humble- 
minded man, ever striving to do his 
duty, and a total abstainer to boot. 
Under the influence of some sudden 
nervous shock, or, as I have also 
seen, through exhaustion of brain 
from excessive toil and worry, his 
nervous system is shattered, he is 
completely crushed, and it may be 
medically takes an occasional alco- 
holic stimulant. He feels refreshed 
and reinvigorated for the™ renewed 
performance of the duties which lie 
so near his heart. So he more fre- 
quently falls back upon his deceptive 
pick-me-up. Insensibly he! is drawn 
closer and closer within the fasci- 
nating, narcotising, physical embrace 
of alcohol. His friends see his immi- 
nent peril, but he laughs at their fears 
and resents their warnings. Open 
outbreaks of intoxication follow, with 
intervals of abstinence, but after each 
relapse his attempts to continue 
abstaining become more difficult, till 
with all his former noble deeds and 
present high resolves, his life ends 
under the dark shade of an alcoholic 
eclipse of the understanding and the 
conscience, 

If ever there were a deviation from 
health, this has been one, the first 
deviation being from bodily health, 
the moral deviation coming long after- 





wards. In females I have repeatedly 
seen both periodic and confirmed 
inebriety, ending in death, follow the 
medicinal use (recommended usually 
by the mother or by some female 
friend of the family) of alcohol for 
the relief of natural pain. 

In all such cases as those of which 
the two preceding, drawn from my 
own practice, have been types, there 
is a departure from health in the form 
of some obscure condition of the 
nervous system, which craves for the 
temporary relief afforded by some 
stimulant or narcotic. 

I may here state that these obser- 
vations apply with equal force to 
opium, to ether, to chloral, and allied 
substances. These three narcotising 
agents, unhappily for the bodily and 
mental heaith of our women, are 
becoming too rapidly fashionable 
intoxicants. 

Let us try inebriety by a still more 
particular definition of disease: let us 
leave out of reckoning the cases in 
which disordered function without 
apparent structural degradation is the 
source of inebriety (though, as we 
have seen, even this is a departure 
from health, and therefore constitutes. 
a true disease), and let us define 
disease more minutely as a condition 
of body or brain accompanied by alte- 
ration of structure. It is impossible: 
to narrow the definition further than 
this, the accuracy of which all will 
admit. 

When I was first engaged actively in 
the temperance propaganda, absorbed 
by the thought of the nameless miseries 
to the drunkard’s family, the moral 
riot produced by alcohol in his lying, 
cunning, and debauchery, by their 
magnitude, overshadowed the effects 
of alcohol on the material frame. 

Thus was I blinded to the truth, 
and relied on moral and _ spiritual 
agencies only in attempting the refor- 
mation of the drunkard. Repeated 
relapses and absolute failures in the 
apparently converted shook my confi- 
dence in the efficacy of moral means 
only. This process of disillusion was 
quickened by having, in the course of 
professional duty, to make frequent 
post-mortem examinations, when 1n 
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the case of persons who had been 
known to have died inebriates, I 
almost always found a typical series 
of pathological appearances; the ob- 
servation of which gradually opened 
my eyes to the facts, and dissipated 
the incredulity with which I had 
formerly received the statement that 
inebriety was a disease. 

What were those appearances, the 
testifying to which has in a number 
of inquiries into the cause of sudden 
death, led a coroner’s jury to return a 
verdict of ‘‘ Death by poisoning from 
alcohol”? —Stomach—patches of con- 
gestion, thickening of walls, extrava- 
sation of grumous blood, presence of 
undigested food. Liver—nutmeg, or 
hobnail; kidneys—fatty, or other 
degeneration of structure. Heavi— 
fatty, flabby, feeble, fatty degenera- 
tion of muscular fibre. Brain—cere- 
bral congestion (in delirium tremens, 
intense), alteration of exterior portions 
of grey matter on microscopic exami- 
tion, thickening and opacity of mem- 
branes, vessels atheromatous. 

These appearances are observed 
after death, as well as other struc- 
tural derangements which from func- 
tional disorder may during life have 
been reasonably inferred to have 
existed, are undoubtedly marks indi- 
cative of changes in vital organs, 
signs of a diseased condition of body 
and brain. Thus, even if the term 
‘* disease”? be so restricted to de- 
parture from health accompanied by 
definite pathological changes, inebriety 
in many cases is a true disease. But, 
in fairness, so severe a test ought not 
to be applied to inebriety to ensure 
its classification under the head of 
*‘ disease.” There are many derange- 
ments of function, which we have no 
hesitation in calling “ disease,” in 
which as yet we have detected no 
corresponding alteration in structure. 
Disease in the living body is revealed 
by symptoms. The medical observer 
reviews the various symptoms in each 
case, and bases his diagnosis thereon. 
He collates the symptoms of inebriety 
in one of its varied forms of acute 
alcoholism, chronic alcoholism, dipso- 
mania, delirium ebriosum or alcoholic 
degeneration, and concludes that it is 


a disease just as he concludes from 
another group of symptoms that epi- 
lepsy or insanity is a disease. 

If we try inebriety by Dr. Bristowe’s 
comprehensive and philosophical defi- 
nition of disease there can be no doubt 
of the disease element, his definition 
being ‘‘a complex of some deleterious 
agency acting on the body, and of the 
phenomena (actual or potential) due 
to the operation of thatagency.”* In 
the disease of inebriety there is the 
deleterious alcchol, opium, chloral, 
or other narcotic, and there are the 
phenomena, material, mental, moral, 
and spiritual, due to the operation of 
this agency. I might add that the 
etiology of inebriety in most cases 
in which the medical history of the 
inebriate has been traced, is as well 
marked as is the etiology of the majo- 
rity of diseases. 

In inebriety we often find patholo- 
gical degeneration of the tissues of 
individual organs, and in addition 
general depression or degradation of 
the whole organism. 

Inebriety being a disease, to what 
group should we assign it? There 
can be but one answer: inebriety 
belongs to the group of ‘‘diseases of 
the nervous system,’ and its nearest 
ally is ‘‘ insanity.” 

In all stages of inebriety we at 
times see indications, often of the 
most transient duration, of mental 
alienation. In delirium tremens there 
is an abnormal fear, an insane terror 
indicative of temporary madness, with 
illusions and delusions. 

In the occasional, it may be very 
exceptional, over-indulgence of many 
a steady moderate drinker these symp- 
toms I have been called to treat: in 
young ladies of generally abstemious 
habits who had taken an extra glass 
or two of champagne or other wine 
we meet with symptoms of acute 
mania. Sometimes the character of 
the maniacal attack is erotic, at other 
times destructive or violent. These 
symptoms may not last long, but 
while they continue the patient is 
simply beside herself, and requires to 

* «* Theory and Practice of Medicine,’ 
4th ed., p. 6, Lond., 1362. 
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be taken charge of. I have known 
this also occur in men ordinarily 
temperate to a degree. For example, 
one gentleman in a mad fit after 
dinner one evening sold all his 
horses and carriages for a mere song, 
and would not believe in the reality of 
the transaction till his signature of the 
previous night was produced. 

Periodic inebriety affords exttaor- 
dinary examples of temporary insa- 
nity; one man becomes the embodi- 
ment of piety, oracularly delivering 
solemn religious counsel to all with 
whom he drinks, though in his inter- 
vals of abstaining soberness he is 
an avowed atheist. Another labours 
under the delusion that he is ‘the 
last man,” and bids all his fellows 
an affectionate farewell. <A third is 
literally ‘*‘ mad,” and can be controlled 
only with the utmost difficulty and by 
the employment of considerable force. 
There is no end to the variety of hal- 
lucinations and of insane acts com- 
mitted by periodic inebriates when 
‘*mad through drink.” 

The career of the confirmed inebriate 
is often studded with states and acts 
indicative of unsoundness of mind. 
Time will not permit of illustration, 
but who can doubt the insane condi- 
tion (for the time being at all events) 
of the man who, like a medical friend 
of mine last week, offered to cut off 
his right hand if his attendant would 
procure one glass of brandy? Pyro- 
mania, kleptomania, and other special 
forms of mischief attempted under the 
influence of alcohol, what are these 
but different forms of acute mania? 
Definite kinds of violence, too, to 
which certain inebriates are always 
incited during exacerbation of their 
inebriety, can only be so classed. If 
we employ a restricted definition of 
insanity, we find it consists in an 
exaltation or derangement of the 
nervous faculties, rendering the insane 
person unable—in some points, though 
not necessarily in all—to use his rea- 
son, exert his will, and control his 
actions, 

Distinguished alienists adopt a 
wider description, but I prefer this 
restricted definition in order to apply 
as crucial a test as possible to the 








classifying of inebriety almost along- 
side of insanity. The wider the defi- 
nition, of course the more will the just- 
ness of my contention be confirmed. 

In inebriety there is usually an 
exaltation, short-lived it may be, of 
the faculties of the mind. To secure 
this exaltation, which occurs even in 
cases of pronounced alcoholic melan- 
cholia, the inebriate will often lie, 
cheat, steal, crawl—at any cost tem- 
poral or eternal—and for any agent 
which will ensure the fleeting gratifi- 
tion. Alcohol is the exaltant gene- 
rally resorted to in this country, 
because it is in common use; but 
indulgence in opium, chloral, ether, 
or other narcotic agent, is steadily 
spreading, and by women frequently 
in addition to or alternating with 
alcohol. 

Even when the exaltation is not 
apparent—and I have seen a very 
few cases presenting this feature— 
there is in inebriety derangement of 
the mental faculties, so that conscious- 
ness, perception, reasoning power, and 
conscience are impaired. The will 
being paralysed, this is the most 
complete inhabitual inebriety, though 
in an interval of abstinence the perio- 
dic inebriate seems to be in the full 
possession of all his normal powers, 
how often do we see a renewal of the 
predisposing cause or a fresh exciting 
clause disclose the eclipse of his reason, 
the deadening of his conscience, and 
his enfeebled will power? ‘The etio- 
logy of inebriety and insanity is in 
many particulars practically identical, 
and there is a remarkable likeness 
in the progress of both. Heredity, 
exhaustion, nervous shock, overwork, 
and syphilis, play a large part in the 
causation of both diseases, while a 
relapse in either case is apt to be 
induced by similar physical and moral 
states of depression or disturbance of 
function. 

So much alike are many of the 
symptoms of insanity and inebriety, 
and so close is the relationship 
between those diseases, that every 
now and again I am consulted in 
‘¢ Borderland” cases, which neither 
I nor any of my colleagues can fora 
time range under either category. 
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_To avoid misunderstanding, let me 
note that I do not regard all drunkards 
as subjects of disease. My remarks 
have reference only to those in whom 
either the habit of drinking, or of some 
inherited or other cause has set up 
the diseased condition we designate 
inebriety, which may be defined as an 
overpowering impulsion to indulge 
in a narcotic at all risks. I trust no 
one will imagine for a moment that I 
desire to weaken the force of clerical 
rebuke of the vice and sin of intempe- 
rance, or to impede in the least the 
noble work’ in the rescue of the in- 
temperate by the army of Christian 
abstainers, of whom I am not ashamed 
to own myself one. 

But alike in the interest of ine- 
briates and of science, the truth must 
be respected, and the facts acknow- 
ledged. Whatever the immorality, 
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the vice, or the sin of drunkenness, 


| in a very large number of instances 
_ the drunkard is more to be pitied than 


blamed as the subject of a disease, 


| it, or a diathesis predisposing to it, 


having been by heredity stamped on 
his being. In the weighty words of 
an excellent and accomplished and 
living bishop—‘‘In certain cases 
inebriety is a disease (the italics are 
his lordship’s), and the victim could 
no more resist it than a man with 
ague could resist shivering.” The 
disease of inebriety resembles in many 
particulars the disease of insanity, and 
it is as much the duty of the Chris- 
tian, the philanthropist, and the State 
to establish homes for the treatment 
of the inebriate as they have ack- 
nowledged it to be their duty to 
sustain asylums for the care of the 
insane! 
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Many of the consequences of the 
daily increasing intemperance of all 
classes are as well recognised in 
modern medical practice as others 
are on temperance platforms, or in 
the proceedings of our criminal tribu- 
nals. Largely as it has been dis- 
cussed from all these different points 
of view this many-sided topic, unfor- 
tunately, still remains unexhausted ; 
and hence the writer submits a few 
remarks on some developments of 
alcoholism which have recently come 
under frequent observation in the 
Hospital for Sick Children with 
which he is connected. The evils 
eventuating from the abuse of alco- 
hol were never so prevalent as at 


* Abstract of a paper read to the mem- 
bers of the British Medical Association, 
Belfast, July 31, 1884. 


present, and are now traceable in the 
diseases of youth as well as in those 
of aduit existence. Amongst the re- 
sults of the killing pace at which the 
race of life is too generally run, from 
its start to its finish, one of the most 
serious is that the period of childhood 
has in many instances become so 
abridged by the necessity of entering 
on the struggle for existence before 
the moral, mental] and physical powers 
are sufficiently developed, that a pre- 
mature breakdown in any of these is 
no longer exceptional. This is exem- 
plified in many ways, and amongst 
others by the painful exhibitions of 
juvenile alcoholism now daily wit- 
nessed, more especially amongst those 
neglected street arabs who are forced 
out into the thoroughfares of every 
great city, there to eke out their living 
as best they may, and the pathologi- 
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cal consequences of whose inherited 
or acquired alcoholism are brought 
under constant observation in our 
hospitals in various forms of gastro- 
intestinal, and hepatic disease, more 
especially cirrhosis of the liver, as 
well as in cerebro-spinal complaints 
and neurotic affections. The history 
of a few cases of the kind will pro- 
bably best illustrate the subject of 
this paper. 

Case No. 1.—J. L., aged eight, was 
admitted into St. Joseph’s Children’s 
Hospital 8th February, suffering from 
delirium tremens. His mother was an 
habitual inebriate, and during gesta- 
tion had been repeatedly drunk. His 
father, a sober, hardworking man 
occupying a respectable position, as 
soon as possible sent this child to 
be reared in the country, away from 
her example. Returning home when 
nearly six years of age the propensity 
for alcohol soon however manifested 
itself; for then discovering a bottle of 
whisky, secreted by his mother, he 
helped himself, and became stupidly 
drunk. From this time, despite his 
father’s efforts to prevent it, he tippled 
almost continually for nearly two 
years. Ten days before being brought 
to the hospital he abstracted a bottle 
of port wine from their lodging-house 
keeper, and this he finished all toa 
glass or so. After this last bout he 
fell into a drunken coma, in which he 
nearly died. On being aroused there- 
from by active treatment he was found 
delirious, and after a short time was 
brought to the hospital, 

His condition was then that of well 
marked delirium é@ potu with great 
vital prostration. On being spoken 
to, however gently, he shook like an 
aspen leaf from head to foot, and 
tried to hide himself under the bed- 
clothes. At the same time he under- 
stood perfectly whatever was said to 
him, and manifested an absurd over- 
anxiety to comply minutely with 
every direction. He glanced furtively 
around the ward, complained of ima- 
ginary annoyances, and exhibited an 
abject terror of the other children in 
the ward, clinging nervously to the 
sister in charge to prevent her leaving 
him alone with them for a moment. 


His eyes were giistening and staring, 
pupils dilated, skin cool and clammy, 
tongue moist and coated, abdomen 
hard and liver tumified, temperature 
subnormal, pulse 140, weak and some- 
what irregular, general aspect ema- 
ciated and cachectic. He was ordered 
beef-tea with a little capiscum, in small 
quantities and at short intervals, milk 
and soda water to relieve thirst, and 
a mixture with tincture of digitalis, 
bromide of potassium and aromatic 
spirits of ammonia, in suitable doses, 
On the following day he was slightly 
better, having had some sleep during 
the night. For the next few days he 
continued to improve, all the symp- 
toms slowly subsiding, and at the end 
of a week the delirium and tremor 
had nearly disappeared, although he 
still continued extremely excitable, 
restless, and debilitated. 

On the 15th a crop of boils showed 
themselves first on the face and neck, 
and thence extending gradually over 
the whole body, did not entirely dis- 
appear for nearly a month. During 
this time he remained as weak in 
mental as in bodily health. At last, 
however, under the influence oftonics, 
such as Fellows’ syrup of the hypo- 
phosphites, in small doses, as well as: 
of other remedies of the same class, 
together with a generous dietary, 
daily baths, and, above all, free expo- 
sure to the fresh air and sunlight in 
the grounds of the institution, he 
began to recover again. It was then 
observed that pari passu with the re- 
gainment of his physical strength his 
mental condition also obviously im- 
proved, and by the middle of April he 
was discharged convalescent from the 
hospital. Shortly afterwards he was 
brought before the divisional magis- 
trates by whom he was sent to a re- 
formatory school, where he is now 
going on satisfactorily and with every 
prospect of turning out well. 

Case No. 2.—In an adjoining bed 
to the patient just referred to there 
was at the same time in the hospital 
another juvenile victim of alcoholism. 
M. K., aged eight, was admitted 29th 
December, suffering from alcoholic 
blood poisoning, marasmus and ex- 
cema. Before admission this boy had. 
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been in the habit of going out to the 
public-house for his drunken mother’s 
daily supplies of whisky, and on each 
occasion was rewarded by a sip of 
the raw spirit, until its taste and 
use had become second nature to the 
unfortunate child, who after nearly 
three months’ treatment left the hos- 
pital in perfect physical health and 
apparently quite free from drink 
craving. 

Case No. 3.—A more pitiable in- 
stance of the consequences of alco- 
holism was in the same institution, in 
the case of a little girl five and a half 
years old, brought in suffering from 
acute meningitis, the result of a savage 
blow on the head inflicted some time 
previously by her drunken mother, 
This was eventually one of the few 
recoveries in such an advanced stage 
of that most fatal of all the diseases 
of childhood—acute meningitis—that 
Dr. More Madden had met with in the 
course of a long and sad experience. 
During her ravings in the course of 
the disease, and even during her con- 
valescence, this poor child babbled 
repeatedly, and craved earnestly, in 
her own words, for ‘‘a drink of porter 
from the gallon.” It was subsequently 
ascertained that from the time she 
could totter along with that vessel she 
was sent out to the public-house every 
day by her mother for a can of porter, 
out of which she was accustomed to 
help herself to a little on each occa- 
sion. 

Case No. 4.—In this case the little 
victim was a girl about three and a 
half years of age, whose right leg had 
been fractured by a furious kick from 
her intoxicated mother. 

Case No. 5.—In the same ward was 
another wretched infant similarly in- 
jured by a kick over the hip joint from 
the drunken brute who claims to be its 
father. 

Cases such as those just referred to, 
which are but a few of the many 
instances of the same kind which have 
come under care in the Children’s 
Hospital within the past few years, 
are proof that alcoholism demands 
greater consideration than it has 
received as a prolific cause of disease 
and death in childhood. In the 
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majority of cases of juvenile alco- 
holism that have thus come under 
notice this tendency appeared to have 
been inherited, and was most marked 
in those children whose mothers were 
confirmed inebriates. Some reference 
is therefore necessary in this connec- 
tion to alcoholism in women as bear- 
ing in many ways on the diseases 
treated in hospitals for children, where 
the effects of inherited alcoholism are 
strikingly evinced by the moral and 
physical deterioration of the offspring 
of the drunken, and by their special 
tendencies to strumous, tuberculous, 
and other constitutional taints. 

In many of those instances of alco- 
holism in women the consequences of 
which are transmitted to their chil- 
dren in the manner just referred to, 
the craving for stimulants is traceable 
to some of the special disorders which 
come before us in gynzcological prac- 
tice. Oftentimes it results from the too 
general habit of giving alcoholic sti- 
mulants for the reliefof dysmenorrhzal 
pain. In such cases ‘‘this unkind 
nepenthe”’ is frequently employed in 
eradually increasing doses, to produce 
the desired effect, until eventually the 
victim of dysmenorrhezal alcoholism 
may become an habitual and incur- 
able inebriate, and not improbably 
the future mother of children cursed 
by the inheritance of the same 
awful proclivity. In this matter 
our profession is directly concerned, 
and by its influence can do much 
to lessen this evil. We have hardly 
even now sufficiently emancipated our- 
selves from the influence of those emi- 
nent men, who, in leading the reaction 
against the antiphlogistic treatment 
then in general vogue went to a very 
undue extreme in the opposite direc- 
tion. Under any circumstances the 
use of alcoholic liquors should only 
be resorted to, as other narcotic 
stimulants are, when therapeutically 
required, and in doses regulated by 
the special exigencies of each case. 
Had we therefore to deal with the 
hale and happy inhabitants of Dr. 
Richardson’s ideal city of Hygeia, we 
might, with great advantage, adopt 
his views as to the total prohibition 
of all intoxicants. Unfortunately, 
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however, we live on earth, and not in 
Utopia, and in our profession have 
to consider the condition of those 
enfeebled by disease or age, and too 
often those who have been broken 
down mentally as well as physically 
in sustaining the battle of life with 
sinking heart aswellas failing thought. 
Hence, with Solomon, the writer still 
prescribes—‘*‘ Wine to him who is 
ready to perish, and to him that hath 
erief of heart,’—though not to the 
healthy and nevertothe young. Nor 
under any circumstances should we 
ever sanction the administration of 
such stimulants save in the definite 
doses of other remedial agents. 

In considering the causes of the 
increasing tendency to alcoholism no- 
ticeable amongst the youth of the 
present day, it must be borne in view 
that, as already stated, in the majority 
of cases this proclivity is inherited, and 
results from the prevailing intempe- 
rance of women as well as of menin 
all classes. For although persons of 
good position no longer drink as much 
wine after dinner as formerly, still 
even amongst the upper classes as 
well as in the middle and lower ranks 
of society, a vile habit of tippling, or 
“nipping,” ardent spirits or liqueurs in 
small quantities repeatedly throughout 
the day has become prevalent; and 
this is productive of far more injurious 
consequences than followed the post- 
prandial excesses of our ancestors, 
Nor, therefore, can it be wondered at 
that the children of such a generation 
should, even in their earliest years, 
manifest the proclivities and diseases 
of alcoholism. 

The evils thus arising from intem- 
perance in youth as well as in adult 
life, should surely be sufficient to warn 
us against allowing children to be- 
come habituated to the use or taste of 
intoxicants. The custom of giving 


wine to children of the better classes 
as a bonne bouche, or that of giving 
stronger stimulants even to infants 
amongst the poor, is so universal in 
its practice, and so calamitous in its 
consequences, that it is full time that 
the voice of the profession should 
make itself heard in nouncertain tone 
in reprobation of this source of incal- 
culable evils, physical and moral. 
Many years ago in a work which has 
since passed through several editions, 
and has been republished in America 
as well as England, Dr. More Madden 
showed that “ under no circumstances 
should stimulants be given to children, 
except when required therapeutically, 
and then only in the form and definite 
doses of other medicines.” Since 
then lengthened experience in hospital 
and private practice at home and 
abroad, has amply confirmed his opi- 
nion that it is physiologically wrong, 
and morally unjustifiable to allowa 
healthy child to taste alcohol in any 
form. 

The writer, in conclusion, disclaimed 
any wish to enter on the wide ques- 
tion on which so much can be said 
on both sides, as to whether the total 
prohibition of the sale and use of 
all intoxicants is or is not expedient. 
But though somewhat dubious as to 
the possibility of stamping out the 
prevailing intemperance, which we all 
deplore, by mere legislative measures, 
he was at least certain that some- 
thing might be done in this way to 
lessen the growing evils of alcoholism 
amongst the young. Therefore, with 
this view, he suggested that the 
existing licensing laws should be 
more rapidly enforced, or if necessary 
amended, so as to prevent effectually 
the sale of all intoxicants not only to 
children, but also to those within the 
period of adolesence. 
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ALCOHOLIC PARALYSIS. 


Amonc all the varied forms of 
disease excited by the intemperate 
use of alcohol, none are more worthy 
of study and definition than those 
which are apparently due to changes 
in the central nervous system. To 
Dr. Wilks the credit is due of being 
among the first, in this country at 
least, to draw attention to the fre- 
quency with which the condition 
which he termed “alcoholic paraple- 
gia” occurs in inebriates; but some 
years before Magnus Huss had written 
on the same subject. M. Féré, review- 
ing the subject lately (Progrés Médi- 
cal, June 14), states that Charcot’s 
observations concur with those of 
Wilks and Lockhart Clarke as to the 
greater frequency of the affection 
among women, and the association 
in them of the paretic symptoms with 
paroxysmal lancinating pains and 
other disorders of sensation, particu- 
larly in the feet, Charcot pointing out 
the analogy between these symptoms 
and those of locomotor ataxy. Similar 
painful phenomena are also to be met 
with, according to Féré and others, 
occasionally in diabetics. Féré justly 
says that hitherto the nosology of 
alcoholic paralysis has been wanting 
in clearness, but lately Lancereaux 
has described the features of the con- 
dition with accuracy, and we may 
also mention Dr. Broadbent’s recent 
paper at the Royal Medical and Chi- 
rurgical Society and Dr. Buzzard’s 
writings, on the subject. Lance- 
reaux draws attention tothe symmetry 
of the motor disorder and to the ante- 
cedent hyperesthesia, followed by 
anesthesia. These sensory disorders 
including especially the neuralgic 
symptoms, were described by Leudet, 
of Rouen, as long since as 1867, and 
the negative results obtained by him 
in a microscopical examination of the 
spinal cord in a case of alcoholic para- 
lysis have been confirmed by Lance- 
‘reaux and Broadbent. It is, indeed, 
remarkable that a condition clinically 
so well characterised should yield no 
evidence of structural change in the 
nerve centre. In a lecture lately 
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given on this subject by Charcot, two 
female patients were exhibited pre- 
senting the symptoms of alcoholic 
paralysis in varied extent. In both 
cases there was some paralysis of the’ 
extensors of all the limbs, causing 
wrist-drop and a condition of equino- 
valgus, with abolition of the tendon 
reflexes. There was, ‘moreover, an 
cedematous condition of the lower 
limbs, with bluish-red discoloration,. 
attributed to vaso-motor paralysis. 

Féré thus sums up the clinical: 
facts: alcoholic paralysis is generally 
preceded by sensory disorder, hyper-- 
zsthestic or neuralgic, followed by 
anesthesia; it is characterised by a 
powerlessness, usually involving sym. 
metrically the four limbs, where it 
nearly exclusively attacks the exten-- 
sor muscles, whilst the face seems 
always unaffected. He describes it 
as a flaccid (flasque) paralysis, with 
abolition of the tendon reflexes, and! 
liable to be associated with vaso- 
motor and trophic derangements. 
Many authors, he says, doubt. the 
curability of this condition; but 
Charcot mentions a case which by - 
abstinence and hydrotherapeutic mea-.. 
sures was cured of a paralysis that had 
lasted for three months; a relapse 
following, however, on a return to-old 
habits. Another case was that of a 
lady who was cured of her paralysis,. 
but died some months after from phthi- 
sis. He points out that the absence 
of a definite history of indulgence in 
alcohol, owing to the reticence of the: 
patient—a reticence more common in. 
women than in men—may require the 
observer to rely solely on the clinical 
indications, quite apart from the his- 
tory of the case; particularly as in 
some chronic inebriates there is a true’ 
amnesia established, whereby not only 
the memory of their self-indulgence,. 
but of other circumstances, is oblite- 
rated. As to why women are more 
often attacked than men, he suggests 
that it is because the predominance 
of the nervous temperament—the neu- 
ropathic diathesis—is more marked.in. 
the former. 
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We have preferred here to follow 
somewhat closely the sketch thus 
given by Féré, but our readers have 
already learnt much of the subject in 
the paper by Dr. Broadbent, and the 
remarks by Drs, Wilks and Buzzard 
which ensued (see the Lancet, Feb- 
ruary 16,1884). Inone of Dr. Broad- 
bent’s cases the nerve symptoms ran 
an acute and rapidly fatal course; 
but from other cases that were men- 
tioned recovery on discontinuing the 
habit appears to be far more usual 
than Féré is cognisant of.—Lancet, 
June 28. 


The current number of Brain con- 
tains an interesting account by Dr. 
Dreschfeld of Alcoholic Paralysis. 
He distinguishes two forms of the 
affection, the one being marked by 
ataxic symptoms, chiefly occurring in 
males, and subsiding on discontinu- 
ance of the alcohol. He thinks that 
the history of such cases of alcoholic 
ataxia, together with the absence of 
many of the ordinary symptomsof true 
dorsal tabes, suffice to determine their 
etiology. Moreover, tabetic symptoms 
—especially the absence of tendon 
reflex and the lancinating pains—are 
sometimes seen in the more typical 
cases of alcoholic paraplegia. This 
latter type is, he says, more frequent 
in females who have been addicted to 
alcoholic excess. The symptoms 
begin more or less acutely, and con- 
sist of sensory disorders, as hyperes- 
thesia of the lower limbs, sometimes 
with hyperalgesia, and often with lan- 
cinating pains and spinal tenderness. 
Anesthesia or retired sensibility and 
analgesia may follow. Thereis more 
or less motor paralysis, mostly of the 





lower, but sometimes attacking the 
upper extremities, with diminished 
superficial reflexes, and absence of 
tendon reflex. Redness of the feet, 
hands, and other parts indicates vaso- 
motor disorder. Cerebral symptoms. 
—as insomnia, restlessness, more or 
less delirium, and hebetude, may 
arise in the course of the disease, and 
are often the cause of death. As to 
prognosis, some cases which are early 
cared for recover; others recover for 
a time and then relapse; in others 
the course is steadily downward, 
death ensuing from cerebral symp- 
toms, from exhaustion, or some inter- 
current affection. Dr. Dreschfeld 
gives details of a well-marked case, 
which was readily diagnosed. It 
proved fatal, and at the post-mortem 
examination pulmonary and renal 
tuberculosis was found, but no lesions 
in the spinal cord. The peripheral 
nerves (the sciatics, musculo-spiral, 
and anterior crural were examined) 
showed degenerative changes, break- 
ing up of the myeline, and, in many 
places, of the axis cylinder also. The 
condition is, then, one of peripheral 
multiple progressive neuritis, and can 
be distinguished mainly by its less 
acute course, and limitation of paraly- 
sis to the extensors, as well as by the 
more marked hyperesthesia from 
the non-alcoholic progressive mul- 
tiple neuritis described by Leyden, 
Strimpell, Pierson, and others, Its 
resemblance to lead paralysis was 
pointed out by Lancereaux, and Dr. 
Dreschfeld concludes by mentioning 
two cases of visceral neuralgia attri- 
buted to alcoholism which have some 
analogy to lead colic.—Lancet, August 
23. 
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Home Office, Fuly 31, 1884. 
Srir,—I have the honour to submit 
my fourth annual report upon retreats 
licensed underthe Habitual Drunkards 
Act during the year 1883, to which is 


appended a schedule giving the de. 
tailed particulars. 

Annexed is a copy of the additional 
clauses which were under considera- 
tion at the time of my last report, and 
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which have now been added to the 
‘model rules” for the management 
of retreats, sanctioned by one of Her 
Majesty’s principal Secretaries of 
State, under Section 17 of the Act. 

With regard to the general con- 
dition of the retreats reported on, I 
have had no fault to find, and the 
health of the patients has been, as a 
tule, remarkably good. 

The proprietors of two public-houses 

near Westgate having persisted in 
supplying patients under the Act 
with intoxicating liquors, although 
repeatedly warned not to do so by 
the licensee of the retreat, I felt it my 
duty (having regard to the model rule 
on the subject) to recommend a pro- 
-secution. Both cases were placed in 
the hands of the Treasury solicitor. 
In one case the evidence was not con- 
sidered technically sufficient to con- 
vict, and no summons was issued, but 
the Treasury solicitor was instructed 
to warn the landlord of the public- 
house in question that a repetition of 
the offence would lead to prosecution. 
The other case was brought before 
the magistrates, but the local solicitor 
who conducted the case neglected to 
-produce evidence that the persons 
served with drink were patients under 
-the Act residing in a licensed retreat 
at the time, and the case was dis- 
missed. 

As regards results of treatment, the 
licensee of the Westgate Retreat re- 
ports as follows of the twenty-five 
patients admitted during the year :— 
*‘T can only speak of six cures. 
Thirteen behaved very well during 
their stay in theretreat. The remain- 
ing six entered against their will (z.e. 
persuaded to do so by their friends), 
and I do not think had any desire to 
be cured.” He also informs me that 
in consequence of the numerous appli- 
cations he has had, and wishing to 
give patients every advantage, he has 
selected an acre and a half of land 
just out of Westgate on which he in- 
tends to build a model retreat, which 
he expects to have ready for occu- 
pation early in 1885. 

The licensee of the Cannock Re- 
treat reports to methat all his patients, 


with one exception, have done well | 








and abstained from drink during their 
term of residence, and improved in 
health. He finds! that those who 
have remained with him for a few 
months only, although doing well 
during their stay, have ‘directly on 
returning, or on their way home, be- 
gun to drink again.” On the other 
hand, he states that those who have 
resided for six, nine, or twelve months 
continued to be abstainers, and he 
hears of their doing well; and he con. 
siders that they resided long enough 
with him to get thoroughly well, and 
had therefore been able to resist temp- 
tation after leaving. The one excep- 
tion he alludes to, who had been under 
treatment at the retreat for twelve 
months, he describes as ‘‘a pure type 
of a dipsomaniac.” 

The Dalrymple Retreat, to which 
I alluded in my last annual report, 
was duly licensed for sixteen male 
patients on July 4, 1883. It was filled 
within ten weeks of its opening, and 
a large number of applications for 
admission were received which had 
to be refused. The terms for each 
patient vary from one guinea to three 
guineas a week; all, however, have 
the same advantages as to food and 
recreation, but a difference is made in 
the bed-room accommodation. The 
report of the licensee of this retreatis 
very satisfactory. He has furnished 
me with a detailed account of each 
patient. He states that up to Decem- 
ber 31, 1883, ‘‘all have rapidly im- 
proved in health, although in most 
cases they had been taking alcohol 
(in the form of spirits) to the extent 
of twenty glasses daily up to the date 
of admission.” One patient immedi- 
ately after admission was found to be 
suffering from advanced phthisis, and 
was discharged by order of the Secre- 
tary of State, on my recommendation, 
as a case unfit for treatment in a re- 
treat. The success of this retreat is 
very marked, and I think that it may 
well form a model ‘or similar establish- 
ments which may be opened in future. 
Notwithstanding the very liberal scale 
onwhich itis conducted, I am informed 
that it has also proved financially 
successful. This is satisfactory, as 
the primary object of its establishment 
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was rather philanthropic than remu- 
nerative. 


Though not within the past year | 
now reported on, it may not be out of | 


place to call attention to another re- 
treat which has been opened in the 
current year at Colman Hill, near 
Hales Owen, Worcestershire, for the 
exclusive treatment of women. 
house stands in about four acres of 
ground, and has been licensed for 
twenty-four female patients to Messrs. 
Hugh R, Ker (F.R.C.S.E.) and T. V. 


The | 
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De Denne (L.R.C.P). A lady super- 
intendent (who is also one of the: 
licensees) and an assistant lady su- 
perintendent reside in the retreat. 
The terms are from two guineas a 
week, 
I have the honour to be, Sir, 
Your most obedient Servant, 
(Signed) H. W. HorrMann, 
Inspector of Retreats. 
The Right Hon. Sir W. V. Har- 
court, M.P., Secretary of 
State, Home Office. 
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THE MEDICAL USE oF ALCOHOL,— 
The Central (New Jersey) Times notes 
the fact that :—‘‘ At the recent annual 
convention ofthe International Hahne- 
mannian Association in Washington, 
D.C., the use of alcohol in sickness 
was freely discussed. The subject was 
introduced by the reading of a paper 
suggesting its usefulness in certain 
conditions. Only one member men- 
tioned that alcohol is even positively 
useful or indispensable to the saving 
of life. He is an old man who, when 
questioned as to the frequency with 
which he thought he had found it ne- 
cessary to use it, said perhaps once 
in five or ten years. Only a few were 
doubtful, believing they had proved it 
to be useful, yet surely they had seen 
desperate, apparently hopeless, con- 
ditions do as well as they possibly 
could without it. The testimony of 
nearly all the speakers was that, on 
account of the apparently better results 
of anon-stimulating treatment, they 
were done with its use for ever.’’ 

ALCOHOLIc PARAPLEGIA.—Ina letter 
to the Lancet (Sept. 8), E. Bonavia, 
M.D., Surgeon-Major, I.M.D., writing 
from Etawah, India, Aug. 8, 1884, says: 
‘In your issue of June 28 mention is 
made of alcoholic paraplegia. As far 
back as fifteen years ago two cases of 
alcoholic paraplegia came under my 


treatment at Lucknow. The abuse of 
alcohol was not given up, and both 
died. Some years after a third case 
came under my notice. I do not 
know whether he died, as I lost sight 
of him. There is a person buried in 
the cemetery here, who, I am told, died 
of. paraplegia; he also had been a 
hard drinker. All these cases occurred 
in men. The spinal nerve centre of 
the lower extremities appears to have 
been the region most affected. Some 
years ago a case came under my 
notice in a person who was certainly 
not addicted to an excessive use of 
alcohol. On sitting down to dinner, 
and drinking a glass of sherry, he 
would experience a curious feeling of 
helplessness in his lower extremities, 
which passed off by taking food and 
more wine. It appears that the first 
impact of his alcoholised blood on the 
nerve centre of his lower extremity 
produced these phenomena, Such a 
person, had he habitually drunk to 
excess, would very probably have had 
paraplegia. Why this nerve-centre 
should be specially affected { do not 
know; but there appears to be some 
elective action on the part of this 
centre foralcohol. The want of co- 
ordination in the movements of a 
drunken man’s legs must, I think, de- 
pend on this same effect of alcohol.” 


THE 
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SIR ANDREW CLARK ON ALCOHOL. 


Sir ANDREW CLARK is so well-known and exercises such a 
wide-spread influence, that when he speaks about alcohol his 
views and statements cannot be a matter of indifference. In 
making some observations on his recent address to the members 
of the Young Men’s Christian Association, we shall do our best 
to avoid the misrepresentation to which, he complains, he has 
always been subjected, and which he seems to fear again. We 
shall not endeavour to claim him as a pure advocate of total 
abstinence; but if not that, is he not, must he not be, more or 
less, an advocate of the use of alcohol? He may justly be 
described as ‘‘ sitting on a fence,” ready to recommend its use or 
avoidance as convenient. ‘This is worldly-wise, no doubt, but 
not satisfactory, and not necessarily scientific, as some seem to 
imagine. We cannot imagine that any practical good can come 
from such two-voiced utterances, as each side fixes upon the 
remarks in their favour and ignores the rest. We do not think 
we are too hard on Sir Andrew, for what else can be said when 
we read the following: ‘‘ Alcohol is not necessary for health: it 
‘¢is not a helper of work, physical or intellectual; andif aman is 
‘as well without alcohol, he is ten thousand times better without 
“it.” That is all right, but then—“ there are in this world of ours 
‘‘ poor, weak, ailing people who are never well, always complain- 
‘¢ ing, and travelling along their journey with great difficulty. These 
‘¢take a little alcohol and say that it makes them comfortable, and 
‘that it enables them to do the little work which they have to do, 
‘¢ and which otherwise they could not do. Another class of persons 
‘engaged in physical and mental labour, declare that a certain 
‘¢ portion of alcohol is an assistance to them, that they have tried 
“the experiment without it, and that they cannot work so well 
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‘¢ without it as when they take it.”” Everyone knows of the exist- 
ence of these people, but Sir Andrew Clark does not breathe a hint 
that they are either deceiving or deceived (both exist), and the 
inference drawn by thousands who have read his remarks, and 
plainly stated in current journals, is this, that total abstinence is 
possible for those who are in a state of blooming health, who 
never know an ache or a pain, who live lives of calm serenity and 
leisurely work, while alcohol will be a real assistance to the 
great majority in this over-worked, dyspeptic nineteenth century. 
Moreover, he comforts those who “feel” that alcohol does them 
good with the assurance that ‘‘ in certain small quantities, which 
‘‘T have called the ‘ physiological quantity,’ taken at stated times, 
‘‘namely, with dinner and supper—it has yet to be proved to my 
‘‘ satisfaction that alcohol interferes with the physical, the mental, 
‘‘the moral, or the spiritual development of mankind. Ido not 
‘‘say it does not; but it has to be proved.’ In effect he says, 
Go on drinking; do not be troubled with any doubts or fears that 
alcohol does you any physical, mental, moral, or spiritual harm ; 
it has never been proved to do so, and till then one view is just 
as good as another. 

But what is this ‘‘ physiological quantity,’”’ which is not proved 
todo any harm? So far as we are aware, Sir Andrew Clark has 
never defined it himself, and we do not know which he adopts of 
the two or three standards of moderation which have been pro- 
pounded. Dr. Anstie laid down the rule that two ounces of 
alcohol (in mixture) per diem was the limit for an adultman. Dr. 
Parkes put it rather lower, namely, at one ounce and a half, and 
allowed women only half that quantity! While Dr. Greenwood, 
of St. Thomas’s Hospital, writing as a non-abstainer in the text- 
book on Alcohol, in the series of Health Primers, says, ‘The 
‘‘quantity daily should not exceed half-an-ounce of absolute 
‘¢alcohol, and even this is a limit which should not be reached 
‘if less can be taken. To take one ounce daily is to reach nearly 
‘‘the limit of diminished power, and it goes beyond the bounds of 
‘safe stimulation.”’ As half-an-ounce of absolute alcohol is con- © 
tained in two tablespoonfuls of spirits, in one wine-glassful of 
port or sherry, and in about one glass of beer, it is clear that the 
limit of moderation is far more frequently exceeded than observed. 

But we should like Sir Andrew Clark to be convinced, and we 
believe there is sufficient evidence to convince a candid mind. 
We believe that it has been demonstrated that alcohol, even in 
very small quantities, acts as a sedative, diminishing the physio- 
logical activity of nerve cells, lessening sensibility of various 
kinds. The experiments of Dr. Ridge, accepted as they have 
been by Dr. Richardson, have put these results on a scientific 
basis, though, of course, the general tendency of alcohol was 
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known before. Alcoholis anarcotic, and paralyses nerve-function 
by degrees, in proportion to the amount taken, allowance being 
made for individual idiosyncrasy, original or acquired. And 
evidence is not wanting that the same kind of action is exercised 
by it in the mental and moral sphere. Here, however, the proof 
can, probably, never be so rigid as to satisfy the determined 
sceptic. Thoughts and emotions can never be weighed and 
measured. But the rapidity of thought has been found to be 
reduced by alcohol. The quality of thought is also, in the 
judgment of many qualified observers, distinctly deteriorated by 
alcohol, and the tendency and nature of the drug is so palpably 
demoralising and degrading, the progressive nature of its action 
is so obvious, and has been demonstrated as regards living proto- 
plasm (also by Dr. Ridge), that the inference is legitimate that 
small doses have an injurious action on the highest powers of the 
mind, even before there are any subjective symptoms which 
cannot be ignored, and, a fortiori, before there are any objective 
symptoms beyond dispute. 

But let any total abstainer of some standing be taken, and let 
a wineglassful of wine, or half-an-ounce of alcohol be admin- 
istered to him; we will stake our reputation on the result. It 
will be clear in the course of a few minutes that there is more or 
less nerve-paralysis, the effects of the narcotic poison alcohol. 
The temperature will be reduced, the retina, and probably the 
skin, congested, the nerves of general and special sensation 
deadened, the head bewildered, the judgment confused, and the 
capacity for any work, except, perhaps, that of a mere animal or 
machine, decidedly impaired. But muscular sensibility, and even 
muscular power, are also lessened. These effects may not be so 
obvious in the case of a man accustomed to take such a dose, or 
a stilllargerone. But, if absent, it is clearly because the daily 
dose of alcohol has so altered his nervous system that it does not 
behave as a normal nervous system would and should. In either 
case the drug is proved to be injurious. 

It has never been found that alcohol improves morality or 
mental power. By removing the checking and controlling action 
of the judgment and will, by making men more reckless, and so 
removing the modesty and reserve so befitting, it may and does 
enable the automatic action of the mind to proceed with greater 
ease, and the man may be eloquent or noisy, sentimentally pious 
or profane, as the original and acquired bent of his mind may 
dictate. 

Hence we consider that the true attitude of the medical pro- 
fession is one of uncompromising hostility to the use of alcohol 
in any other way than as a drug under their own control, given 
for what it: is worth when (if ever) nothing else will do as well. 
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To give an uncertain sound from a scientific trumpet is a great 
and pernicious mistake, which will certainly rivet the chains of 
prejudice and appetite, and lead to the usual deplorable results. 
Selfish considerations should not be permitted to interfere with 
the plain duty of warning the people against the use of an insidi- 
ous and demoralising brain-poison. 


ALCOHOL IN DISEASE AND DIET. 
By RoBert H. E. Knaaas, Esq., M.R.C.S. Eng., Trinidad. 


‘¢ To hear what some medical men talk, and read what others write, about 
alcohol, for instance, would place any unprofessional outsider on the horns of 
a dilemma. It is hardly to our credit as scientific observers that such divided 
opinion should prevail amongst us. It ought to be perfectly possible to define 
the exact power and use of such a body, and with as great certainty, as we can 
the powers and uses of nitro-glycerine or gunpowder. The fact that such 
substances are capable of deadly application, either by abuse or misdirection, 
is no argument whatever against their legitimate and proper use. Prejudiced 
we may well be in favour of earnest Temperance, but we must restrain the 
impulse which runs away with our judgment, and strive to act up to the old 
motto, ‘ Magna est Veritas et prevalebit.” 

The above extract forms part of an able address published in the 
British Medical Fournal, of July 12th, 1884. It was apparently 
intended as a fair statement of the diversity of medical opinions 
as to ‘‘the legitimate and proper use of alcohol,’ so properly 
deprecated; but it evidently leans towards the unconvincible 
‘¢stimulating treatment.” All medical men agree with the 
speaker that alcohol has a ‘‘legitimate and proper use;” but 
the differences arise whenever an attempt is made to define that 
‘unknown quantity.” The fact is that Divine revelation, whether 
written upon the sacred page of Scripture, or indelibly stamped 
upon the other works of God, always responds to the spirit which 
is brought to investigate its marvels, and hence to some men, 
the ‘‘ Magna Veritas” is never revealed. As the author states 
in the earlier portion of the address, ‘‘ The combined sciences of 
medicine and surgery are essentially progressive ; vast strides are 
made in every collateral department, and in no walk of science 
is there evinced greater earnestness of effort, and desire 
to develop truth. As a result, the advance during the last 
quarter of a century is so remarkable as almost to transcend 
belief. Improved methods of observation, with instruments of 
constantly increasing precision and exactitude, have led to 
greater accuracy of thought and expression, and to a truer appre- 
ciation of scientific fact.” All thisis quite true; but it yet leaves 
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the best-informed man far from omniscience, and as blind as ever 
to facts that are patent to many others, but have been hitherto 
unobserved by himself. Hence on that question, with all his 
varied and valuable attainments, he is, as yet, unqualified to 
form a correct opinion. None can deny that position, and yet 
nothing is more common than to meet men (in and out of the 
profession) ready to prejudge any question without the requisite 
knowledge. On no other ground can we account for the famous 
letters in the Contemporary Review, from the pens of twelve 
leading London physicians, on one side of the alcohol question. 
The other side will be found in an able and searching criticism, 
entitled, ‘‘The Alcohol Controversy,” written by Mr. James 
Whyte, of Manchester, which utterly demolishes the quasi- 
scientific basis assumed by the majority of the writers in the 
Contemporary ; but, of course, as it establishes a case against 
the desired opinion, it is passed over in silence. The defenders 
of the medicinal use of alcohol as a stimulant have yet much to 
learn, and much need of a teachable spirit. 

‘* Prejudiced,” as I am, ‘‘in favour of earnest temperance,” I 
consider that I may be doing some good if, while assigning 
equal right to the dietetic employment of ‘‘nitro-glycerine and 
gunpowder” and alcohol, I publish the grounds upon which I 
utterly condemn the administration of alcohol in any form as a 
stimulant, whether by medical men or their numerous imitators. 
During the last eight years I have eagerly sought all the infor- 
mation upon the subject that I could reach, weighing statements, 
estimating experiments, sifting theories, and classifying facts; 
and although I am still on the trail, I am satisfied that I have 
grasped the main facts of the case, and that petty details will 
gradually fall into order around them; and these facts prove to 
my mind that alcohol is a narcotic, and that its apparent stimu- 
lation is fictitious, and, as such, injurious to the human frame. 
Dr. Charles Jewett, of New York, while acknowledging and 
proclaiming the narcotic action of alcohol, apparently does not 
quite see that its action first and last is paralysing—that the 
excited nervous action to which so many attach a wrong signifi- 
cance, naming it stimulation, is but the result of pure narcosis 
of the vaso-motor nerves, arising from the sympathetic system. 
He correctly insists that ‘‘not one in a hundred of all our 
population, with all our schools, colleges, churches, and teeming 
newspaper presses, is to-day acquainted with the law [the law of 
narcotics] by the operation of which the drinker becomes the 
drunkard.” He rightly says, ‘‘Of every graduating college class, 
thoroughly instructed in all the ordinary branches of knowledge, 
a considerable number go swiftly to ruin from the use of nar- 
cotics. The study of the learned professions is not a sufficient 
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safeguard against intemperance. There must be a thorough 
instruction of the people in relation to the particular law which 
governs in the use of narcotics. They must be made to under- 
stand that God has never revealed to man, through His 
Word, the history of the past ages, scientific investigation, 
or the observation of what is passing around us, but one 
path of safety in relation to narcotics, and that is, abso- 
lute and entire abstinence ” (except medicinally, of course). 
I quite agree with him in classifying alcohol with chloro- 
form, ether, and other anesthetics and narcotics, but I alto- 
gether deny it a place as a stimulant. By direct action it 
will irritate, and in sufficient concentration inflame, any mem- 
branous structures it may come in contact with; but ¢his is not 
stimulation: it arises partly from its acridity and partly from the 
strong affinity that it possesses for water, which it will obtain 
from the tissues if it can. Absorbed in a more diluted condition, 
it at once exercises a powerful narcotic influence on the solar and 
other plexuses of the organic [nervous system, and, through the 
nervous distribution governed by it, and governing the vascular 
supply to the various organs, it disorders and impedes the cir- 
culation. But neither is this stimulation. Itis diseased action; 
and the mischief that has arisen from such action being mistaken 
by the medical profession for healthy stimulation has been in the 
past most destructive, is in the present deplorable, and must be 
in the future obliterated by wiser teaching in the schools, and by 
self-denying effort upon the part of medical practitioners, to 
acquire and impart the sound practical knowledge which is now 
within their reach. 

Many use alcohol “ to lift a weight from the heart,” and use it 
freely ; but such an idea has no really solid basis: as I once said 
to a confréve who administered alcoholics freely with this inten- 
tion, ‘* Your opinion that you sometimes save life in cases of 
extreme debility by giving brandy is not worth a straw, compared 
to our actual experience that similar cases to those who die after 
taking brandy recover without it.” It is so; but with some men 
experience only lies in one direction, and they seek no other 
guide. Experiments upon the cell growth of plants have clearly 
proved that an atmosphere impregnated with the vapour of 
alcohol or ether impedes, and, if sufficiently concentrated— 
utterly destroys, all vitality in the vegetable cell, which is in every 
respect analogous to the primary animal cell: hence it is fair and 
reasonable to argue that similar interference occurs inthe human 
body under the influence of alcoholised blood. The stunting 
properties of gin upon the growth of young animals is an acknow- 
ledged fact. ‘It is true that corpulence attends the use of some 
kinds of alcoholic liquors, notably beer; but this also arises 
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from imperfect cell-action, and the consequent retention of effete 
matter in the system, which ought to have been eliminated; this 
in turn taking the place of healthy new tissue, and laying a 
foundation for future disease. The blastema, protoplasm, colloid 
(call it what you will), in which cell-growth originates, is 
injuriously affected by contact with alcohol, and hence arises 
defective nutrition forthe cell. Now, of all the cells in the body, 
those of the brain and organic nervous centres are by far the 
most delicate. Dr. Baer, of Berlin (quoted in a paper by A. 
Gustafson, in Medical Temperance Fournal, July, 1884), says that 
** The extremely delicately organised, very sensitive, and easily 
destroyed construction of the nerve and ganglion cells, presup- 
poses, for the normal physiological function of this structure, the 
completest integrity of this apparatus, not only anatomically but 
also physico-chemically. Every, even the smallest, inroad on 
the nutritive and formative processes produces here a re-action 
of incomparably graver significance and weightier results than 
on any other bodily tissue. No organ, excepting possibly the 
liver, suffers in chronic alcoholism so constant and so many 
lesions as the central nervous systems.” In this latter sentence 
the learned Professor is alluding to injuries discoverable by the 
scalpel; but it is easily demonstrated that in doses comparatively 
minute the action ofalcohol on the nervous system is deleterious, 
as we should expect from the nature of things. The opprobrium 
lies at the door of the profession that under mistaken theories 
they gave the weight of their sanction to the error that alcohol 
is a stimulant, the common and proper notion of a stimulant 
being that it arouses and strengthens the body; and even yet, 
when they can no longer deny that it narcotises in large, they 
claim that it stimulates in small, doses. 

In this vital matter the conscience of the medical faculty must 
be aroused before any concerted earnest and effectual search 
after the truth will be made, and it is essential that every searcher 
should start from the vantage-ground of personal abstinence; for 
I care not how slight may be the deviation from that standpoint, 
it will be found that the very slightest personal indulgence—say, 
‘<a few brandied cherries ’’—enlists the sympathies in favour of 
the moderate dietetic use of alcohol, and then the indulger 
naturally ranges himself against abstinence, and having com- 
mitted himself to an opinion, his pride forces him to bolster it 
up, and an unconscious bias is established which thwarts honest 
inquiry into the therapeutical qualities of the drug, and it is sfill 
administered for its stimulating and strengthening properties— 
qualities which are purely imaginary. 

Is it not a fact that the death of a patient is generally supposed 
to have been as much as possible staved off if plenty of cham- 
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pagne, brandy, or port wine, has been administered? And this 
notwithstanding the fatal result? And when unexpected reco- 
veries have ensued under the pursuance of non-alcoholic treat- 
ment, the results have been insufficient to ward off blame for the 
rigid exclusion of these so-called stimulants from the menu. 
Such bias clings to the moderate drinker, and envelopes as with 
a shroud him who is intemperate; but the abstainer is far from 
it, whatever other obstacles may obtrude. A start in this direc- 
tion has already been made; all members and associates of 
the British Medical Temperance Association being personal 
abstainers, and their numbers continually increasing; but much 
remains to be done, for as an able writer (Med. Temp. Fournal, 
July, 1881, p. 179) says:—‘‘ Alcoholic education in connection 
with medicine has been ignored by the whole of the Medical 
Universities, Corporations, and authorities of this kingdom. It 
is one ofthe most important questions of therapeutics, one which 
lies at the very root of the medical art; and whilst the most in- 
tricate and collateral questions bearing upon medicine are eluci- 
dated with a minuteness which is really wearying to the medical 
student, the alcohol question is left practically untouched. Some 
of the finest and best-trained students issue forth ignorant of the 
question, whilst they are educated upon infinitely less important 
matters to a point which is never likely to be wanted, or to be of 
use to them if their lives were six times as long as in the nature 
of things they ever will be. And this omission is a serious defect 
in medical education ’’—and so zt is. It is answerable for many 
of their serious practical errors in the treatment of disease; it is 
answerable in many instances for their adoption of habits which 
mar their professional usefulness, and often carry themselves to 
an untimely grave. Almost every physician of repute who has 
submitted to a carefully conducted scrutiny the heap of facts con- 
nected with the action of alcohol on the human body condemns 
the dietetic consumption of every description of fermented and 
distilled liquor; and my last eight years’ experience, contrasted 
with that of the previous twenty-four years, not only compels 
me to the same conclusion, but has reduced my faith in alcohol 
as a dependable remedy to the minimum, I am confident that 
many weak and diseased persons are now saved by a rational 
and correct stimulating treatment, and that many more might 
recover under it who are now hurried into eternity by the mis- 
taken practice of giving champagne, brandy, whisky, &c., as 
stimulants ; whereas they are really narcotic poisons, and nothing 
else. They are xot stimulants. The apparent stimulation is real 
narcosis—or, to use the expression of Dr. Edmunds, ‘‘a fine 
Shade ofnarcotisation.’’ ‘There is plenty of evidence that the old 
idea that alcohol in small doses acts as a stimulant tends to 
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propagate a fatal error.* As Dr. T. King Chambers has put it: 
‘* To recapitulate, we think that the evidence, so far as it has yet 
gone, shows the action of alcohol upon life to be consistent and 
uniform in all its phases, and to be always exhibited as an arrest 
of vitality.” Is that the expected action of a stimulant? Is an 
arrest of vitality what an old gentleman expects from his beloved 
port? Arrest of vitality, indeed! He little dreams of any such 
nonsense in his ’34 port. He takes it as a gentle stimulant to 
assist his digestion, and of course expects his gout as a conse- 
quence. We have now means of obtaining facts regarding the 
effects of alcohol in the treatment of disease, and in dietetic use, 
which were not in existence forty years ago, by the establishment 
ofthe London Temperance Hospital and the records of the United 
Kingdom Temperance and General Provident Institution. From 
the former the profession may learn that all diseases can be as 
well, if not better, treated without alcohol; and from the tables 
of the latter that the comparative gain by abstainers over mode- 
rate drinkers is 284 per cent. of life. I contend that there is 
ample material now at the command of any medical man who will 
take the troubie honestly to seek for it to convince him, much to 
the benefit of his patients and himself, that alcohol is not a 
stimulant, that it imparts no strength, but is a narcotic, para- 
lysing from first to last—an anesthetic, and as such to be care- 
fully administered as a drug; but that it has no element that 
entitles it to be used as an article of diet, for which purpose it is 
as entirely unfit and improper as would be “ nitro-glycerine or 
gunpowder.” 
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THE WINTER QUARTERLY MEETING. 


A GENERAL MEETING of the Asso- 
ciation was held in the rooms of the 
Medical Society of London, Chandos 
Street, Cavendish Square, on Tuesday, 
November 25, when a paper was read 
by Dr. Heywood Smith on “ The Ad- 
ministration of Alcohol to Parturient 
Women.” The PrEsIDENT (Dr. Rich- 
ardson) occupied the chair for a short 
time. He said that the Council, being 
anxious to enlist the sympathy of 
medical students, had determined to 
offer a prize of 100 guineas to medical 
students only for an essay, its title to 
be ‘‘ The Physical and Moral Advan- 
tages of Total Abstinence from In- 





toxicating Liquors.” The President 
having to lecture the same evening at 
Southampton, called upon Dr. Wil- 
liams, a member of the committee of 
the National Temperance League, to 
occupy the chair in his place. Dr. 
Williams having taken the chair, Dr. 
Heywood Smith read his paper, which 
we publish in full. 

The CHAIRMAN highly commended 
Dr, Smith for his most valuable and 
instructive paper. It was most essen- 
tial that young practitioners should 
beware of prescribing alcohol in preg- 
nancy, but more especially so in the 
puerperal stage. He had seen a good 
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deal of midwifery before he became a 
total abstainer, but he never allowed 
puerperal women to have much to do 
with alcohol either during the time 
they were pregnant or afterwards. 
Some members of the medical pro- 
fession never administered alcohol 
under any circumstances, but per- 
sonally he inclined to the view of 
Dr. Richardson, and only gave it in 
the form of ethylic alcohol, because 
then he knew what it was he was 
giving. 

Dr, PARAMORE said he hoped that 
Dr. Smith would publish his paper, 
for only good could come of its wide 
circulation. Twoconditions had been 
in existence to prevent the spread of 
total abstinence, and they had been 
in existence ever since the movement 
began; one was passing away, viz., 
the indifference of the medical pro- 
fession towards the subject, The 
medical profession had really woke 
up to a certain extent, but he was 
sorry to find that even amongst the 
members of such an honourable call- 
ing as that of medicine self-interest 
often stood in the way of men making 
a profession of total abstinence prin. 
ciples. Some were personal abstainers, 
but were afraid of letting it be known 
lest it should injure them in their 
finances. They had to remember that 
in this matter they must be encoun- 
tered by the thoughtlessness and 
ignorance of monthly nurses. They 
had a good deal of power, they spoke 
with much seeming authority, and 
they were disciples of the publican. 
As Dr. Carpenter said recently, when 
a medical man professed total absti- 
nence, he usually had in every pub- 
lican a natural enemy. Ignorance 
pervaded not only the poor, but all 
the higher ranks. On the contrary, 
if total abstainers did anything wrong, 
it was put down not to their indis- 
cretion in other things, but to their 
total abstinence. Look how total ab- 
stainers worked. Look how such 
medical practitioners as Dr. Richard- 
son, Dr. Norman Kerr, and Dr. Ridge 
worked; most of them had large 
practices, and yet found time to write, 
and lecture, and go hither and thither, 
and people imagined that they were 


none the better for their total absti- 
nence. Many places where tempe- 
rance meetings were held were most 
villainous in regard to ventilation. 
One narcotic begot the craving for 
another, The paper this afternoon 
contained the marrow of this question. 
If they could only get the women of 
England to take the advice given this 
afternoon, what an effect would it 
have upon the national life and the 
world at large! 

Dr, RipGE (hon. secretary) said he 
was quite sure that this matter was 
one of very great importance, because 
they were convinced that the usages 
with regard to alcohol were so detri- 
mental in their results to the nation 
at large, that if they could convince 
people of the injury which resulted 
from alcohol and reduce the occasions 
of its consumption they would thereby 
be preventing a vast amount of the 
evil to which it led. He would like 
to refer to two or three points of the 
paper in which there might be a differ- 
ence of opinion. Dr. Smith had re- 
ferred to the immorality so often 
associated with and attributed to the 
stimulating effect of alcohol, but he 
—the speaker—would rather refer it 
to the narcotic effect of alcohol. Al- 
cohol reduced self-control and left its 
victims a prey to the evil habits and 
evil circumstances to which they were 
exposed. This was one of the most 
important counts in the indictment 
against alcohol when this narcotic 
drug was used as a beverage. He was 
glad that Dr. Smith had begun at the 
beginning by referring to the desira- 
bility of total abstinence for pregnant 
women. He was sure that the spread 
of intemperance amongst women must 
be very detrimental to the future gene- 
ration. There was no more alarming 
symptom in the present day than the 
extension of drunkenness amongst 
women—a result of the use of alco- 
hol upon almost all occasions. The 
more alcohol was recommended, and 
the more it was used, the more they 
would see intemperanceincrease. The 
children, not of drunken but of drink- 
ing parents, must be injured by the 
chemical influence of alcohol upon 
their tissues, The Romans were wise 
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in their generation, for they forbade 
women to use intoxicating drinks, 
thereby to a large extent preserving 
the fibre and the physical stamina of 
their race. Medical men would know 
that when they entered the lying-in 
room they usually observed the bottle 
of brandy or of gin, which had been 
carefully bought for the occasion. He 
believed that the drink superstition 
was largely kept up by the monthly 
nurse, who found it convenient for her 
own use as well as for that of the 
patient. He did not think there was 
any custom against which they ought 
to set their faces more strongly than 
this, and he was sure if medical men 
exercised their influence against it 
they would effect a revolution. He 
very rarely saw it amongst the patients 
he visited, and he was sure they did 
better without it. Dr, Smith had al- 
luded to the fact that hemorrhage was 
more common amongst those women 
who took alcohol. In hemorrhage 
alcohol was supposed to be a most 
necessary thing; brandy was called 
for and given almost as a matter of 
course. He thought they could not 
too strongly assert the fact that in 
these cases brandy or alcoholic stimu- 
lants were about the worst things 
that could possibly be given, and that 
a certain amount of fainting, which 
was generally regarded as being so 
dangerous,was really Nature’s method 
of saving the patient. He had given 
alcohol in hemorrhage in times gone 
by, but he had had cases to treat 
where brandy was not obtainable, and 
his experience was that patients who 
were not treated with brandy, when 
they recovered did not suffer from 
feverishness to anything like the same 
extent as when brandy had been ad- 
ministered. In the nutritive state of 
the process the use of alcohol, as Dr. 
Smith had said, was decidedly preju- 
dicial. He believed there were some 
cases in which milk might be stimu- 
lated by alcohol, but these were rare, 
and the quality was not desirable. If 
milk could not be produced by a 
mother living on healthy food and 
leading a healthy life, that mother 
ought not to nurse her child. He 
held himself perfectly free to ad- 











minister alcohol, but he was increas- 
ingly convinced that it was a most 
rubbishing drug, and that the idea 
about it was simply that of prejudice, 
which one had inherited from one’s . 
ancestors. The more he saw of 
patients treated without alcohol, and 
the more he saw of those treated with 
it, the more he became convinced that 
alcohol was quite unnecessary. Ex- 
perience was the only ground upon 
which one could be safe, and unless 
it could be shown that patients with 
alcohol recovered at a greater rate or 
in greater numbers than those treated 
without it, there could not be any real 
proof of its ultimate advantage, what- 
ever its momentary advantage might 
seem to be. He had had a letter from 
Dr. S. M. Thompson, of the South 
Dublin Union, which he had his per- 
mission to read:— 
‘‘South Union, James Street, Dublin. 
‘*DeaR Srr,—I have pleasure of 
yours 7m ve meeting to hear paper of 
Dr. Heywood Smith. I was hoping 
to be able to attend it, but regret ex- 
ceedingly that I shall not be able. I 
am glad the subject is coming to the 
front, as I am more impressed by 
every year’s experience that as far as 
parturient women are concerned espe- 
cially, the superstition concerning al- 
coholic administration has resulted, in 
no little degree, in producing many 
evils attendant on that state. I took 
on, two years ago, the charge of the 
maternity of this immense establish- 
ment when it was in the midst of an 
epidemic; after the thorough purifi- 
cation of the wards and keeping up 
of good ventilation with best diet 
available without stimulants, I have 
the pleasure of stating that though we 
have frequently received into the house 
to the lunatic department, which is 
only separated from the maternity 
department by a boarded partition, 
several cases of puerperal mania— 
and the patients coming into the hos- 
pital here are frequently those which 
would not be taken into other hos- 
pitals—out of some 230 cases we 
have not had a single adult death 
since I took charge, a result which I 
attribute, under God, in a very great 
measure to the withholding of stimu- — 
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lants, even from cases of pneumonia, 
with, of course, attention to diet and 
ventilation. Having some 750 patients 
in the general hospital in which every 
disease but the fevers are admitted, 
and which brings me every day in 
contact with many sources of danger, 
I consider above result much to be 
grateful for, 

“ Believe me, sincerely yours, 

“S. M. THompson.” 

His (the speaker’s) experience quite 
agreed with that of the writer. Al- 
though he had had severe cases, every 
one of them had made a good re- 
covery without the use of alcohol. 
He did not think alcohol was a drug 
that could bring back to life one who 
ctherwise could not be recovered, but 
if of any use at all, it was a narcotic 
which was of far less value than many 
other narcotics which they possessed. 
There was no more rapid stimulant 
than hot water. 

Dr. Gray believed that if alcohol 
were blotted out of the materia medica 
they would not long or greatly miss 
it. He in former years had a good 
deal of experience in midwifery, and 
had followed the old traditions, but 
had lived long enough to know that 
in respect to alcohol they were un- 
wise. In hzemorrhage he had given 
brandy, but had lost faith in it. Dr. 
Smith used the phrase, “ The tonic of 
alcohol is sometimes beneficial.” But 
what did he mean by that? What 
were the tonic powers of alcohol? 
They were very much indebted to him 
for the paper. 

Mr. Harris read to the meeting an 
abstract of the speech delivered the 
previous evening by Dr. - Andrew 
Clark, which he thoroughly endorsed. 
He was past sixty, and was much 
the better for a little alcohol, although 
in former times he had tried total ab- 
stinence. 

Mr. MILEs said there was one stage 
in parturient women where alcohol 
was used beneficially, and that was 
just after delivery, when alcohol 
seemed to be useful for the immediate 
moment and also for securing a sub- 
sequent night’s rest. Alcohol it was 
Said was abused, and therefore should 
be removed from the Pharmacopeia, 
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but on the same ground so should 
opium and chloral, 

Mr. MILNE said he believed in the 
non-alcoholic treatment in this matter, 
but he had the greatest difficulty in 
getting nurses and friends from giving 
it to patients. Anxiety on the part of 
medical men in the lying-in room was 
greatly diminished by the non-admin- 
istration of alcohol. 

Dr. DEEPING said that his ex- 
perience was very much that of Dr. 
Ridge’s. He was taught to give alco- 
hol with a prodigal hand, but he found 
when he got into practice the truth 
was forced upon him that alcohol was 
not the remedial agent he had been 
taught to believe. He found that in. 
stinctively he used less and less alco- 
hol. He began to have less faith in 
it, and then he took none himself, and 
since then he had helped a great many 
of his patients to do the same, Often 
an abstaining medical man was 


‘brought into consultation with one 


who believed in alcohol, and then the 
position was difficult. He did not 
think alcohol was of use in hamorr- 
hage. He had had patients in former 
times who had died of hemorrhage, 
and whon,, if alcohol could have saved, 
would be living to-day, for they were 
plied with it to the then orthodox ex- 
tent. If medical men gave a calm 
and dispassionate consideration to this 
subject he was certain that this truth 
would be forced upon them, that alco- 
hol was, in the language of Dr. Ridge, 
a ‘“rubbishing drug.” It was not a 
thousandth part as useful as was sup- 
posed. It would require a good many 
years to wring the necks of these 
alcoholic notions which were woven 
into the warp and woof of the national 
life. The Medical Declaration showed 
that those who signed it were of 
opinion that alcohol had been too 
freely administered, and in proof of 
this, he invited his hearers who were 
still doubtful on the point to try a 
series of cases treated on the non- 
alcoholic system and a series treated 
on the alcoholic system. 

Mr. Scorr said the great point for 
men in this discussion was to keep 
their heads cool. They should look 
at it in the light of duty. He was 
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not a teetotaler, and thought that two 
_ glasses of wine would more than 
represent his consumption of alcohol 
ina year, He thought it was a mis- 
take to shut oneself up to total ab- 
stinence, and though alcohol might 
be eliminated to a large extent, he did 
not think it could be entirely. 

Dr. YEWEN said that it was now 

thirty years since he had used alcohol 
in parturient cases. He had been 
forty years a total abstainer, and was 
sixty-four years of age. Hecouldnot 
withhold this simple testimony on an 
occasion like the present. 
- Mr, Apams said he could bear out 
the testimony of Dr. Smith that alco- 
hol was not necessary in parturient 
cases. This was the case in the 
country, where he had seen large 
numbers of women do well without 
it. He believed in alcohol at, first, 
but the evidence he saw inthe country 
changed his views. 

Dr. SmiTH then rose to make a 
brief reply to a few of the leading 
points inthe discussion. By the tonic 
of alcohol he meant the adjuncts in 
the wine, and not the alcohol itself. 
Wine in some forms seemed to act 
beneficially, and in a way that was 
not to be attributed to the alcohol it 
contained. As to the monthly nurses, 
the medical profession should endea- 
vour to have them trained as total 
abstainers, and show them the utter 
‘misery they brought upon themselves 
and others by fostering this habit. 
He considered alcohol the criminal, 
and it mattered not whether it was a 
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stimulant or a narcotic, (Hear, hear.) 
They had to be excessively cautious 
in drawing the line where they would 
administer alcoholin cases of hemorr- 
hage. Heat and nourishment in small 
and frequent quantities were good, but 
there seemed to be a time when the 
pulse was so low that he should be 
loth, and indeed frightened, if he ab- 
stained from giving what might prove 
a stimulant to tide over the patient 
till the stomach could absorb suffi- 
cient nourishment to get round the 
corner, He thought they could be 
strong preachers of total abstinence 
and at the same time hold this drug 
as a useful weapon in their hands. 
There was no advantage in alcohol to 
make people sleep, and he did not 
think the moral danger of adminis- 
tering it was sufficiently realised. 
They never knew what the effect of 
the alcohol they prescribed might be. 
They might give it to some one who 
had been fighting an uphill fight 
against drinking habits for a long 
time, and thus by sheer carelessness 
rouse an old passion and bring them 
back to one of the most damnable 
and difficult temptations which beset 
poor fallen human nature. This cau- 
tion especially applied to women, for 
it was most difficult to get her back 
to the path of sobriety once she had 
diverged from it. 

On the motion of Dr. RrpGe, 
seconded by Dr, PARAMORE, the meet- 
ing closed with a hearty vote of 
thanks to Dr. Heywood Smith for his 
valuable paper. . 
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GENERAL MEETING OF MEMBERS AND ASSOCIATES. 


A MEETING of this society was held |! Kerr, occupied the chair. 


on the 7th of October, in the rooms 
of the Medical Society of London, 
Chandos Street, Cavendish Square, 
when the president, Dr. Norman 


The pro- 
gramme embraced three papers—one 
by Dr. Alfred Carpenter, which we 


publish entire, in answer to the recent 


article in the Times; one by Mr. A. 
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Oakey Hall on “ American legislation 
for the Drunkard;”’ and a third by 
Mr. Lennox Browne, on ‘ Inebriety 
as Affecting the Respiratory and 
Vocal Organs, which was _post- 
poned. 

The PRESIDENT exhibited a speci- 
men of the kola nut, a native of 
South Africa, which was much lauded 
as acounteractive to the craving for 
stimulants. He was told that a great 
many would-be inebriates had been 
trying it, but he had not heard with 
any success. It was used either in 
the form of a powder or a tincture. 
It had certainly medicinal virtues 
apart from the alcohol question. The 
president then introduced Mr. A. 
Oakey Hall, ex-Mayor of New York, 
to the meeting as a gentleman who 
had had exceptional opportunities of 
observing the effects of American 
legislation in the cure and treatment 
of inebriates. 

Mr. A. OAKEY HALL said he 
could interestingly devote consider- 
able time in narrating the progress 
in America of the doctrine that ine- 
briety after passing the stages of 
selfish desire and vice could finally 
reach one of disease to be medically 
_ treated in hospitals, asylums, or re- 
treats, instead of being treated by the 
pillory, as was prescribed by a statute 
of James I., quoted in ‘‘ Blackstone ;” 
or by the treadmill, or the prison, as 
was enacted in the time of William 
the Fourth. Leaving that aside, he 
took it for granted they all admitted 
that there was a particular stage in 
inebriety when it became disease, 
and he would therefore deal only 
with the leading features of its treat. 
ment in the United States. He would 
mostly select as the type of such 
treatment that which was found in 
the legislation of New York State. 
To this many of the sister States had 
paid the compliment of imitation as 
to the treatment of the inebriate. 
This imitation was quite proper, be- 
cause New York was one of the 
oldest States, and New York city 
remained the most English in its 
traditions and customs of all those 
cities which in colonial times received 
Royal charters from Great Britain. 





In that State it had long been ad- 
mitted by legislators as a social fact 
and a moral necessity that the con- 
firmed inebriate ought to be com. 
pulsorily quarantined, as the State 
would quarantine contagious disease. 
Half a century ago American legis- 
lators recognised that this class 
existed, and should be protected, and 
regarded it as the last of the diseases 
for which the State was obliged to 
care. It was probably difficult for 
an Englishman to realise to what an 
extent the care of diseased persons at 
public hospitals and retreats was 
carried in America. Each State levied 
taxes to support these, and all the 
city governments were noted for their 
lavish expenditure in this direction, 
Last year £400,000 went to the sup- 
port of such charities in New York 
alone, besides private donations to a 
large number of private asylums. It 


was in the following out of this system 


that the confirmed inebriate came to 
be cared for in asylums and retreats. 
It was felt that the dipsomaniac must 
not only be protected against himself, 
but that society must be protected 
against him. For the vanished in- 
dividual will was substituted the 
statutory will, and the inebriate was 
forced to go into retreats provided for 
him. But it was soon discovered that 
there were poor dipsomaniacs who 
had no friends, and this led to the 
establishment of public places into 
which the dipsomaniac could be 
pushed as it were by the strong arm 
of the law. He saw a case in the 
papers at an East-end police court, 
in which the magistrate said to‘a 
poor woman who complained of the 
drunkenness of her husband, “I am 
sorry that I can do nothing for you; ” 
but in America the magistrate would 
haveissued a warrant forthe husband’s 
apprehension, had him examined on 
the certificate of a physician with the 
affidavit of the wife, and after he (the 
drunkard) had been heard in his own 
defence, would have committed him 
to an inebriate asylum. American 
legislation throughout the thirty- 
seven States was co-operating in 
such respects and differing only in 
details of local colour. Legislation 
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protected society against the man 
who had drunk himself into a loss of 
resisting power, and protected the 
man too. Such men were classified 
with idiots, lunatics, and persons of 
unsound mind, and they were all 
placed in one phrase of statutory 
nomenclature. This classification 
struck the mind of the late Dr. Stephen 
S. Alford when he was over there. 
Prior to 1837, when the first charter 
of a public or State-aided establish- 
ment was set on foot, the Supreme 
Court of New York exercised power 
to order an inquisition of fact by a 
jury in a summary way at the re- 
quest of any relative of a confirmed 
drunkard, and if the fact of the disease 
were established, the court ordered 
him to be confined, that his family 
might be protected, and that his estate 
should not be wasted, but with the 
additional object of his treatment and 
cure. In that year the Legislature 
of New York also recognised that the 
public and the community had rights 
to be looked after with regard to the 
confirmed drunkard—trights of security 
—and the Legislature then initiated 
what has since become a thoroughly 
developed system, of summarily in- 
quiring, in the name of the sovereignty 
of the people, into the inebriate’s case, 
and of discharging or confining him, 
according to proof, for a term of treat- 
ment and cure. Mr, Hall went on to 
describe the principal features of New 
York State Inebriate Legislation. 
First, there was medical control and 
treatment ; second, all poor inebriates 
were employed in some useful occupa- 
tion, so as to pay for their main- 
tenance, and the excess was handed 
over to them when they left, or was 
given to their relations outside; 
third, the penalties for providing an 
inebriate with opiates or drink were 
heavy —in fact, it was a misde- 
meanour ; fourth, care was taken that 
only the right persons were admitted 
into the asylums; fifth, if a person 
who was an inebriate mismanaged 
his own affairs, he could be detained 
for a period not exceeding one year, 
and so on. In later years political 
affairs became mixed up in one home 
in New York State, and it had been 


closed. In every State in America the 
apparently irreclaimable inebriate 
could at the public expense by magis- 
terial warrant be confined, and often 
this was done at the request of the 
patient himself. The expense was 
most willingly borne by all the States 
that had appointed legislation of this 
kind, He believed there never had 
been a complaint on the part of the 
people that they had been taxed to 
look after the inebriate. In some 
States inebriety was even treated 
legislatively as a disease, and was 
accepted as an evidence of intention 
not to commit crime. It often excused 
acts of violence, and a case of murder, 
for example, would be remitted to 
a charge of manslaughter. This 
doctrine was regarded by American 
statute-makers asan additional reason 
why the State should deal protectively 
with inebriety as a dangerous disease. 

The PRESIDENT in the name of the 
Conference presented Mr. A. Oakey 
Hall with its best thanks for the ex- 
haustive paper he had read, and 
which added so much information to 
that previously possessed upon this 
most important subject. They were 
going to learn now from Dr. Carpenter 
the backward state in which they 
were in this country. It was a dis- 
grace to this professedly Christian 
country that the habitual inebriate 
who was desirous of curing himself 
could not, if he were poor, be furnished 
with the means of doing so. If he 
were rich it was quite the other way. 
As he heard the enlightened legisla- 
tion of America from the lips of Mr. 
Hall he blushed for shame that the 
protests of such a society as this 
should be needed to arouse the public 
conscience to a sense of what was 
right in this matter. 

The paper of Dr. Carpenter was then 
read. 

At the close of the essay the Presi- 
dent tendered the thanks of the meet- 
ing to Dr, Carpenter, and said there 
was room in both papers for a most 
profitable discussion. 

Dr. C. R. DrySDALE said they had 
had to-day a good deal of information 
from Mr, Oakey Hall on the subject 
of inebriate legislation in the United 
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States, and it showed that the younger 
countries were able to improve upon 
what we were doing here. It was 
interesting to hear in the paper that 
the doctrine always put forward by 
this society, that inebriates should be 
looked upon as diseased persons, was 
the foundation statute of the law in 
the States upon the subject. That 
was the only legitimate way in which a 
person could be confined who was an 
inebriate. They had no right to put 
away a person who was continually 
gambling, or who was speculating 
upon the Stock Exchange; but they 
had a right to confine persons who 
were in the diseased condition of the 
inebriate in the same way as they did 
persons who were suffering from other 
diseases. It was not fair to treat them 
as responsible persons. Ifthe United 
States, a much more democratic 
country than this, looked upon that 
as a thing in accordance with the 
rights of man and in consonance with 
civil liberty, it was high time, in a 
country that was cursed by drunken- 
ness like this, that we should take the 
case of unfortunate inebriates under 
our care and treat them as if they 
were insane; and this was indeed 
what they were. How often had he 
seen unfortunate people who were in 
that position allowed to go about, and 
then they came again before the 
magistrates, and in the long run they 
contracted some disease which carried 
them off. He thought the argument 
put forth undeniable, and that if the 
British public would only listen to it 
they would abandon that supineness 
which had left the unfortunate inebri- 
ates to be in the position in which 
they were now to be found. As regards 
the second paper, it confirmed the 
opinion he had long entertained that 
Dr. Carpenter was one of the ablest 
writers of the day upon the subject of 
hygiene. He was interested to find 
that he looked upon the question in 
very much the same light as he (the 
speaker) had lately come to do. If 
alcohol were a food then he would 
have nothing to say upon it. A large 
number of the medical profession 
looked upon it in that light, but he 
did nothing of the kind, because he 


had never been able to trace it to be 
so. He looked upon it as a poison, 
and that was the question—to settle 
which of these two views of alcohol 
was correct. If they had not made 
up their minds to argue whether alco- 
hol was a food or a poison, then they 
were not fit to argue the question at 
all. Assuming that it was a poison, 
then there was a great deal in what 
Dr. Carpenter had said. If his con- 
clusions were correct, then no medical 
man had a right to drink because 
other people might plead the excuse 
of ignorance, but not so the profession. 
If medical men would only study this 
question they would find that there 
was only one reasonable plan, and 
that was that abstention from alcohol 
was absolutely necessary for all mem- 
bers of society. With regard to the 
disparaging remarks made about the 
wearers of the blue ribbon, he had 
attended a great number of meetings 
of teetotalers, and more handsome 
young men and young women he had 
never seen anywhere. Young people, 
in fact, always looked about the same 
because they were young; but the 
difference was seen when the habits 
of life began to tell upon the individual 
and his general bearing. He denied 
the position taken by Dr, Carpenter 
that meat caused persons to be fero- 
cious—on the contrary, some nations 
that were vegetable eaters came under 
that category. He could only, in 
conclusion, hope that what had been 
said by these two gentlemen would 
be listened to by the British public. 
Lieutenant RoBERTSON warned the 
members of the society that unless 
they influenced outside opinion they 
could not go far. Many persons had 
joined this society because it was 
directed against an evil, and not 
against possible causes of evil. No 
one disputed that inebriety was an 
evil, but Dr. Carpenter had gone into 
the question of whether they should 
drink at all; and Dr. Drysdale had 
said that it was their duty not to do 
so; but neither position was scientific, 
nor in accordance with the programme 
of the society. When the one or the’ 
other said, ‘“‘ Do not touch anything,” 
the persons who followed such advice 
FE 
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were on a different road from what 
they imagined—they were on the road 
to the monastery, the desert, and the 
hermit’s ceil. (Laughter.) He thought 
the object of the society ought rather 
to be to keep to one particular thing. 
They had heard that the remarks of 
the writer in the Tzmes were trash, 
but he did not see why, The general 
conclusion of Herbert Spencer was 
this—“ If you deprived men of wine 
they would take to opium;” and if 
they took away wine what would they 
give in exchange ? What were they to 
offer in place of Burgundy ? (Laughter.) 
The paper of Mr, Oakey Hall touched 
the proper object before this society. 
If, instead of attacking the evil, they 
attacked every cause of the evil, he 
tepeated that the ultimate end would 
be the monastery of the monk and 
the cell of the hermit. (Laughter.) 

Mr. GUSTAFSON said he thought the 
address of Mr. Hall of such import- 
ance that it should be presented to all 
persons in authority for their conside- 
ration. The second address did his 
heart good to hear, for Dr. Carpenter 
had cut the ground from under the 
specious reasoning ofthe writer in the 
Times. The last speaker took objec- 
tion to their attacking the causes of 
inebriety, but if they did not do this 
they might as as well cease operations 
at once. To attack the disease and 
to ignore the cause was a method of 
working which would commend itself 
to no practical mind. Surely, they 
were not merely to put the drunkard 
into an asylum and leave untouched 
the causes which led him into that 
position. The cause of drunkenness 
was alcohol, and if they did not attack 
alcohol he failed to see any reason 
why the society should exist. It might 
be a part of the duty of the society to 
awaken the attention of the country 
to the utterly irresponsible condition 
of these unfortunates, but surely it 
was equally important that they should 
attack the causes. What would be 
thought of the hospital treatment that 
dealt only with the disease and took 
no thought of that which had caused 
it? 

Mr. Horton, Bromyard, said he 
wished to join the society, but he was 
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not an abstainer. He thought they 
might well consider how far they 
were responsible in ordering drink 
for their patients. He had had 
considerable colonial experience, and 
found that nearly all the cases of 
lunacy, particularly in New Zealand, 
were due to drink, 

Dr, TWEeEeEpDIE, of Dublin, feared 
there would be an objection to the 
taxation which would be involved by 
the care of the drunkard, and would 
like Mr. Hall to give further particu- 
lars as to the way in which the poor 
inebriates were employed so as to 
provide for their maintenance. 

Mr, JABEZ Hoag said that the idea 
of caring for the drunkard as sug- 
gested would be only carrying the 
idea of the reformatory system a little 
further. He thought the inebriates 
might be made to pay for their own 
maintenance by their labour, and this 
was done in the case of prisoners, and 
any balance that might be due to 
them was handed over when they left. 
In that way objection to taxation 
would be got over. The interference 
with the liberty of the subject was the 
great stumbling-block in the way of 
this society, but he thought they should 
be more enthusiastic in pressing this 
reform upon public attention. He did 
not think that Lieutenant Robertson 
would go into the hermit’s cell if he 
gave up his Burgundy. (Laughter.) 

Mr. RAPER, being asked by the 
President to say a few words, observed 
that when in America he made careful 
inquiries into this matter, He regretted 
to hear from Mr. Hall that the political 
element had been mingled with this 
question in New York, and that that 
State in consequence no longer occu- 
pied the advanced position it once did 
in inebriate legislation. One of the 
most striking differences between 
America and this country was that 
a person might go into one of these 
asylums, or Washingtonian homes, as 
they were called in some places, with- 
out that sense of degradation which 
we felt under similar circumstances 
here. In America persons went into 
these retreats and became “ gradu- 
ates.” They remained in them six or 
eight months, and with perfect ease — 
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conducted business in the interval. 
One of the most eminent lawyers he 
saw in a certain large city was for 
many months under the protection of 
one of these establishments, and when 
he became strong enough to resist 
temptation he came out and conducted 
his business in the usual way, going 
back at night to enjoy the happy 
fellowship of total abstainers. (Laugh- 
ter.) This he did without any sense of 
degradation, and certainly without the 
loss of any of that animal joy which 
was supposed to be associated with 
Burgundy. He longed to see such 
institutions in this country, for cer- 
tainly they did not manage such cases 
well at the hydropathic establish- 
ments. He was present in the House 
of Commons when Dr. Cameron was 
trying to pass his Bill, and sooner 
than shipwreck it altogether he was 
obliged to consent to such modifica- 
tions that it became the imperfect 
measure we had at the present time. 
We were going in the direction of 
democracy, and he ventured to think 
that the time was coming when we 
would be able to grapple with this 
‘question in a more masterly way than 
we had yet been allowed to do. Mr. 
Raper proceeded to deal with the 
recent article in the Times, and to 
point out how the writer had alto- 
gether ignored the facts of the in- 
surance offices, which must be con- 
clusive proof to every mind open to 
receive the truth that the advantages 
of health and longevity were on the 
side of the total abstainer. 

Mr. JARDINE, Judge, British Burmah, 
spoke to the legal aspect of the ques- 
tion. If, as in the State of’ Maine, 
anebriety was to be looked on as a 
disease, the law as applied to inebriates 
would be required to be altered. He 
referred to the book lately produced 
by Mr. Justice Stephen, in which the 
author remarks that science is ahead 
of the law at present, but that science 
will have to advance further before 
the law can be made to agree with its 
teaching. In India they hold that 
intoxication is no excuse for a crime 
unless the prisoner has been made to 
drink by some will stronger than his 
own. For murder committed while 


drunk the sentence of death will be 
passed, even if absence of intention 
and malice be proved. 

The PRESIDENT, in summing up, 
said that the able and statesmanlike 
paper by Mr. Oakey Hall, and the 
trenchant criticism by Dr. Alfred Car- 
penter, had left one point clear and 
unmistakable, that inebriety was in 
many cases as physical a disorder as 
gout or any other disease. The fur- 
ther point was also as clear, that 
punishment would never cure the ine- 
briate. We had tried penalties, and 
these had failed. In America they 
had tried treatment, and had been 
rewarded with a fair measure of suc. 
cess. Well would it be for England 
if she could only realise the fact that 
confirmed inebriety was adisease which 
needed care in a home for inebriates 
just as confirmed gout called for treat- 
ment in the wards of ahospital. Little 
would ever be effectually done for the 
habitual drunkard till his diseased 
condition was fully recognised, and 
till he be treated with sympathy, not 
scorn; help, not abuse. The alcoholic 
crave often remained dormant in the 
reformed inebriate for long periods, 
and it was apt to be roused into activity 
on the gentlest intoxicating stimulus, 
so it was a duty medical men owed 
to their reformed inebriate patients 
never to prescribe an intoxicating 
draught. This was a society for the 
study as well as for the cure of 
inebriety, and there was, as Dr. 
Carpenter had said, urgent need for 
such study and for the publication of 
the results of this study. Statesmen, 
philanthropists, temperance reformers, 
and Christians, were too generally ig- 
norant of the physical side of intem- 
perance, and it was a work of high 
import and necessity to enlighten the 
Church and the nation. Once the 
truth were seen the national duty to 
our weaker brethren and sisters who 
were unable to resist the narcotic 
nature of alcohol by heredity or other 
physical predisposition would be ful- 
filled. He(Dr. Kerr), notwithstanding 
the present disgraceful apathy on this 
pressing matter, had too much faith 
in the honour and integrity of English- 
men to doubt that so soon as they 
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saw their duty to the victims of alcohol 
an enlightened and awakened public 
opinion would demand effectual pro- 
vision for the treatment of all such 
habitual inebriates as might bedesirous 
of being protected against themselves, 
as well as protection of the family of 
the victim and the community from 
the sickening consequences ofhis truly 
inebriate madness. Then, too, would 
the general sentiment, instead of 
regarding entrance to a Home for 
Inebriates as a degradation, applaud 
it as a most praiseworthy act, a step 
‘to be commended and encouraged, and 
not to be reprobated or looked askance 
upon. While bearing ever in remem- 
brance the moral phase of inebriety 
let them use every endeavour to open 
the eyes of all to the physical phase, 
that the confirmed inebriate might be 
cheered and aided in his efforts at 
cure, and in his resumption of the 
fulfilment of his duties to his family, 
to the community, and to his God. 
Mr. OAkEy HALL, in reply, said that 
in his paper he merely wanted to state 
facts. The object of the taxation in 
the States was to supply to the poor 
man that home which the rich man 
could pay for. Rich people went to 
private homes where they underwent 
treatment. The law of America holds 
that inebriety is no excuse for crime 
unless the condition has gone so far 
as to be an undoubted disease. He 


thought this society ought to memo- 
rialise Parliament on the subject of 
homes for inebriates. . 

Dr. CARPENTER Said that the in. 
ferences to be drawn from his paper 
were that inebriety was: produced by 
alcohol. The customs of the day tend 
to promote inebriety. When an evil 
is seen, it is our duty to set about. 
curing it. It is not by taking a case 
here and a case there and curing them, 
that we are to attain our end, but by 
going to the cause of the production 
of these cases and stoppingit. There: 
are many people who are more sensi- 
tive to alcohol than their grandfathers: 
were. Our object was to show that 
this hereditary condition is not one for 
which people should be censured any 
more than patients can be blamed for 
cancer or clubfoot. It should not be- 
looked on as disgraceful to-the indi- 
vidual. With regard to alcohol asa 
medicine, it was well to give drugs: 
other than alcohol to patients with 
whose history we are unacquainted. 
When aman knows that drink destroys 
his self-control, and yet under its in. 
fluence commits some act of violence, 
he is certainly not entitled to any 
leniency on that account. 

After a resolution asking the presi- 
dent to put Mr. Oakey Hall’s résumé of 
American legislation before the Prime: 
Minister and Home Secretary, the 
meeting adjourned. 


—09200-—— 


Hisrellancous Communtrations, 


—- 0o———- 


A YEAR’S SURGERY AT THE LONDON TEMPERANCE HOSPITAL.* 
By A. Pearce Gou.p, F.R.C.S., M.S., Surgeon to the London Temperance 
Hospital ; Assistant-Surgeon to Middlesex Hospital, London; Surgeon to 

the Royal Hospital for Diseases of the Chest, London. 


WHEN in July of last year I had the 
pleasure of taking the distinguished 
President of the American Medical 
Association, and Professor Dennis, 





* Read in the Section of Surgery and 
Anatomy of American Medical Association, 
Washington, May, 1884. 


over the wards of the London Tem-. 
perance Hospital, Dr. Flint extorted. 
from me a promise to send a. short 
paper to the Washington meeting of © 
the American Medical Association, 
containing some account of my sur- 
gical experience atthe hospital, It is. 
therefore in redemption of that pledge: 
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‘that I venture to lay this brief com- 
munication before this distinguished 
audience, 

In 1873 a house was taken in Gower 
Street, London, and converted into a 
hospital for ‘‘ the medical and surgical 
treatment of the sick, without the 
ordinary administration of alcoholic 
ccompounds;” and in 1882 the insti- 
tution was removed to its present 
well-found and commodious building 
in the Hampstead Road. At first 
only fifty-two beds were opened, but 
at the present time building operations 
are being carried on, and before the 
close of the year it is hoped that a 
hospital of over 120 beds will be in 
full working order. 

In the autumn of 1882 I was asked 
by the board of management to under- 
take the charge of thesurgical patients, 
and I entered on my duties on January 
x, 1883. I propose to lay before you 
a few facts derived from my experience 
since then, and will base them upon 
all the cases admitted under my care 
during the year 1883. 

I must, however, make one or two 
preliminary observations to explain 
the nature and the mode of the work 
done at this hospital. 

1. The patients are not all tee- 
totalers; all the necessitous sick are 
alike admissible to the wards; and 
personally I may say that the fact of 
being an abstainer or the reverse never 
influences me in recommending a 
patient for admission. Practically a 
large number of abstainers seek ad- 
mission, and I find that among my 
patients during last yearthey amounted 
to seventy-four, or 39 per centum. 

2. No selection of patients is made 
except such as is employed in every 
hospital, that is, incurable cases and 
cases of infectious disease are the only 
ones inadmissible. 

3. Alcohol is not given as an article 
of diet under any form or under any 
pretext; nor is it used in the prepara- 
tion of tinctures, infusions, or other 
medicinal compounds, 

4. The visiting staff are free to ad- 
minister alcohol in any form and in 
any amount to any patient under their 
charge, when they deem fit. The only 
restriction being that in such cases 


careful notes should be made of the 
condition of the patient before the 
alcohol is given, the amount of alco- 
hol taken, and the effects observed. 

I am anxious that it should be 
clearly understood that alcohol is not 
excluded from the hospital altogether, 
but only as an article of diet and as 
a vehicle for other drugs. 

In the early days of an hospital, 
and especially such an one as the 
London Temperance Hospital, it is 
not possible to keep the surgical wards 
full of acute or severe cases. But 
during the year 1883 I find that there 
were Igo cases admitted under my 
care. Of this total g, or just 4°73 per 
cent., died. 

I cannot, in the time allotted to me, 
give details of the individual cases, 
and I propose, therefore, to attempt 
only a brief classification of them, and 
to add a table of operations; details 
of the fatal cases, and then, finally, 
make some remarks upon the value 
of alcohol in surgical practice. 

There were in all sixty-seven (67) 
cases of injury admitted into the hos- 
pital. Among these were five (5) 
cases of compound fracture, fifteen 
(15) cases of simple fracture, two (2) 
dislocations, sixteen (16) wounds, in- 
cluding wounds of scalp and a wound 
of the temporal artery with severe 
hemorrhage; twelve (12) contusions, 
five burns and scalds. Of these sixty- 
seven cases four died. 

The cases of disease amounted to 
a hundred and twenty-three (123) with 
five (5) deaths. These included thir- 
teen (13) cases of disease of the joints, 
fourteen (14) cases of disease of the 
bones, twenty (20) cases of disease of 
the alimentary canal, twenty (20) cases 
of disease of the: genito-urinary sys- 
tem, sixteen (16) cases of abscess, 
eleven (11) cases of ulcer, nine (9g) 
cases of tumour, and twenty (20) 
cases that may be grouped as miscel.- 
laneous, 

In one of these cases, to be men- 
tioned directly, alcohol was given, but 
not in any of the remainder. 

In addition to minor and trivial 
operations there were forty (40) opera- 
tions performed which may be here 
detailed :— 
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Amputation of thigh 
Do 
Colotomy 
Gastrotomy... a 
Castration ... toe 
Removal of tumours 
Rapid lithotrity 
Radical cure of hernia 
Excision of varicocele : a 
For hemorrhoids and prolapsus 
ani by clamp and cautery 


ry Pots Sx 
of leg 36 (Quine 
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Opening knee-joint 3 
For epithelioma of lip sh leg 
Excision of tongue and submen- 
tal glands ve a VeEbe 3 
For genu valgum (MacEwen’s 
operation) Bes 2 
Excision of tarsus... go 192 
External urethrotomy I 
For fistula in ano ... 3 
For necrosis 2 
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It is only needful to add pantiedlars 
of some of these cases. The ampu- 
tation of the thigh was for advanced 
central sarcoma of the lower end of 
the femur: The patient, a lad aged 
eighteen, was up ten days after the 
operation, and left the hospital on the 
twenty-second day quite well. The 
first case of amputation of the leg 
was in a man sixty-six years of age, 
admitted with a compound fracture of 
tibia and fibula, for which secondary 
amputation through the upper third 
of the leg was performed. There 
was a little necrosis of the tibia, and 
a troublesome abscess and neuralgia 
in the stump, and the man was in 
the hospital 115 days after the ampu- 
tation, The remaining amputation was 
at the same site for incurable ulcer 
of the leg in a woman, aged fifty- 
five. The stump healed up without 
complication, The cases of colotomy 
and gastrotomy are elsewhere re- 
ferred to. The patient upon whom 
rapid lithotrity was performed was 
thirty-two years of age, with a small 
stone. The knee-joint was opened 
in one case for the removal of a loose 
cartilage, with complete success. In 
another patient both knees were 
opened for very long standing hydrops 
articuli. The joints when apparently 
nearly healed suppurated, and the 
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girl got into a hectic condition, and 
was removed from the hospital by her 
friends. I have since heard that she 
has recovered, In a third case I 
opened the knee-joint and removed 
the whole of the greatly thickened 
synovial membrane. This patient 
died. The only other operation of 
gravity was a removal of the tongue 
behind the circumvallate papilla, by 
the scissors, and excision of infiltrated 
submental and submaxillary glands 
for advanced epitheliomatous disease. 
This patient, zt. sixty-six, recovered 
well, left the hospital thirty-five days 
after the operation, but has since died 


from recurrence in the cervical. 
glands. 

The fatal cases were nine in 
number :— 


1. The first was the case of a 
labourer, forty-one years of age, ad- 
mitted with strumous synovitis of 
the left knee-joint, of four months’ 
duration. Hewas a tall, thin, pallid, 
delicate-looking man. For two months 
he was treated with rest, exten- 
sion, counter-irritation, and the usual 
remedies, but, his local and general 
condition becoming worse, I was 
compelled to resort to operation. 
The man absolutely refused amputa- 
tion, and I accordingly performed 
antiseptic erasion, making a free in- 
cision into the joint on each side, 
and removing the thickened synovial 
membrane, This was not followed 
by any effort at repair, but there was 
profuse suppuration, the discharge 
was scant, but the temperature ranged 
high, and he gradually sank and died 
from exhaustion. At the autopsy an 
old cavity was found at the apex of 
the left lung, miliary tubercle in the 
right lung, amyloid degeneration of 
the liver andkidneys; the articular car- 
tilage of the knee-joint was all eroded. 

His appetite continued good until 
a week before death. 

2. The second case was that of a 
woman, aged sixty-two, admitted with 
intestinal obstruction of fourteen days’ 
duration. There had been vomiting 
three and again two days before ad- 
mission, which was stated to be fecal. 
But it was not until four days after 
admission that she vomited again, 
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when she brought up several pints of 
liquid faecal matter. Accordingly, as 
I had administered copious enemata 
repeatedly without avail, on May 26 
I opened the colon in the right flank, 
and liberated at once about two pints 
of liquid fecal matter. The woman, 
however, died next morning from 
collapse. At the autopsy a cancerous 
stricture of the middle of the trans- 
verse colon was found, The intestines 
were somewhat congested, but there 
was no lymph on them, or loss of 
polish anywhere, nor any evidence of 
peritonitis. There was hypostatic 
congestion of both lungs. 

3. The third case was likewise one 
of intestinal obstruction in a young 
child aged three and a half years, 
admitted on May 27. There had 
been vomiting and constipation since 
May 22, and it was stated that 
“blood and slime’’ had been passed 
the day before admission. I first saw 
the child on May 29, andimmediately 
opened the belly in the middle line, 
and found a small intussusception in 
the right iliac fossa, which I reduced. 
The small intestine was extremely 
distended, and in attempting to return 
that which had escaped through the 
incision, the peritoneum was torn. 
The child sank and died in nine hours. 
At the autopsy there was lymph on 
the coil of intestine which had been 
wounded for a length of two or three 
inches, The intussuscepted gut, 
which was the lower end of the 
ileum, was purple in colour, but not 
inflamed, 

4. The fourth fatal case was that 
of a woman, aged thirty-one, whose 
night-dress caught fire and was com- 
pletely burnt off her, inflicting burns 
of the first, second, and third degree, 
extending over the whole of the right 
upper limb, the left fore-arm, right side 
of face and neck, and the right half of 
the back, chest, and belly. She died 
on the seventh day, the temperature 
ranging between 102° and 104° Fah, 
for five days, and standing at 105° at 
the time of death. At the autopsy 
there was found some congestion, but 
no ulceration of intestines ; hypostatic 
congestion of the base of both lungs, 
with acute bronchitis, 


5. The fifth case was that of a little 
girl zt. eight, admitted on June 16th 
with caries of the spine and _ iliac 
abscess; the abscess was aspirated 
on several occasions. She died on 
July 30th from tubercular meningitis, 
At the autopsy there was found an 
enormous abscess connected with the 
diseased bodies of the vertebrz, and 
some grey granulations scattered 
through the lungs and pia mater. 

6. The next death was a woman, 
zt. sixty-five, who suffered from a 
scald of the third degree, of the but- 
tock, the right and left thighs, and the 
right leg. The sloughs separated and 
the wound began to granulate well, 
but three weeks after admission she 
became delirious, constantly mutter- 
ing or crying out, although she could 
at times be roused and answer ques- 
tions. She died from exhaustion five 
days after these symptoms set in, At 
the autopsy the only notable change 
found was the hypertrophy of the 
bladder, with pus in both ureters and 
the pelvis of each kidney, and a small 
abscess in the left kidney. 

7. The seventh case was that of a 
man sixty-seven years of age, who 
was brought to the hospital with a 
subcoracoid dislocation of the right 
shoulder. While attempting reduction 
by Kocher’s method, the surgical neck 
of the bone snapped across, but under 
chloroform the head of the bone was 
replaced in the glenoid cavity and the 
fracture ‘‘ set.’’ The patient was made 
an out-patient on the third day. Un- 
fortunately he was a man of intem- 
perate hablts, and after a debauch he 
fell and sustained an important frac- 
ture of the neckof his right femur, 
For this he was readmitted and treated 
with rest in bed and along splint. He 
was a very troublesome patient. For 
a time all went well. Then he sank 
into a low state with muttering deli- 
rium, and died thirty-three days after 
his readmission. 

8. The eighth case was that of a 
girl zt, sixteen, admitted on Decem- 
ber 22nd with an alveolar abscess in 
connection with the lower jaw. When 
I first saw her this had burst into the 
mouth, The swelling gradually sub- 
sided, but some induration over the 
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jaw continued for some time. On 
January 14th, all local symptoms had 
passed off, but she was very pale, 
anzmic and thin, and I ordered her 
some tonic medicine. Next morning 
she became cold and collapsed, com- 
plaining of diffused pain over the 
belly. Isaw her, and found her almost 
pulseless at the wrist, with retracted 
belly and no local indication of the 
cause of the collapse. I ordered hot 
applications, sinapisms, and hypoder- 
mic injections of ether. I saw her 
again at night, when she appeared to 
be moribund. On going to the hospital 
next afternoon I was surprised to find 
her alive, quite conscious, and less 
cold than on the previous evening, 
but there was no pulse at the wrist, 
and it was only feebly felt at the 
groins, Thinking there might be 
some chance for her as she had lived 
so long, I gave her at once an ounce 
of champagne; the pulse at once 
became perceptible in the brachial 
artery; in an hour the champagne 
was repeated, and she appeared to be 
holding her ground, but soon afterward 
she suddenly fell back in bed and died. 
Unfortunately, we were not allowed 
to make any post-mortem examina. 
tion. 

g. The ninth and last case was of 
a woman who was admitted on the 
evening of December 31st, having been 
picked out of the Regent’s Park Canal. 
She was almost dead on admission, 
and in spite of every effort at restora- 
tion, including sinapisms and injec- 
tions of ether, she died just after 
midnight. No autopsy was allowed. 

I have thought it right to give these 
details of all the fatal cases, and I do 
not wish to explain away the facts. 
I think, however, that they show that 
all classes of cases may be met with in 
this hospital, that a fair proportion of 
severe injuries and diseases come there 
for treatment, and that in so far the 
wards of the hospital will bear investi- 
gation. Icannot tell what impression 
the notes of these cases may make 
upon my hearers, but I may perhaps 
add that I did not feelin regard to any 
one of them at the time that alcohol 
would have saved or prolonged life, 
As stated, alcohol was given in one 


case, and in none of the others was it 
withheld on account of prejudice, but 
solely for want of a sufficient indica. 
tion for its employment, 

I cannot convey any impression as 
to the way in which the patients pro- 
gressed day by day while under treat- 
ment without alcohol, and the cases 
are too few to warrant the employ- 
ment of the statistical method, and 
with a far larger number I should 
hesitate to adopt it. But it is not too 
much to say that they show the hos- 
pital to be actively engaged in the 
treatment of the same class of cases 
found in the surgical wards of any of 
the larger metropolitan hospitals, and 
that therefore its work is worthy of 
the careful attention of the profession. 
My object in this paper is not to show 
that alcohol may be or ought to be 
excluded altogether from surgical 
practice, but to show to how large 
an extent it can be dispensed with 
with safety, and to express my con. 
viction that its employment is not 
attended with advantage in a large 
majority of cases, while in many it 
is positively and seriously injurious, 
There is no stranger fact in the 
present-day therapeutics than the 
position held by alcohol. There is 
no disease and scarcely a single 
pathological condition for which it is 
not prescribed. It is a drug that never 
fails in the hands of the majority of 
practitioners; when cases improve the 
alcohol administered is invariably and 
without question accredited with no 
small share of the favourable result ; 
when patients pass from bad to worse 
and die, the alcohol may have been 
given too late, or in too small doses, 
or have been overcome by a too- 
strong foe, but it certainly prolonged 
life and exerted a beneficial influence] 
Such, practically, is the argument of 
not a few practitioners, even if they 
hesitate to formulate it, The scepti- 
cism applied often so ruthlessly to 
other drugs has scarcely dared to hint 
that alcohol is not an all-powerful 
remedy, able in one way or another 
to cope with any of the diseases of 
our frame. When the results of pre- 
scribing alcohol so widely come to be 
closely questioned, I am_ confident 
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that it must lead every candid surgeon 
‘to restrict very largely the use of this 
drug. Without entering into a con- 
sideration of the physiological action 
of alcohol, or attempting to appraise 
its value in every class of injury and 
‘disease, I would submit the following 
propositions in regard to it :— 

1. That alcohol is contraindicated in 
all cases where it is important to secure 
physiological rest! I am aware that 
alcohol is a powerful narcotic, but I 
believe it to be a very rare conjunction 
of circumstances which permits of its 
successful employment as such with- 
out attendant evils from its stimulant 
‘effects. 

2. Therefore in the period imme- 
diately following operations and inju- 
ries, especially large wounds such as 
in amputations and excisions, com- 
pound fractures, and severe hemorr- 
hage, alcohol is contraindicated. It is 
only admissible in those extreme cases 
where life is in immediate danger 
from failure of the heart, and in these 
cases we have in subcutaneous injec- 
tions of ether a more potent stimulant. 

3. For exhaustive diseases alcohol is 
contraindicated except as a temporary 
stimulant, and for the following rea- 
sons :— 

a. By increasing the frequency and 
force of the heart’s action without at 
the same time proportionately in- 
‘creasing the nutritive activity of the 
heart, it hastens the exhaustion of 
‘that organ. 

b. By dilating the small vessels it 
increases the difficulty with which the 
circulation is carried on. 

c. By impeding the action of the 
digestive and assimilative organs it 
lessens the supply of nutritive ma- 





terial entering the blood. I have 
been much struck by the appetite, the 
easy and regular digestion, and the 
absence of the common indications of 
gastric and. intestinal trouble, which 
patients who are not taking alcohol 
present. 

d. By increasing the work thrown 
upon the lungs and the kidneys, the 
two great excretory organs of the 
body, alcohol hinders the proper de- 
puration of the blood, and possibly 
hastens the occurrence of the hypo- 
static congestion of the lungs so 
prone to occur in these cases. 

e. By its narcotic influence upon 
the central nervous system, it inter- 
feres with the due discharge of its 
functions. 

4. In alcoholism, whether acute or 
chronic, alcohol is contraindicated, 

(The foregoing appears in the four- 
nal of the American Medical Associa- 
tion, Chicago, September 13, and in 
the editorial columns the following 
reference to it occurs:—‘‘ LONDON 
TEMPERANCE HospiITAL. It is with 
pleasure that we give our readers in 
the present number of the Fournal 
the paper presented to the Section of 
Surgery and Anatomy of the American 
Medical Association at its meeting in 
May last by Mr. A. Pearce Gould, of 
London, containing the results of one 
year of practice in the surgical de- 
partment of the London Temperance 
Hospital. The facts and statistics 
presented, and the sentiments accom- 
panying them, are worthy of the most 
careful consideration, especially of the 
large class of medical and surgical 
practitioners who practically use alco- 
hol in some form, as though it were a 
universal panacea for human ills.”’] 





CouLD WE Do WITHOUT ALCOHOL ?—Dr, J. R. Nichols, editor of the Boston 
‘Fournal of Chemistry, says ‘‘that if the natural vinous fermentative process 
should cease, and the art of distillation become a ‘lost art,’ not a life would 
be sacrificed in consequence, not a case of disease would be retarded in the 
process of cure, not a pain would be aggravated, and not one of the art pro- 


cesses suffer detriment.” 
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THE ADMINISTRATION OF ALCOHOL TO PARTURIENT 
WOMEN.* 


By Heywoop Smiru, M.A., M.D. Oxon, Physician to the Hospital for Women, 
and to the British Lying-ineHospital, 


From the time when, through the 
operation of some inscrutable law, a 
filiform cell from the male, coming 
into relation with a simple primitive 
cell in the female, determines in that 
cell an elective and developmental 
energy, differentiated from all other 
cell- growths in its complexity, so 
that by multiple fissure and differen- 
tiation of tissues it grows into the 
complete organism of an independent 
being, until the time when that new 
being ceases to derive its nourishment 
from the mother who gave it birth, 
such mother may, during all that 
period of eighteen months, be said to 
be parturient, 

During this extended period of time 
she passes through several phases of 
constitutional energy, which may be 
divided into conceptive, gestative, par- 
turient, puerperal, and nutritive; to 
each phase of which life there apper- 
tains itsown constitutional peculiarity, 
its physical development, its func- 
tional activity, its receptivity of im- 
pressions from without, and its be- 
haviour under the administration of 
various foods and drugs, 

It will be seen, therefore, that our 
subject will lead us to the considera- 
tion of several different vital condi- 
tions, and it will be my object, in as 
short a time as possible for its due 
elucidation, to glance at each of these 
several vital phases, and to see in 
what way the administration of alco- 
hol acts in each, whether as a help or 
hindrance to the proper performance 
of healthy vital activity in the par- 
turient woman. 

And first in the conceptive phase. 
The phenomenon of ‘ blushing,’ 7.e., 
the reddening of the cheeks, and often 
the neck and breast in women, is con- 
nected more or less with a similar 


* Read at a meeting of the British 
Medical Temperance Association, 25th 
November, 1884. 


‘‘blushing,” if I may so express it, of 
the ovary. The sexual orgasm is the 
highest z.e., the most intense expres- 
sion of this symptom, wherein the 
active hyperemia of the ovary leads, 
through the exaltation of the energy 
of the sympathetic system, to a re- 
laxation of the arterioles of the super- 
ficies, and produces first a blushing, 
and then a_ profuse perspiration. 
Similarly, though in a minor degree, 
transient, and, it may be, slight sen- 
sations, having relations more or less 
remote to sexual emotions, calling up 
the mental impressions of love, shame, 
or mere embarassment, are reflected 
to the skin of the upper region, and 
the passing wave of maidenly blush 
is the tell-tale of the mental impres- 
sion produced, 

These transient ovarian blushes, or 
temporary congestions, when occur- 
ring with a frequency that is beyond 
what may be deemed normal, tend 
eventually to set up disease in those: 
glands; and we not unfrequently see, 
where the sexual feelings have been 
to a certain extent called forth and: 
then repressed, as in an engagement. 
to marry suddenly broken off, that a. 
train of mischief is set up that tends 
to the development of ovarian tumour, 
Hence long engagements are physi- 
cally bad, and breaches of promise 
fraught with actual harm. 

Alcohol administered in sufficient 
doses relaxes the superficial arterioles, 
and also, in some way, whether 
directly through the brain, or reflec- 
tively through the sympathetic sys- 
tem, gives increased energy to the 
organs of reproduction. Hence the 
misery and crime that so often are 
the outcome of indulgence in alco- 
holic beverages, as witnessed by the 
increase of immorality at seasons of 
special festivity, a tendency that is 
too often set forth in the ribald songs 
that disgrace such seasons of debauch. 


| The total abstinence from alcohol. 
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would, therefore, do more to keep 
women pure, humanly speaking, than 
any sort of argument, or bushels of 
advice. 

We now come to the gestative 
stage, where a woman is_ bearing 
about in her bodya complex organism, 
to a certain extent independent of 
her, and yet, in a way that we 
scarcely recognise, dependent upon 
her health and self-control for its 
growth, development, and even future 
moral being. How important, there- 
fore, nay, necessary, is it that the 
parturient woman should keep herself 
from all impressions from without, 
and from all morbid suggestions from 
within that might tend to mar the 
well-being of the treasured life of 
which she is the temporary casket. 
Yet in many cases how great is the 
temptation, yielded to too often, con- 
sequent on the morbid ideas that not 
unfrequently seem inseparable from 
the parturient state, to neutralise the 
depression of spirits by indulgence in 
alcohol; and the patient, for such she 
becomes, excuses herself with the 
idea that she wants keeping up; or 
domestic surroundings, or even the 
dislike to having many children, so 
preys on her mind that she flies to 
alcohol as a fortifier, or to render her 
perverted imagination less obnoxious 
to herself. I once attended a lady, 
the wife of a member of Parliament, 
and therefore in a good position, who 
in several succeeding pregnancies, 
and, I believe, then only, took to 
drinking; and so far was she in- 
fluenced by depression of spirits that 
she was most importunate, as was 
also her husband, that abortion should 
be produced in order to save her from 
the inordinate craving. Now it is of 
the greatest importance that the preg- 
nant woman should maintain perfect 
health; but as the administration of 
alcohol supplies an extra hydro-carbon 
for the production of animal heat, 
either more caloric is produced than 
is needed, or there is an accumulation 
of unconsumed hydro-carbons that 
clog the system as fat, renders the 
woman less active than she ought to 
be in that condition, and, it may be, 





turbing the balance of health in the 
mother’s blood on which it draws for 
its ever increasing growth. A preg- 
nant woman should, therefore, avoid 
alcohol in order to maintain her 
digestive function in the state of 
highest efficiency, considering that 
she is responsible to her husband, the 
commonwealth, and her God, to nur- 
ture and protect to the utmost of her 
power the new life that is springing 
up within her. 

Next in order comes the parturient 
phase. As in the vegetable kingdom 
there is a period of impregnation, — 
then of growth, and lastly, of matura- 
tion and separation from the parent 
plant, the duration of each stage 
varying according to its special cycle, 
each after its kind—so is the fruit- 
bearing in the animal kingdom. To 
each order is its own appointed cycle, 
each after its kind. In the vegetable 
kingdom there arrives a period of 
time when degeneration takes place 
in the connective tissue that binds 
the woody fibre of the stalk of the 
ripening fruit to the parent stem, 
until the time arrives when the force 
of gravity overcomes the cohesion of 
the parts, and the apple falls. Soin 


the animal kingdom there comes a 


time when, the fruit being ripe, a 
degeneration takes place between the 
outer layer of the egg and the con- 
taining matrix, and the uterus, no 
longer recognising the foetus as an 
inherent part of its organism, deems 
it a foreign body, and proceeds to 
throw it off. The process calls forth 
considerable muscular and nervous 
energy, which necessitates the highest 
functional health of the animal, and 
it proceeds by rhythmical efforts, ac- 
companied with suffering. Now, alco- 
hol is an anesthetic, and Dr. Prince, 
of Jacksonville, Illinois, has recently 
published some observations on its 
action during operations, the mode of 
administration being both by imbibi- 
tion and by rectal enemata. 

The reports of our midwives and 
others practising among the poorer 
classes reveal the sad fact that women 
not unfrequently during the parturient 
stage are more or less under the in- 


acts on the foetus deleteriously by dis- | fluence of alcohol in some form or 
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other, with the view partly of stimu. 
lating the action of the womb, and 
partly of relieving pain. But that is 
no reason why the husband and the 
select circle of assisting (?) female 
friends should also reduce themselves 
to a condition of helpless anesthesia | 
In common with other anesthetics, 
alcohol, when pushed in its adminis- 
tration, causes a relaxation of nervous 
and muscular energy, and so leads to 
the possibility—or, rather, probability 
—of hemorrhage. If, therefore, the 
parturient woman has good health 
and sufficient fortitude, it is better 
for her, in all respects, to abstain from 
the use of anesthetics. 

Following the parturient effort, we 

arrive, fourthly, at the puerperal stage. 
And here, following the advice of 
-officious friends, the patient may be 
induced to imagine she has need of 
some “pick-me-up” to sustain her 
Strength, and repair the exhaustion of 
labour. In such cases the exhibition 
of alcohol leads to dire results. For, 
on the completion of labour, there 
‘commences the process of involution 
of the uterus; and this process is 
carried on by means of fatty degene- 
ration of the contractile tissue of the 
organ, which is eliminated partly 
through the secretion of the milk, 
and partly by the combustion of the 
fatty elements maintaining the general 
heat. But the presence of alcohol 
retards the process, as the hydro- 
carbon alcohol is more easily burnt 
off than the fatty hydro-carbons; and 
the retardation of involution, recog- 
nised by us as subinvolution, leads to 
‘the permanent enlargement of the 
‘uterus, and all the evils that follow 
in its train, as chronic cervicitis, mis- 
placements, and prolapsus. Aiding 
this tendency to subinvolution is the 
want of proper, healthy, tonic con- 
traction of the uterus, inducing in 
some cases too profuse a sanguinary 
discharge, and paving the way for 
the too ready absorption of septic 
material, 

The atony resulting from chronic 
alcoholism may lead also to passive 
congestion of various outlying parts, 
“aS venous inflammation with white 
leg, mammary abscess from chill more 








easily affecting the part having its 
vascular system relaxed and engorged, 
and to a low type of inflammation 
affecting the uterus itself. A woman 
will, therefore, best pass through the 
puerperal state who abstains wholly 
from alcohol. 

Fifthly, and lastly, we come to the 
consideration of the nutritive phase 
of the parturient woman—the period 
of suckling. And here a popular fal- 
lacy has worked untold mischief. 
Nearly all women believe that they 
cannot give a full supply of milk 
unless they imbibe several pints of 
porter or other alcoholic beverage per 
diem, Some of you may remember a 
picture of Leech’s in Punch, illus- 
trating nursery French, where a small 
boy, asking the maid to bring his 
mother, who is depicted with her in- 
fant, her morning glass of frothing 
porter, says—‘‘ Apportez ict le porter 
de mamma, et designez le avec une 
téte.” 

Now, nothing is more untrue nor 
deleterious than the habit that this 
fallacy engenders. I have often found 
—and I speak from experience—that 
when mothers have been bad nurses, 
the scanty supply of poor milk could 
be traced to frequent glasses of sherry 
or other hurtful alcoholic beverages ; 
and have seen, when all such have 
been laid aside, that the supply of 
milk has been improved both in quan- 
tity and quality. “A lean cow is a 
good milker’’ is an adage the truth of 
which all farmers can bear witness 
to; and the same may also, as a rule, 
be said of women. But the fattening 
tendency of the chronic imbibition of 
alcohol militates against the woman 
being a good nurse; and, moreover, 
some of the poison, passing rapidly 
and unchanged through the system, 
passes into the milk, and so the help- 
less infant becomes an early toper, 
and might—who knows?—suck in 
with its mother’s milk an hereditary 


predisposition for the cup that 
‘“‘mocks” and ‘takes away the 
heart.” 


I trust that I have in this skort 
paper proved that the administration 
of alcohol to parturient women is an 
unmitigated evil; that in every stage 


The Study and the Cure of Inebriety. 77 


through which she passes it is fraught 
with the gravest results, both near 
and remote; and that he does best 
for those feeble ones committed to his 
care (as the weaker vessels) who 
steadfastly, himself conscientiously 
convinced of the importance of the 
subject, sets his face to warn women 
from the pitfall at the brink of which 
they may be standing, and to point 
their minds to a higher channel for 
satisfaction, and their bodies to a 
purer beverage. 

I cannot conclude without one fur- 
ther remark: that we must not: be 
narrow-minded, nor be carried away 
with the idea that because a par- 
ticular drug is poisonous, it is there- 
fore to be eliminated from our materia 





medica. With just such a show of 
unreason should we abrogate the use 
of opium or blue pill. There are un- 
doubtedly cases that call for alcohol, 
either in its pure form or wrapped in 
the tonic properties of some wines 
(where such can be procured unadul- 
terated), and he would be equally to 
be blamed if, from a mistaken preju- 
dice, he refused to administer it when 
the requirements of the case de- 
manded, as he who withheld opium 
in a case of peritonitis. 

He is a wise warrior who in his 
battle against disease in all its varied 
forms, knows best how to choose his 
weapon, and recognises the opportune 
moment for using it. 





THE STUDY AND THE CURE OF INEBRIETY.* 


By ALFRED CARPENTER, M.D., 


Tus society has been established 

for the study and cure of inebriety, 
and you have asked me to follow my 
leader, my teacher, and my namesake, 
and to read a paper upon the work 
which the society has undertaken. I 
assume that you have thus honoured 
me because I worked very earnestly 
in furtherance of legislation for the 
habitual drunkard, and because I have 
had some experience of the effects of 
drunkenness among the people. But 
need we study inebriety ? The answer 
must be, Yes, and we must constantly 
publish the results of that study, be- 
cause none are so blind as those who 
won’t see, and many of this class 
aspire to be leaders of the people, and 
to direct them in their amusements as 
well as in their businesses. Without 
going as far back in the history of the 
world as to the utterances of the wisest 
of men, our later poets have told us 
something of Inebriety, 
* Read to the Society for the Study and 
Cure of Inebriety, at the rooms of the 
Medical Society, 11,-Chandos Street, Caven- 
dish Square, October 7th, 1384. 


Dire 


Hear what Chaucer says :— 


‘* We faren as he that drunk is as a mouse, 
A drunken man wot well he hath a 
house, 
But he ne wot which is the right way 
thither,’ 
And toadrunken man the way is slider,” 


And Prior tells us :— 


 T drank, I liked it not; ’twas rage, t’was 
noise, 
An airy scene of transitory joys, 
In vain I trusted that the flowing bowl 
Would banish sorrow and enlarge the 
soul,” 


Hear what George Herbert says :— 
** He that is drunken may his mother kill, 
Big with his sister, He hath lost the 
reins, 
Ts outlaw'd by himself; all kind of ill 
Did with his liquor slide into his veins, 
The drunkard forfeits man, and doth 
divest 
~All worldly right, save what he hath by 
beast.” 


Then Cowper describes its results 
thus :— 
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“¢ Drink drains our cellars dry, 
And keeps our larder lean ; puts out our 
fires, 
And introduces hunger, frost, and woe, 
Where peace and hospitality might reign.” 


And then Byron, who belongs to the 
intellectually blind class, to whom 
I mean to refer more particularly, 
says :— 

*“ Man, being reasonable, must get drunk ; 
The best of life is but intoxication. 
Glory, the grape, love, gold, in these are 

sunk 

The hopes of all men, and of every 

nation. 

But to return, get very drunk, and when 

You wake with headache, you shall see 

what then,”’ 


There ought to be no further occa- 
sion to study inebriety. These extracts 
tell all about its cause and its results, 
Our poets, our earnest philosophers, 
the pastors in our churches, our judges, 
the governors of our prisons, and our 
doctors, have said enough on this 
head. It is only our manufacturers 
and tradesmen looking at the loaves 
and fishes, our Englishman who does 
as he pleases, and is so utterly selfish 
that he cares for naught but his own 
so-called pleasures; and lastly, our 
statesmen, who consider the revenue 
returns, and who refuse to look at the 
causes of inebriety, and to study it as 
true statesmen ought to do. 

A mad dog bites a dozen people, and 
a couple of cases of hydrophobia arise, 
Straightway there is an outcry for the 
radical cure of hydrophobia in a de- 
mand for the restraint of all dogs. 
What area dozen cases of hydrophobia 
to a couple of thousand cases of deli- 
rium tremens every year? And ifa 
couple of thousand cases of hydro- 
phobia did arise in one twelvemonth, 
would there be any loose dogs left 
alive? An explosion takes place in 
the public street connected with the 
transit of gunpowder or dynamite, 
Straightway there is a demand for 
legislation by the public, so that the 
dangers of such transit may be dimin- 
ished; but what are those dangers 
compared with the explosions caused 
by drink—the shipwrecks, the railway 
accidents, the fires, bankruptcies by 


reason of defective judgment in busi- 
ness, the brutal assaults, the murders, 
the ruin of whole families, the rob- 
beries, and the thousand-and-one evils 
produced by inebriety? These all 
ought to have long since shown to 
sensible men its causes and the way 
to cure it, 

Surely there is no occasion for 
medical men to study its cause; we 
have seen enough of it, and it is time 
to take up the subject from its serious 
side, and proceed as quickly as possible 
toa consideration of its cure. 

But nevertheless I will put before 
you afew points having reference to 
the effects of the custom of inebriety. 
There are several kinds. One man 
takes a bottle of wine every day of his 
life, and is a jolly good fellow to the 
end of his days. He scorns the idea 
of being an inebriate, and his friends 
would resent the proposition with 
indignation. Yet let that man fall 
into poverty and he is a drunkard, 
though he does not have a tithe of the 
liquor which he used to consume when 
well off. He is now irregular, and as 
a consequence gets fits of depression 
which never came when he had his 
regular supply. I have seen many 
instances of this type. It will be 
familiar to all. The children of 
of this class have been bronght up 
with the idea that wine is a neces- 
sity. They had it as children, and 
they continued to take it until an 
early death carried them off, or they 
became confirmed invalids, or they 
joined the class of habitual drunkards, 
or they became inmates of lunatic 
asylums. These persons, and still 
more so the grandchildren of the fine 
old English gentleman, as the first 
was called, are unable to bear any- 
thing like the quantity of liquor their 
grandfather consumed with ease, and 
they form the majority of hysterical 
people of the present day. Many of 
these persons have perforce of com- 
mon prudence become total abstainers, 
and their ill-health or anemic look is 
pointed out as due to abstinence, 
whilst in reality it has had its origin 
in the damage which had accrued to 
the creature before birth. 

The worst effects of inebriety are 
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seen inthe children of youngdrunkards, 
Fortunately for humanity, the age of 
child-bearing is all but past before 
the mother takes to drink, though this 
is becoming less true every day. The 
majority of drunken men have ceased 
to be the fathers of families before they 
become confirmed drunkards. But the 
evil does exist, and it shows itself in 
the production of children having 
either defective mental or bodily 
powers, or both. For a person under 
the influence of drink can procreate 
children, and such occasionally hap- 
pens when a man on his wedding night 
goes to bed with liquor in his veins 
sufficient to alter the character of his 
blood-current, and as a consequence 
to change the quality of his gland 
secretions. 

The family nightcap has been re- 
sponsible for the larger portion of the 
“‘ne’er do wells,” the children of 
highly respectable people who fill the 
casual wards of our workhouses, our 
- police-cells, and our prisons. It is 
especially from this class that the 
dipsomaniac is recruited. That which 
was a vice becomes a true disease. 
There is a condition of nerve-structure 
which renders the individual especially 
sensitive to the influence of alcohol in 
any form. Is there not a physiological 
reason for this? It would seem un- 
necessary to deal with this view of 
the subject; but only six weeks since 
the leading daily journal thought pro- 
per to publish a paper on alcoholic 
drinks, which is so plausible, so in 
accord with the times, that it has 
taken captive the senses of not a few. 
Yet its reasoning is on such unsound 
bases that I propose to follow the line 
of argument adopted by the writer, 
and refute the fallacies contained in 
that paper. The object of the writer 
is to show that the advocates of tem- 
perance are mistaken in their conclu- 
Sions as to the injurious influence of 
alcohol, and he supports his theory by 
certain facts. He says that'it has 
not been uncommon for high judicial 
luminaries *‘whose custom was to 
yield to the fashion of the times in 
which they lived, and who compara- 
tively seldom went to bed sober,’’ and 
he wishes us to infer that there is 


cause and effect in the use of alcohol 
as far as they were concerned—that 
is, that their high position was due 
to the use of wine. This corresponds 
with similarreasoning, which has been 
used by others as well as the writer in 
support of drinking, viz., that civilisa- 
tion and drink have gone hand in hand 
together; that the nations who were 
in the van of civilisation were the 
promoters of the use of alcohol, and 
that their position in the world was 
connected with the higher intellectual 
power which they assert to have been 
obtained from the use of alcohol. 

It does not seem to have struck the 
writer that the high judicial luminaries - 
which he cites obtained their high po- 
sition before the habit to which he re- 
fers was established, and that the 
habit led to their downfall and their 
ruin as judges and statesmen. That 
to assume that intellectual superiority 
was a sequence to the use of alcohol, 
and that it could not have been de- 
veloped without it, is to ignore history 
and to shut the eyes of truth. Drink 
led to the downfall of Alexander the 
Great at the early age of thirty-two. 
It ruined many of the Roman empe- 
rors after the Augustan age, and des- 
troyed the power of Rome by render- 
ing the leaders unable to cope with 
the Goths and Vandals. It gave the 
Norman invader an advantage over 
Harold at the battle of Hastings, and 
it is notorious that the luxurious habits 
of the States on the shores of the 
Mediterranean was such that intellect 
and drink could not stand against the 
onslaught of Mahomedanism with the 
dogma of abstinence ruthlessly enfor- 
ced by its devotees. The Turk became 
aterror to both East and West, and 
destroyed the advantages which had 
accrued from the promulgation of 
Christianity in the world. 

The writer in the Times proceeds to 
show in these later days that ** drunk- 
enness has fallen into disrepute among 
the better classes, and only practised 
by those who are comparatively in- 
different to the force of public opinion 
upon other matters.” How blind 
again! The writer assumes that in- 
tellectual superiority prevents drunk- 
enness. When he visits one of our 


80 The Study and the Cure of Inebrieiy. 


high-class lunatic asylums does he 
find no highly-educated and intellec- 
tual men there, who are there as 
habitual drunkards, and are insane in 
consequence ? Is the custom unknown 
among clergymen, doctors, and law- 
yers, at this present day? The edu- 
cated and wealthy classes have more 
friends than the uneducated and poor, 
and those friends are able to hide up 
the failings oftheir relative much more 
effectually than an uneducated and 
poor class can do; and as a conse- 
quence the disgrace which attaches 
to an appearance in the dock of a 
police-court does not so often arise as 
may happen with the less favoured 
class. I conclude that the dimininu- 
tion of the vice of drunkennesss among 
the upper classes is due to the fact that 
a lord, if found drunk in public, is 
now put in the dock just as acommon 
person would be, and that it is the 
law allowing summary conviction for 
being drunk in public which stopped 
the disorderliness of such men as that 
of a former Marquis of Waterford— 
not the disgust for the vice itself, but 
the disgrace which attached to the 
publicity given to the fact of its dis- 
covery by a daily press. 

The writer says that drunkards are 
now mainly of two classes, either pro- 
fessional criminals, or persons of slen- 
der self-control, and ready to lapse 
into criminality ; he then argues that 
it is much better for society that these 
men should get drunk, because it is 
so much easier for the civil force to 
counteract the designs of a drinking 
man, and to catch him after he has 
effected his object, than it would be 
if he was not under the influence of 
drink. The proposer of this argument 
does not see that he is cutting away 
his platform, for he says it is only by 
fortifying himself by a “ stimulus 
against misgivings”’ that the criminal 
is enabled to carry out his project. If 
it was not forthe fortification by drink, 
he would not screw up his courage to 
commit the crime at all. The writer 
has not much acquaintance with con- 
vict prisons and their inmates. He 
is more accustomed to the society of 
the fine old English gentleman whom 
I have already cited. 


A reference is made to former times, 
when law-abiding citizens got drunk 
occasionally as a matter of course, 
and that criminality was then alto- 
gether outside the case. Is there not 
false reasoning here also? Let the 
writer frequent the police-courts of a 
great city, let him hear day after day 


of the deeds of violence which are 


perpetrated by men and women in 
their cups,and he must see that there 
is something different in the constitu- 
tions of the people referred to, or else 
something different in the liquor which 
has been used. Is there not the in- 
fluence of both these differences ? The 
man who is in easy circumstances is 
taken to bed out of the way, and has 
probably drunk good wine, which does 
not so frequently produce madness. 
He is in easy circumstances because 
he laboured hard as a youngman, was 
frugal and industrious in his younger 
days, and is now enjoying his ‘‘ otium 
either cum or sine dignitate.’ ‘The 
other has a constitution undermined 
by the use of alcohol; perhaps as a 
child he had gin given to him by an 
ignorant nurse, or the liquor used is 
neither the pure juice of the grape nor 
mild and simple malt and hops. It 
must be quite evident to the student 
in psychology that the effects produced 
are different, because the condition of 
the nervous system is different, or the 
re-agent usedis not the same. The 
writer ought to have studied his theme 
in the police-courts of the metropolis 
and the prisons of the country before 
he presumed to write on so terrible a 
subject in so flippant a way. t 

Let me quote him again. He says. 
drinkers are “ persons of feeble orga- 
nisation, always feeble mentally, and 
often physically as well; the moral 
residuum of the community are want- 
ing in every form of self-control.’ 
The writer thinks that there may be 
good in persuading people of this type 
to become abstainers, but it is not 
worth the salt; and then he makes a 
reference to Ireland, viz., that it is 
much better for an Irishman to be 
addicted to whisky than “ that he 
should be skilful and successful: in 
taking aim at a landlord from behind 
a hedge,” which points out a reason 
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why Father Mathew’s crusade has 
failed, and indicates a desire to keep 
our criminal classes well recruited by 
new members from those who have 
lost self-control, and shows that the 
writer has no beliefin prevention being 
better than cure. This is similar 
reasoning to that used by another 
writer, viz., ‘‘ that it would be wiser 
to place plenty of liquorin the way of 
the habitual drunkard so that he might 
destroy himself as quickly as possible, 
and let the world be quit of him for 
ever, rather than that we should take 
any means to restore him to health.” 
These writers may be honest in thus 
expressing their views, but how far 
are they removed from brotherhood 
with some of the inhabitants of China, 
who destroy those of their children 
which they do not want, is not doubt- 
ful. The writers who give expression 
to these opinions with our author, 
call one another highly intellectual 
men, and brand total abstainers as 
ignorant bigots belonging to the same 
class as anti-vaccinationists and anti- 
vivisectionists. I should only like to 
make these writers live with two or 
three drunken women and pay for 
their maintenance, and be the keepers 
of a police-cellin which only the mad 
drunk are confined; he would see a 
side of life with which he is evidently 
now altogether unacquainted. On the 
same plan I would like to make Mr. 
Taylor and his anti-vaccinationist lieu- 
tenants nurse a few cases of confluent 
smallpox on the unvaccinated, and 
then they would tell a different tale as 
to the course which ought to be taken 
to prevent that disease. 

Objection is made to legislative in- 
terference with the sale of liquor be- 
cause it interferes with the liberty of 
the subject. To be logically correct, 
objection must be taken against all 
legislative interference with the sale 
of poisons ; all interference with the 
right of a man to do as he likes—-com- 
mit bigamy as often as he can find 
women to marry him, to carry about 
dynamite, or having the disease of 
small-pox manifest upon his face, to 
be allowed to go about in society as 
if there was nothing the matter with 
him. He argues that ‘the moderate 





use of strong drink is, generally 
speaking, beneficial.” So is the use 
of dynamite in its proper place, of 
opium, of arsenic, and strychnia, if 
it could be clearly shown as to what 
is a moderate use, as is the case with 
some of these re-agents; but if 
60,000 persons every year die in this 
country of diseases induced by the use 
of strong drink, and are recruited 
from so-called moderate drinkers every 
year, so that the supply never fails—if 
30,000 persons are charged every 
year in the police-courts of the 
metropolis, in consequence of the 
immoderate use of liquor, surely a 
Christian feeling ought to lead us to 
adopt St. Paul’s maxim, “ Wherefore 
if meat make my brother to offend, I 
will eat no flesh while the world 
standeth, lest I make my brother to 
offend.”’ 

But I hope the writer will excuse 
me when I say that he is so utterly 
selfish that he wishes to enjoy his 
liquor at any cost, and refuses to 
pay any tribute to the weakness of 
others. This is just the argument 
which has been used by numbers of 
moderate drinkers thousands of times 
before they become persistent drunk- 
ards. “It is not likely that I shall 
ever lose my power of self-control.” 

There is another instance of false 
reasoning. He asserts that the 
nutritive value of alcohol is as 
abundantly evident as is the fact of 
Napoleon’s existence in the flesh at 
the beginning of this century. He 
asserts that the evidence of the 
senses is overwhelmingly proved to 
be true. But is not this only just as 
much as the senses prove that the 
sun goes round the earth? Again, 
the writer gives credit to the total 
abstainer for being able to eat more 
than the user of intoxicants, and yet 
he affirms that liquor is necessary for 
digestive purposes. He asserts that 
medical testimony is abundant to 
show that alcohol is a food. This is 
quite as true as that there is abundant 
medical testimony in favour of the 
curative power of the most innocent 
of drugs and the wonderful results 
which have followed upon ‘doing 
nothing’ in the treatment of disease. 
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But what is the real effect of alcohol ? 
My great namesake has indisputably 
shown that it cannot be a food, and 
Dr. Richardson’s researches, as pub- 
lished by the Society of Arts, will 
convince every unprejudiced observer 
upon this point. Its influence upon 
cell growth, upon protoplasm, and 
upon membrane, are so indisputable 
that it is curious to'see how some 
men wilfully shut their eyes and 
won’t see “the moons which Galileo 
is able to show them.” They are too 
intellectual, too grand, to observe 
such trifles. Next comes a fling at 
the personal appearance of the wear- 
ers of the blue ribbon as they show 
themselves in public, and prove them- 
selves to be a numerous body. He 
says they are persons of inferior 
physical development, and not re- 
markable for intellectual power, that 
‘“smallness and blue ribbon in the 
widest sense of the term go together.” 
I have heard what Lord Wolseley has 
said upon the subject of abstinence 
in reference to true courage and 
endurance in the field. I commend 
those sentences to our author’s study. 
I have heard Cardinal Manning, 
Bishop Temple, Bishop Thorold, John 
Bright, the two Wilberforces, Samuel 
Morley, and a host of men whose 
intellect is not at any rate ‘‘ small; ” 
my namesakes, both the physiologist 
and the bishop, have some brain 
power, and the host of men who have 
advocated temperance principles in 
recent times may well smile at being 
styled ‘‘ small in the widest sense of 
the word’’—the great manufacturers 
and warehousemen who cultivate 
abstinence among their employées 
among the number. Our author 
would not have much chance in 
argument againstthem. He says :— 
*¢ A civilisation such as ours produces 
an abundant morbid undergrowth of 
feeble bodies and lopsided minds, of 
persons who are easily led by their 
emotions, or by what they fancy to 
be eloquence,” which persuades them 
to belong to an organisation such as 
the temperance folly. I agree that 
there is such a class. The tempe- 
rance advocate asserts that it is in- 
creasing in consequence of the use 


of liquor, and that it is only by absti- 
nence that the production of this 
class is likely to be diminished, and 
he hails with satisfaction the fact 
referred to by the writer, that some 
of those persons have the good sense 
to do that which the writer evidently 
desires to prevent, viz., to become 
total abstainers as the only way to 
save them from the evil consequences 
of their parents’ folly. Our author 
ignores, or is not acquainted with, the 
facts of physiology, which are well 
known to pathologists and to the 
breeders of animals, that diseases as 
well as attributes may be reproduced 
in the descendants of those who have 
had those diseases or those attributes ; 
some of the latter of which are re- 
cognised as the effect of defective or 
undeveloped organs. These states 
are known to belong in their ad- 
vanced form to drunkards. It is not 
a few drops of rain, or a_ single 
shower, which creates a flood, but 
the few drops and the shower must 
come first; it is not only the fully- 
developed idiot and the marked imbe- 
cile who are born in some instances 
of drunken parents, but there are a 
thousand stages between moderate 
perfection and evident want of brain- 
power, and it is by breeding in and in 
that the faulty attribute becomes 
more and more manifest. 

The writer proceeds to draw some 
inference from the difference between 
flesh and vegetable feeders, which are 
altogether beside the point, because 
vegetarianism and total abstinence 
from intoxicants are not the same 
thing. In fact, one of the charges 
against total abstainers has reference 
to their flesh-consuming capacity; 
but I would point out that flesh is 
not necessary for the production of 
strength for the horse. The elephant 
and the bullock have their strength 
from herbage. If we compare the 
wholly flesh-feeders with the wholly 
vegetable-feeders we get the type of 
two classes, one noted for their fero- 
city and brutal tendencies, the other 
for their gentleness. Take the bear 
tribe as an illustration. The white- 
bear is a flesh-feeder, and no man can 
tame him; but the Russian brown 
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bear is purely vegetable in his diet, 
and he is soon rendered obedient and 
gentle. It is so with human beings, 
The more meat a man eats the more 
ferocious and energetic he is likely to 
become, not necessarily more mus- 
cular; and if he drinks to excess, the 
more mischief he will do to those 
around him. It is true that the 
quantity and quality of the work will 
be influenced by the kind of food, but 
then the use of alcohol will diminish 
the ability to digest so much of either 
kind ; it arrests tissue change, dimin- 
ishes oxidation, and, as a consequence, 
must in the end diminish power; but 
it also takes away the self-control, 
which is so wanting in those using 
alcohol, and leads to greater deeds of 
violence among the flesh-feeders than 
would be the case if the culprit was a 
vegetarian only. 

I will not follow our author through 
the arguments which he puts forth in 
favour of gin. They are clothed with 
fine linen, but any one ought to see 
the cloven foot under the enticing 
drapery of the author’s language. 
He is thoroughly conversant with the 
manufacturer and in the manufac- 
turers’ secrets, and, like to Alexander 
the coppersmith, he is’ shouting, 
*“ Great is Diana of the Ephesians!” 

-His remarks upon total abstainers 
prove his want of knowledge regarding 
them, and his want of intercourse 
with them; whilst his attempt to 
classify drunkards is not less faulty. 
He acknowledges that dipsomania is 
a disease. He forgets that it was a 
vice before it became such, and vice 
indulged in, in every form, ultimately 
becomes irrestrainable by the will of 
the individual; but is not prevention 
better than cure? His inability to 
judge upon this point is proved by 
his suggestion that the disease should 
be punished. If dipsomania is to be 
punished, why not dyspepsia, which 
the author proposes to diminish by 
the use of alcohol? The suggestion 
of a sharp punishment for disease is 
in accord with the rest of our author’s 
reasoning. Alcohol is not a useful 
article of our daily food; it is only 
increasing the tendency to dyspepsia 
by inducing a state of disease of the 


stomach, so that digestion cannot go 
on without it. The stage is reached 
which the writer desires, and the 
trade benefited to that extent. Why 
not punish such cases ? 

Before I conclude I must quote our 
author in approval. He says:— 
‘“The other side of the question is 
that to many persons alcohol is so 
immediate a stimulus, one to which 
the nervous system responds so 
promptly, that there is frequent temp- 
tation to seek to carry its effects too 
far and to take it to excess. By 
‘excess’ in this sense is not meant 
intoxication, but simply undue _pro- 
portion, the consumption of more 
alcohol in relation to solid food than 
in a perfect scale of diet would be 
allowed. The temptation to this is 
greater in that alcohol does not pall 
upon the palate, and that hence it 
can be taken when solid food would 
be distasteful. The measure of ex- 
cess in the indicated sense would 
probably differ widely in different 
individuals.” After this true account 
comes the extraordinary statement, 
viz., “That no one who deals quite 
fairly with himself will ever find any 
practical difficulty at arriving at a 
standard of quantity for his own 
guidance. In a condition of health 
any undue preponderance of alcohol 
in the diet is speedily felt, and it is 
only when excess becomes habitual 
that it can be indulged in without 
consciousness of its nature,” 

Just so; we are in accord. But 
our author forgets, or rather shuts his 
eyes to, the fact that the influence of 
alcohol is to blunt the sensitiveness 
of the nervous system, to render it 
more rash, less under self-control, to 
damage its very essence, and, as a 
consequence, to deprive the personal 
investigator of his power to appre- 
ciate its effects. I conclude from the 
study of the paper which I have ven- 
tured to criticise that the only sure 
cure for inebriety and its consequences 
is by a studious following of the prin- 
ciple of abstinence from intoxicating 
liquor by all those who have been 
affected by its use, and as there are 
probably none living who can say 
that their ancestors have not sinned 
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in the direction of excess before the 
birth of one of our immediate prede- 
cessors, it will be more prudent for 
all men to abstain than that any of 
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us should be the personal means by 
our example of sending any of our 
friends on the immediate road to 
ruin. 





ALCOHOLIC PARALYSIS. 


AT a meeting of the Pathological 
Society of London, on the 21st of 
October, Dr. W. B. Hadden related 
two cases of alcoholic paralysis. The 
first was that of a married woman, 
aged 35, who was admitted into St. 
Thomas’s Hospital, under Dr. Harley, 
on April 7th, 1883. She had always 
been a heavy drinker, but especially 
so for the last twelve months. She 
had been married thirteen years, but 
had neverbeen pregnant. Fourmonths 
before admission she began to have 
pain in the head, and twitchings of 
the face and hands. She had fallen 
down, unconscious, several times, and 
was said by a medical man to have 
epilepsy. She had had mental symp- 
toms and loss of memory for three 
months. Ten days before admission 
she lost the use of her legs. On ad- 
mission, the legs and thighs were 
cedematous, and she had retention of 
urine. The legs were almost power- 
Jess, and the patellar reflexes absent. 
She soon became very delirious. The 
lower edge of the liver could be felt 
two inches below the costal arch. 
Sensation was fairly good. The de- 
lirium continued, the paralysis of the 
legs and arms became more marked, 
and the muscles failed to respond 
to the strongest interrupted current. 
Sensation later on was noticed to be 
decidedly delayed. There was slight 
fever for a few days before death. The 
necropsy showed that there was acute 
tuberculosis affecting the peritoneum, 
bronchial glands, lungs, spleen, kid- 
neys, and intestines. The brain, me- 
dulla oblongata, and spinal cord were 
healthy to the naked eye, and no 
change was detected microscopically. 
The nerves were not examined. The 


second case was that of a woman, 
aged 42, who was a patient of Dr. 
Stone’s, at St. Thomas’s Hospital. 
She had had seven children, six of 
whom were alive. Two months before 
admission she had flooding, probably 
due to miscarriage. About a year 
before admission, she became delirious. 
It was ascertained that she had been 
drinking freely, and had had delirium 
tremens. Weakness of the legs came 
on three months before admission, 
and, for the last six weeks, she had 
not walked without assistance. On 
admission, she complained of severe 
pains, which started in the great toe 
and passed up to the hip, coming on 
in paroxysms. There was no loss of 
control over the bladder and rectum. 
She slept very little, and had delusions 
at night. The arms were much wasted, 
and there was ‘“ dropped wrist” on 
each side. All the muscles of the 
arm were weak, but the extensors were 
weaker than the flexors. The reflexes 
were absent, the muscular sense nor- 
mal, and sensation normal. There 
was great weakness of the muscles of 
the trunk. The voice was feeble, and 
she had a high pitched cough. There 
was no anesthesia of the trunk, and no 
superficial reflexes. The legs, which 
were extremely emaciated, were kept 
drawn up, and were very painful when 
touched or moved. She could move 
them slightly. The power of localising 
sensory impressions was impaired. 
There was no affection of the cranial 
nerves, or of the nerves of special sense. 
Later, the impairment of sensation 
was more general, and the shooting 
pains persisted. Before death a num- 
ber of bulle appeared on the limbs. 
The electrical condition of the muscles 
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and nerves was, unfortunately, not 
ascertained. The necropsy showed 
rather recent broncho-pneumonia in 
the lower lobe of the right lung; the 
liver was very cirrhotic; the brain was 
atrophied in the frontal region, but 
otherwise healthy. The grey matter 
of the spinal cord was very obscure 
in the lower cervical and upper dorsal 
regicns; and, below, the cornuaseemed 
slender and pale; there was no change 
in the white matter. Theright sciatic 
and median nerves presented no obvi- 
ous naked-eye change. The right 
biceps and gastrocnemius muscles 
were small, but apparently healthy. 
The spinal cord, when examined 
microscopically, was found to be quite 
healthy. The supposed softening was 
probably a post mortem change. In 
the right sciatic nerve, the nerve-tubes 
were much reduced in size, the endo- 
neurium and neurilemma were much 
thickened, but not the perineurium. 
The diminution affected chiefly the 
medullary sheath. In parts there were 
areas made up of thickened connective 
tissue and axis-cylinders. The change 
was more advanced in the centre of 
the bundles, where there were large 
strands of new connective tissue. 
There was no segmentation of the 
myelin. The lesion found was, there- 
fore, a perineuritis or sclerosis, and 
the atrophy of the nerve-elements was 
a secondary condition. The right 
median nerve showed similar, but less 
marked, changes. Between the fibres 
of the gastrocnemius there were rows 
of deeply-stained nuclei, in some parts 
taking the place of the muscular fibres, 
which were interrupted in their course. 
The muscle-corpuscles were increased. 
The fibres were atrophied, and some 
sshowed early granular change. The 
cases showed that the lesion was not 
aspinalone. The second case pointed 
to an affection of the peripheral nerves, 
as had already been maintained by 
Lancereaux and Dreschfeld.. These 
observers found a neuritis, whereas in 
the present case the disease appeared 
to have arisen primarily in the sup- 
porting stroma. Dr. Hadden called 
attention to the fact that the change, 
at it existed in liver, nerves, and 
‘muscles was identical. He referred 


to a case in which he had seen mys- 
tagmus, and to another in which there 
was not only motor paralysis of arms 
and legs, but mystagmus, atrophy of 
the left half of the tongue, and paralysis 
of the right recurrent laringeal nerve. 
After death the cord was found healthy, 
but the left hypoglossal was remark- 
ably atrophied, the liver was cirrhotic, 
and there was acute tuberculosis, The 
occurrence of cirrhosis of liver and 
acute tuberculosis, in combination, 
in cases of alcoholic paralysis, was 
frequent, and possibly not without 
significance. 


In a letter upon this subject, de- 
livered at the Saltpetriere (Gazette 
des Hopitaux, August 28), Professor 
Charcot expressed himself as follows : 
—‘‘ It is to Magnus Huss that the 
honour is due of having been the first 
to mention the existence of paralysis 
in chronic alcoholism; but at the 
period when the Swedish author 
wrote, nervous nosology was still too 
incomplete to admit of its pheno- 
mena being scientifically classified. 
It was in the article on ‘‘ Alcoholism ” 
in the Dictionnaire Enclyclopédique 
des Sciences Médicales, contributed, 
in 1864, by Professor Lancereaux, 
that the first attempt at a descrip- 
tion of this form of paralysis was 
made, the author insisting on the fact 
that, just as in saturnine paralysis, 
it is the extensor muscles of the limbs 
that are affected by preference. Ina 
note appended to this article, Pro- 
fessor Leudet, of Rouen, mentions a 
new characteristic, painful paralysis, 
which affects the lower limbs, and 
most especially at night. He also, 
being the first person who made an 
autopsy in these cases, established 
the fact of the integrity of the spinal 
cord, and of lesions of the peripheral 
nerves and of the muscles to which 
their diseased branches were dis- 
tributed. Lesions, analogous to those 
which are produced by dividing a 
nerve in its course, have also been 
since met with by M. Lancereaux, 
It would seem natural that English 
authors, living in a country in which 
a considerable amount of alcoholism 
prevails, should have long since 
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furnished their contingent ; but yet 
it was not until 1872 that Drs. Wilks 
and Lockhart Clarke drew attention 
for the first time to a form of para- 
plegia, which, it would seem, is rather 
frequently met with in London—even 
among ladies—and which they de- 
signatedas alcoholic paraplegia. Long 
before this came on, there were motor 
disturbances, and pains recurring in 
paroxysms, which the patients com- 
pared to electrical shocks. 

The etiology of alcoholic paralysis 
need not detain us for long; but I 
must insist upon the fact that the 
prior history of the cases will have 
to be sought for; as in the early 
periods it is very difficult to obtain 
an avowal, while when the affection 
is constituted it becomes associated 
with a mental condition to which I 
will return. Can we incriminate one 
form of alcoholic drink rather than 
another ? That is very improbable; 
but what is more certain is that 
women are far oftener the victims 
of the disease than men; and the 
drinkers in high life who take only 
the choicest spirits, are affected as 
well as women of the lower classes 
who can get only the very worst. The 
manner in which the disease com- 
mences is almost always the same, 
Besides the other symptoms charac- 
teristic of alcoholic intoxication (and 
among which I may specify especially 
the nocturnal dreams, with their night- 
mares and frightful visions), one of 
the first indications of this form of 
paralysis seems to consist in the 
appearance of vivid pains, which are 
especially felt in the lower extre- 
mities. These pains sometimes nearly 
resemble those which are met with 
in the first stage of locomotor ataxy, 
consisting in prickling formications, 
lancinating and true fulgurant pains 
which traverse the limbs, occurring 
chiefly at night. So thatthe patients 
in apprehension of them regard with 
terror the period of nocturnal repose, 
which is interrupted by fearful hallu- 
cinations during sleep, and by cruel 
pains during the hours of wakeful- 
ness, These pains soon become 
generalised, occupying symmetrically 
the two lower limbs by preference, 


and, accompanied by cutaneous an- 
zsthesia, they invade the upper ex- 
tremities; and after a certain time, 
varying in different cases, gave place 
to a new phenomenon—analgesia. 
The sensation of cold, of heat, or of 
punctures, is no longer felt in the 
limbs attacked, and contact with the 
ground is not perceived. It is then 
that motor paralysis supervenes, which 
is also symmetrical and affects the 
upper and lower extremities, especially 
the latter, influencing by preference 
certain groups of muscles, namely, 
the extensors. ‘‘ Look at these two 
women, seated on chairs, slightly 
raised, and you observe their feet 
hanging inert, without any possibility 
of their raising the points. The 
patella reflex (as observed by Dr. 
Glynn, in the Liverpool Medico- 
Chirurgical Fournal, July, 1883), is: 
abolished. In one of them you find 
that the extensors of the two forearms 
are invaded, although in a lesser 
degree, but in neither of them the 
muscles of the trunk, as sometimes 
occurs, are seized. As to the muscles 
of the face, the alcohol seems always 
to respect them. On this occasion L 
wish to draw your attention toa 
peculiarity, of which these women 
furnish a striking example. Examine 
their feet and legs, and you will see 
the vaso-motor phenomena which are 
being produced—the diffused red or 
sometimes violaceous colour, and the 
peri - malleolar doughiness, which 
almost constantly exists, without the 
urine furnishing any satisfactory ex- 
planation. At other times there are 
local sweatings of the hands or feet, 
which appear suddenly and cease in 
the same manner, or there are alter- 
nating paleness and redness. Finally, 
at the end of a certain time, there 
are formed amidst these equine-shaped 
feet fibrous adhesions of the tendons. 
and thickening of the connective 
tissue which surrounds the tibio- 
tarsal articulation, adhesions which 
render the restoration of the normal 
movements of the feet impossible. 
If these patients recover, a surgical 
operation will probably be necessary. 
You perceive, moreover, that the 
paralysed muscles are softened, and 
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I am able to inform you that their 
electrical excitability is notably di- 
minished.” 

In regard to the mental state of 
these patients it is the same with 
them as with the subjects of mor- 
phinism, they always when in the 
early stages of their malady still 
retain all their lucidity, and stoutly 
deny its stiology, while when the 
paralysis is confirmed the memory 
is also lost. The progress of the 
paralysis is essentially chronic, the 
acute form being very rarely met with, 
of which, however, Dr. Broadbent 
has related a case. Its course is pro- 
gressive and fatal if the drinking 
habits are not abandoned, or if the 
intoxication is already of too long a 
date. Ina young mana paralysis of 
three months’ duration disappeared 
under the influence of treatment by 
isolation, the suppression of alcohol, 
and hydro-therapeutics; but as he 
yielded again to the pernicious habits 
which a drunkard throws off with 
such difficulty, arelapse ensued. The 





diagnosis of this form of paralysis is 
not always easy, especially at an 
early period, for the pains then ob- 
served may lead to the supposition 
of commencing locomotor ataxy. 
Pains of the same kind are also ob- 
served in diabetes; but of course 
mistake here will not occur if the 
urine has been examined. Saturnism 
also gives rise to paralysis of the 
extensors, but its causation will be 
easily detected. It must however 
not be forgotten that the subjects of 
diabetes and saturnism may also be 
the victims of alcoholism. In the 
treatment of these cases they should 
be isolated as soon as possible, and 
placed under persons who can be re- 
lied upon to prevent their gaining 
access to alcohol; and by means 
of hydro- therapeutics and a tonic 
regimen, results may be obtained, 
which, however, too often yield to a 
recurrence of the inveterate habits of 
these patients when restored to their 
liberty and their ordinary passions, 
—Medical Times. 


Oo——- 


ON TAKING TO DRINK. 


By T. Morton, M.D. 


CHARLES DICKENs would seem never 
to have conceived the possibility of a 
sober England, and there are few or 
no reflections in his pages on the 
national intemperance of which they 
will one day serve to give posterity a 
vivid and a trustworthy, because un- 
prejudiced, picture. What a subtle 
touch we feel it to be when Mr. Squeers 
reads out among the other cheerful 
announcements with which he has 
returned to his ‘‘ young gentlemen” 
the intelligence that “‘ Cobbey’s grand- 
mother is dead, and his uncle John 
has took to drink.” A calamity as sad 
as death, and well-nigh as familiar, 
has taken from the poor, oppressed, 
and neglected orphan his last surviving 
relative. 

There are many forms and ways of 


“taking to drink.” As it used to be 
said that all roads led to Rome, so all 
free or incautious use of liquor leads, 
or may lead, to intemperance, But 
the particular way which is probably 
to be understood in the case of poor 
Cobbey’s uncle is a peculiarly short 
and steep one. The phrase ‘taking 
to drink”? is roughly appropriated to 
it even in common parlance, and it 
may be distinguished from others with 
sufficient accuracy to make it an object 
of study, and an instructive one, 

A man or woman, much more often 
a man, who has reached the confines 
of middle or later life without showing 
apparently any greater fondness for 
alcohol than perhaps the bulk of his 
neighbours, suddenly abandons him- 
self to the habit of drinking to ruinous 
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excess; all the barriers that seemed 
capable of restraining him are reck- 
lessly trampled down; position, friends, 
family, all are sacrificed ; and he rushes 
headlong to destruction—* lost to life 
and use and name and fame.” 

And when we inquire into the cir- 
cumstances of an event so strange— 
were it not so common—what do we 
find? Generally two things. In the 
first place the man, though possibly 
he never was drunk in his life, has 
been accustomed to use alcohol freely 
up to the limit of what is, or was till 
lately, considered moderation. Or if 
he is a total abstainer, as sometimes 
happens, he has ratherrecently become 
so from necessity, because he has be- 
gun to feel himself slipping beyond 
the line of safety. And,in the second 
place, we shall find that some outward 
or inward storm has lately passed over 
his life and rudely shaken its founda- 
tions. Such storms, alas! may come 
from many quarters in this ‘‘ trouble- 
some world,” and none of us are safe 
from them. 

The loss of anything that has been 
greatly bound up with and formed a 
large part of our conscious life—the 
death of husband or wife or children; 
the ingratitude or misconduct of a 
favourite child, or even a friend; the 
loss of a brother or sister who has 
long been a guiding and restraining 
influence; a sudden reverse of fortune, 
or collapse of reputation; nay, even 
that inward collapse of faith and hope 
and light—sometimes sudden at the 
last—which ever threatens him whose 
life does not correspond to his con- 
victions ;—such are some of the bitter 
experiences which may turn an appa- 
rently temperate person into a con- 
firmed and helpless inebriate in a 
space measured rather by weeks than 
months, I say an apparently tem- 
perate person, because a truly tem- 
perate person, who has never ‘‘ mixed 
rebellious liquors with his blood” in 
sufficient quantity to know, and there- 
fore to be capable of missing, their 
treacherous stimulus, never treads this 
path. He may, in rare instances, be 
killed by the blow, or rendered insane, 
if it is heavy enough, but never be- 
comes an inebriate. 


Can we explain this strange phe- 
nomenon? It is not enough to say 
with the gossips, ‘‘Ah, So-and-So 
took to drink to drown his cares.” 
There is no deliberate intention in the 
matter; it is a helpless, not a reckless 
course, and no reason that we can see 
why alcohol should be so much more 
powerful for evil when it is taken as 
a narcotic—to numb mental pain— 
than as a stimulant. 

We must know a great deal more 
about the innermost sanctuaries of 
that material organism which is, so to 
speak, the habitation of a high intel- 
ligence, and may be, if we will, the 
temple of an infinitely higher one and 
about the mysterious relations of cer- 
tain material substances which we 
call stimulants and narcotics to its 
substance and structure, before we 
can attempt to explain these cases. 
But we may throw some light upon 
them, and make the nearest approach 
in our power to an explanation, by 
ranging them alongside of others which 
resemble them, and comparing them 
together. This has just been very 
ably done by the veteran Dr. Carpenter, 
before the new Society for the Study 
and Cure of Inebriety; and in these 
remarks I am merely following his 
lead. 

Those who have had much expe- 
rience of inebriety are aware that 
other shocks of a much more purely 
physical kind may play the part which 
we have seen mental, or rather moral, 
ones play in bringingit on. A severe 
accident, especially a railway accident, 
or a surgical operation, a profuse and 
dangerous hemorrhage, a severe and 
exhausting illness, a sunstroke, or, 
occasionally, a blow on the head, may 
induce it in a person whose habits 
seem to have carried him but a short 
way on the road to it. 

And, then, again, there are a set of 
cases where moral or physical shock 
is replaced by, or shades off into, 
moral or physical strain. Instead 
of a sudden grief or disappoint- 
ment, we may often trace the effects 
of corroding sorrow or long -con- 
tinued anxiety in ushering in a rapid 
and startling lapse into habits of 
intemperance. And we may parallel 
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this on the physical side by the 
fatigues and exposures of a shipwreck 
or a campaign, after which it is well- 
known that men will rush headlong 
into excesses from which they never 
recover themselves; or in women, by 
the effects of severe and continuous 
pain, as in obstinate neuralgia or in 
cancer; of long-continued watching 
and fatigue (which makes nursing 
such a dangerous occupation for 
those who are not strictly temperate) ; 
and of prolonged suckling, or too fre- 
quent child-bearing, which betrays so 
many young matrons into intempe- 
rance. 

And from these we may pass to 
the effects of overwork, especially 
in a vitiated atmosphere, and of 
underfeeding, and all the depressing 
conditions under which the poor of 
our great cities live, and of which, 
while it is true, as we thus see, that 
they really foster the drink-crave, it 
is unhappily no less true that they 
are themselves produced and _ per- 
petuated by its operation. 

We began with typical cases, 
because they shed most light upon 
_ the subject; but, in the great mass of 
material which lies around us, cases 
are to be found illustrating every 
shade of proportion between the ele- 
ment of sudden or gradual depression 
and that which is contributed by the 
effects of alcohol. And those effects, 
_as we all know, are sufficient of them- 
selves, when their single cause has 
full scope, without the assistance of 
special depressing circumstances, to 
bring about a final result which is one 
and the same —a hopeless and help- 
less subjection to the drink-crave ; in 
a word, inebriety. 

Are we not, then, led to the con- 
clusion that the state of the brain 
which results from the habitual use of 
alcohol — for that can be nothing 
but a state of brain which such an 
agent produces, though that state 
may be exhibited in changes of 
conduct and character —is one of 
depressed vitality ; that it is allied to 
that produced by shock or strain, or 
wear and tear, and diminishes our 
power of resistance to their effects 
just at they diminish our power of 


resisting its effects; that it is a sol- 
vent of sound, self-controlled life, and 
loosens the fabric till it totters at a 
touch; that if there are, as there 
doubtless are, in the brain, higher and 
still higher nerve- centres presiding 
over higher and still higher depart- 
ments of our complex and exalted 
life, none are so high or so intimately 
enshrined as to be out of reach of the 
destroyer, but rather that the highest 
and most delicate, and most sus- 
ceptible of being “touched to fine 
issues,’ are the most certain to be 
invaded by alcoholic degeneration and 
decay. 

These are theoretic conclusions. 
Let us end with a few practical ones. 
In the first place, how careful should 
we be to keep far from the edge of the 
precipice over which so many a better 
man has been driven by the blast of 
adversity, never suspecting that the 
pleasant path of joviality and good 
fellowship had brought him so near 
to it. The moderate drinker, unless 
he be moderate in a sense almost 
unknown in England, gives hostages 
to fortune by which the total abstainer 
is not encumbered when the day of 
trial comes, 

In the next place, let us be chari- 
table in our judgment of poor Cobbey’s 
uncle, and others like him. There is 
often no deliberate sacrificing of their 
better self, their duties and opportu- 
ties, to reckless self-indulgence ; it is 
rather a cruel malady against which 
the constitution of the patient can 
make no effectual] struggle. Men and 
women, the most gifted, refined, and 
gentle of their kind, are among the 
victims, capable often to the last of 
noble and generous emotions, and 
deserving rather of our pity and regard 
than our severity. Of course most are 
not such as this, but there are many 
at whom none of us are qualified to 
cast the first stone, many who are 
weighted by hereditary tendencies, 
and few, if we knew all, for whom 
something cannot be pleaded. 

Lastly, is it not grievous that there 
should be in England scarcely a ves- 
tige of the means which are a first 
and indispensable condition of any 
useful attempt to arrest or cure ine- 
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briety? I mean powers and places 
to control for their own good those 
who have lost the power to control 
themselves. If a man’s misfortunes 
have shaken his reason he can be 
confined in an asylum and often cured; 
butif, instead, they have launched him 
on the parallel path of inebriety, there 
is but one public institution (the Dal- 
rymple Home) where he can be taken 
care of, and then only at his own 
request, which, as it needs to be 
publicly made, can hardly ever be 





obtained. Without such care and 
control cases where the stage of rapid 
descent has once been reached are 
absolutely hopeless; with it a large 
proportion of them might be arrested 
and restored to comparative safety. 

Those who will help to place the 
Dalrymple Home on a safe and per- 
manent footing, and to create a public 
opinion in favour of a sufficient exten- 
sion of the existing law, will do a work 
of true and national philanthropy.— 
National Philanthropist. 





THE INEBRIETY HOME MOVEMENT IN SCOTLAND. 


By W. DEAN FAIRLESS, M.D. 


In the year 1859 my old college 
friend, the late Dr. Lauder Lindsay, 
for many years physician to the 
‘¢ Murray Institution” for the insane 
at Perth, was most anxious that I 
should devote myself to the care of 
‘‘dipsomaniacs,” In this he was sup- 
ported by his former chief in the 
“Crichton Institution’’ at Dumfries, 
the venerable Dr. Browne, formerly 
one of the Commissioners in Lunacy 
for Scotland, who had written much, 
in common with other asylum physi- 
cians of the time, on the necessity of 
eliminating this class of patients from 
the wards of the ordinary asylums, 
and providing separate institutions 
forthem. I suppose my teetotal pro- 
clivities, then rather a novelty, had 
caused my friends to think of me for 
the charge. At the date I write of 
there were many encouragements to 
proceed in this work, drawn chiefly 
from Transatlantic experience, for 
even then the “ Washington Home” 
in Boston had accomplished a large 
amount of good, and the State of New 
York had, in 1857, laid the foundation 
stone of a building for 400 patients, 
attached to which was an estate of 
252 acres, and so great was the de- 
mand for its shelter that, before the 
buildings were roofed, applications 
were received for the admission of 
4,281 inebriates, or more than ten 
times the number it could accommo. 





date! I was unable to respond to 
this invitation, accompanied though 
it was by the promise of abundance of 
patients—for then, as now, the super- 
intendents of asylums were entreated 
by despairing relatives to give refuge 
to the victims of intemperance. 

The important topic, however, never 
ceased to occupy my attention, and I 
occasionally wrote on the subject to 
the Scotsman and other papers, and 
contributed an article to the Church 
of England Temperance Magazine of 
March, 1866, in which I estimated 
the cost of a house and farm for 100 
to 150 patients, and urged the various 
temperance organisations to combine 
to found and supervise, as part of their 
operations, a reformatory for dipso- 
maniacs, and some of the temperance 
journals drew attention to the subject 
at the time. About the year 1862, 
when in charge of the Old Royal 
Asylum of Montrose, I became ac- 
quainted with the late Sir John 
Stewart-Forbes, Bart., of Fettercairn, 
who was a warm friend of the tem- 
perance cause and a personal ab- 
stainer. He took up the subject of 
inebriate retreats very energetically; 
and, with practical benevolence, set 
about the realisation of the scheme. 
We had many conferences, and much 
correspondence on the line of action 
we were to adopt. Several country 


houses were visited in different parts — 
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of Scotland, and one, nearly equi- 
distant from Edinburgh, Glasgow, and 
Perth, was fixed upon as _ suitable to 
be leased or bought. We finally re- 
solved to appeal to the public for 
support, and circulars, containing our 
Statement and invitation, were issued 
to a number of representative gentle- 
men to attend a meeting in the 
Council Chamber, Edinburgh, under 
the presidency of the Lord Provost. 
Several leading members of the medi- 
cal profession were present, including 
the late Professor Sir Robert, Christi- 
son, Bart., and Dr. Alexander Peddie 
(both of whose publications on the 
nature and treatment of dipsomania 
are widely known), Professor Douglas 
McLagan, the late Dr. Andrew Wood, 
&c. Speeches were made and reso- 
lutions duly proposed and seconded, 
and all present heartily concurred in 
the plan proposed, and pledged them- 
selves to support the movement. We 
separated with high hopes of success 
never to be realised; the funds came 
in driblets only, and the scheme had 
reluctantly to be abandoned as too 
ambitious in the then state of public 
opinion. Nor has it very much ad- 
vanced after a lapse of twenty years, 
judging from the most meagre enact- 
ment which has been wrung from a 
timid Legislature, and the great 
difficulty encountered in this era 








of temperance talk and blue ribbon 
enthusiasm to raise the modest sum 
required to found the ‘ Dalrymple 
Home.” 

I had the care, for three years, in a 
country house, of a number of cases 
drawn from the affluent ranks of 
society, and latterly of many other 
cases, which, from want of a better 
place, or indeed of any place at all, 
were almost forced in amongst the 
ordinary insane of an asylum, by be- 
wildered and heartsore parents, chil- 
dren, and spouses, with a keen sense 
of relief and thankfulness; and I dis- 
tinctly aver that much more satis- 
factory results were reaped from the 
treatment of inebriates in the asylum, 
with all its drawbacks, than from those 
placed in the “retreats,” and this 
arose entirely from the more complete 
control which can be exercised in an 
asylum, for a little wholesome disci- 
pline is a wonderful corrective of what 
I am constrained to call vicious habits. 
If, then, the “ Habitual Drunkards’’ 
Act is to prove the blessing its pro- 
moters desire it to be, its provisions 
must be extended so as to enable the 
drunkard of a certain type to be sent 
(after due legal formalities in public or 
private) to the institutions provided 
under the Act, and kept there, their 
labour being utilised, until a cure is 
effected. 


o-— 


EXPERIMENTS ON CHRONIC DRUNKENNESS. 


DurinG the last three years MM. 
Dujardin-Beaumetz and Audigé have 
worked at this subject with a per- 
severance which has justly gained 
the approval of men of science in all 
countries. The animals chosen for 
experimenting upon were pigs, for 
these reasons—that it is so easy to 
make them partake of alcoholic 
substances in their foods, and also 
that their digestive organs are very 
similar to those of human beings. 
Eighteen of these animals, aged 4 
months, were submitted to the same 
régime at Grenille. They were given 


daily to each kilogramme of their 
food, weighed out as follows, 1-2 
grammes of any one of the following 
spirits:—Ethylic alcohol at 100°, 
potato spirit ten times rectified at 
49°, potato spirit purified by “ char- 
bon ” at 46°, distillery grains at 92°, 
potatoes at 73°, grains at 37°, beet- 
root at 34°, spirit of beetroot rectified 
at 92°, and trade amylic acid at go. 
As long as the dose did not exceed 
I gramme there were no difficulties of 
digestion, but when 14 to 2 grammes 
were given the pigs lost their appetite 


and their organs became impaired, 
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Thus, it was necessary to suspend 
the treatment occasionally, to prevent 
serious results. The symptoms were 
found to be exactly similar to those 
of human beings suffering from 
chronic drunkenness. As _ regards 
the digestive functions, there were— 
loss of appetite, bilious or slimy vom- 
iting, and bloody-mucous diarrhcea. 
There was also observed anomalous 
redness of stomachic mucous, occa- 
sionally congestion of the intestines, 
and once or twice violent ecchymoses 
comparable to the spots to be seen on 
the intestinal mucous of dogs dying 
of acute alcohol. These gastro- 
intestinal anatomical symptoms were 
much less marked than the functional 
troubles. The bilious secretion was 
also abnormal, as was proved by the 
yellow colour of the conjunctiva and 
urine, but in the autopsy the conges- 
tion of the liver and the friability of 
the parenchyma were only observed 
during the complete absence of inter- 
stitial hepatitis and acidity. The 
urine was little changed, only pre- 
senting a bilious appearance. The 
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renal tissue was greasy, but this is 
very common among pigs. Nearly 
all the pigs suffered from a cough, 
and at the autopsy the lungs were 
shown to be congested, and some- 
times in an apoplectic condition; the 
former was caused by the elimination 
of alcohol by the air tubules, and by 
the cold during the experiments. 
The organs of circulation were unal- 
tered. The modifications of the 
nervous system were shown by 
drunkenness, the animals falling into 
a torpor soon after digesting the 
alcohol, but the ordinary excitement 
was not visible. After a time trem- 
bling was noticed, and want of 
strength in the limbs. The experi- 
ments, however, did not interfere 
with the fattening of the animals, 
but their sale for food was prohibited, 
as there existed in the flesh intersti- 
tial hemorrhage of the muscular par. 
enchymous. There is yet a great 
field for experimenting open to dis- 
cover the effects on the system of 
each.—Medical Press, Oct. 29. 





BEER-DRINKING AND HEART DISEASE. 


THE most essential factors of the 
living heart are unquestionably its 
neural and muscular elements. It 
may seem superfluous to assert so 
plain a truth; nevertheless, the neces- 
sity of bearing this fact in mind is 
demonstrated by every-day experience. 
If the heart be the subject of debate 
amongst medical students at our hos- 
pitals, how much do we hear of the 
murmurs and how little of the condi- 
tion of the myocardium! Our present 
object is to draw attention to a class 
of cases which have not received the 
wide study they deserve. Idiopathic 
hypertrophy and dilatation of the 
heart are not phrases which carry 
their own credentials. To speak 
openly, the term ‘“ idiopathic” is 
regarded by scientific physicians as 
a pleonastic cloak for our ignorance. 
Cardiac hypertrophy of the idiopathic 


sort is said to be of common occur- 
rence in Munich as compared with 
other cities. Spatz found that of 
638 men no less than thirty-five were 
affected with so-called myocarditis. 
Among 433 women there were twenty- 
three cases. Of 290 men between the 
ages of thirty and sixty, there were 
forty-one cases of myocarditis, or 
about 14 percent. Of 144 women at 
the same period of life, only ten, 
or about 7 per cent., were affected. 
Hermann’s reports showed forty-nine 
cases of muscular disease of the heart 
in the male among 305 necropsies, 
whilst only three females had this 
condition. Von Buhl looked on these 
instances of cardiac hypertrophy as 
the result of chronic myocarditis, 
which usually ended fatally in conse- 
quence of fatty degeneration of the 
muscle. Bollinger, who has restudied 


Life Insurance and Drinking Habits. 93 


this subject, cannot find any evidence 
of inflammatory changes or fatty dege- 
neration. At his suggestion, Schmi- 
debauer undertook to establish the 
extent of the prevalence of cardiac 
hypertrophy in Munich upon a statis- 
tical basis, with a view to making 
clear its causation. Among 1,000 
necropsies there were forty-six cases 
(thirty-two men and fourteen women) 
in which the cause of death was attri- 
buted to simple hypertrophy of the 
heart. As an associated condition, 
not as a cause of death, idiopathic 
hypertrophy of the heart was found 
in thirty-three other cases (twenty- 
three men and ten women), All cases 
of enlargement of the heart due to 
lesions of the valves, or disturbance 
of the pulmonary circulation, or asso- 
ciated with arterial sclerosis, or granu- 
lar kidneys, were said to be excluded. 
Some of the cases were attributed to 
prolonged muscular effort. But the 
greater number were believed to be 
due to habitual excess in beer-drinking 
attended with a true plethora or over- 
charge of blood. It is argued that the 
habitual consumption of beer in large 
quantities tends to enlarge the heart 








by the direct action of the alcohol 
on its tissues, by the increase in the 
amount of fluids in the body, and by 
the belief that the nutritive ingre- 
dients of the beer are easily assimi- 
lated. Statements are made to the 
effect that the average weight of the 
heart in men is relatively greater in 
Munich than elsewhere. Both sides 
of the heart participate in this hyper- 
trophy. It may naturally be asked 
how it is that sufferers from simple 
hypertrophy are prone to die of an 
affection which apparently contains 
no fatal elements in its composi- 
tion. The phrase simple or idiopathic 
hypertrophy is in this respect mis- 
leading. Exhaustion of the nervous 
apparatus without obvious disease of 
the muscular tissues is the proffered 
explanation of the fatal result—an 
explanation not altogether free from 
valid objections. As an interesting 
fact, it may be stated that during the 
year 1882 the average amount of beer 
consumed by each person in Germany 
ranged, in different districts, from 
fifty-four to 186 litres, in Bavaria it 
reached 233 litres, and in Munich 
432.—Lancet, August 2, 





LIFE INSURANCE AND DRINKING HABITS. 


From an interesting paper read by 
Mr. T. S. Robertson at the second 
meeting of the Insurance Institute of 
Victoria, on “* The Theory and Practice 
of Life Assurance,” which is repro- 
duced in the October number of the 
Australasian Insurance and Banking 
Record, we extract the following para- 
graphs :.— 

“ As regards the reports by private 
friends, these are only useful, as a 
rule, with reference to the habits of a 
proposer for assurance. This question 
of habits, while it is a very important 
one, is yet one in which it is often 
very difficult to get a trustworthy and 
definite opinion. One of the questions 
generally asked of a private friend is, 
‘Are So-and-So’s habits soberand tem- 


perate?’ The difficulty is to define 
what sober and temperate means—to 
get a standard of moderatic n in drink- 
ing. An able writer on t! € subject 
says:—‘ It is obvious that it ould be 
very difficult, if not impossib .e, to give 
such a definition of what constitutes 
intemperate habits as would be satis- 
factory to everyone ; almost every per- 
son would have a standard of his own 
by which to determine the fact of 
temperance or intemperance.’ In a 
case which was recently tried at New 
York, ex-Judge Dittenhoefer was called 
as a witness, and having stated that 
deceased was a drinking man, the 
following colloquy took place :—‘ What 
is a drinking man?’ ‘A man who 
drinks.’ ‘ Was he an average drinker ?’ 
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‘If you will give me the standard I 
will tell you whether he was an 
average drinker.’ ‘ How much must 
aman drinkto be a drinking man?’ 
‘In the city of New York that is a 
conundrum.’ ‘ What kind of a drinker, 
in your judgment, is a man who has 
delirium tremens?’ ‘ He is an ex- 
treme, unconscionable drinker.’ In 
such cases one must be guided, to a 
large extent, by the constitution and 
temperament of the person, for the 
quantity of liquor which one man 
could drink with impunity, or, at least, 
without apparently affecting his so- 
briety, might in another produce 
delirium tremens, so that the problem 
of what constitutes ‘sober and tem- 
perate’ seems as yet unsolved. 

“One of the American offices adopts 
the following classification of propo- 
sers for assurance with reference to 
habits :—-Class A, teetotalers; class 
B, to have no daily habit of drinking, 





but only occasionally, and never to 
exceed per diem in one day either of 
the following amounts: three ounces 
of ardent spirits; four wineglasses of 
sherry or other strong wine; one pint 
bottle claret, hock, champagne, or 
other light wine; three tumblersful of 
strong ale or beer; four or five tum. 
blersful of light ale or beer. In class 
C every proposer is supposed to drink 
some of the above every day, but 
never in excess of these limits. Ciass 
D contains applicants who drink in 
excess of the above, but not to intoxi- 
cation; and those inclass E would be 
put down as drinking to intoxication. 

‘‘ The information furnished by 
these inquiries would certainly enable 
the directors of a life office to come to 
a pretty accurate conclusion as to the 
habits ofa proposer for assurance, and 
they would be dealing with facts in- 
stead of mere opinion.”—Commercial 
World, 





THE MOST DESTRUCTIVE OF POISONS. 


In the October number of the 
Asclepiad, Dr, Richardson quotes the 
following from the ‘‘Annual Report 
of the Board of Health to the General 
Assembly of the State of Louisiana, 
1883-84,’ by Dr. Joseph Jones, presi- 
dent of the Board :— 

‘** It can be clearly demonstrated by 
facts,” says Dr. Jones, “ that alcohol 
is the most destructive of all poisons 
to the human race, and to this general 
assertion the citizens of New Orleans 
form no exception. Thus in 1857, in 
the city of New Orleans, the deaths 
from intemperance and delirium tre- 
mens numbered eighty - four; 1858, 
139; 1859, 138; 1860, 175; and during 
the four years specified 526 individuals 
perished in New Orleans from the 
direct effects of alcohol. 

**A more direct demonstration of 
the effects of alcohol in producing 
disease and death can be derived by 
a careful examination and consolida- 
tion of the statistics of the Charity 


Hospital, which must be regarded as | 


the great pathological thermometer or 
weather-gauge of the health of New 
Orleans. 

** The records of the Charity Hospital 
of New Orleans show the following 
important facts:—During a period of 
thirty-four years—1842-62, 1864-80— 
there were treated in the wards of 
this institution 4,694 cases of delirium 
tremens and mania a potu, of which 
number g14 (19°4 per cent.) died; 
during the same period 1,873 cases of 
intemperance were treated, of which 
97 (5‘I per cent,) terminated fatally. 

“* That is, during a period of thirty- 
four years, in the city of New Orleans, 
an army of 6,567 trembling, maddened, 
raving, drunken men and women, 
poisoned by alcohol, were conveyed 
to the wards of the Charity Hospital, 
and of which number more than one- 
seventh, or 1,011 (one thousand and 
eleven), perished. 

‘* To estimate fully the destructive 
effects of alcohol, we must add the 
cases of death from the following 
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diseases, treated in the Charity 
Hospital during the same period of 
thirty-four years, 1842-1880 :— 











Diseases. Cases. | Deaths. | Per Cet. 
Cirrhosis of Liver] 390 | 240 | 61°5 
Abscess of Liver | 131 88 | 67°1 
a pat ie TC 428 | 43°6 
Gastritis .| 1,673 124 7°4, 
Anasarca .,,_ ...| 896 269 30°0 
Ficpantis..,°"...[ “806 221 7°24 


From the diseases just specified which, 
as is well known, are in a large 
measure dependent upon the use of 
distilled liquors in hot climates, there 
resulted 4,877 cases and 1,370 deaths. 

“Tt would be fair to estimate that, 
during the last thirty-four years (allow- 
ing for the relative proportions of 
deaths and cases of sickness in the 
city and Charity Hospital) alcohol 
has directly caused at least 20,000 
cases of sickness, and occasioned over 


5,000 deaths in the city of New 
Orleans. 

“Tt isimpossible to form any correct 
estimate of the pecuniary loss to the 
city and State by the destructive 
effects of alcohol, for of all poisons it 
occasions the greatest physical, men- 
tal, moral, and industrial loss. 

‘It is the province of our wise, 
learned, and incorruptible legislators, 
to devise ways and means to regulate 
the unrestrained sale of distilled 
liquors, and to command the peace at 
all times and in all places, It is not 
our intention to inquire whether ex- 
postulation would be useless and en- 
treaty despised, and legal proceedings 
utterly unavailing, through the intri- 
cacies of law processes and the failures 
of the officers of justice; but, as Pre- 
sident of the Board of Health of the 
State of Louisiana, I desire by stern 
facts to arouse the public to a sense of 
the greatest and most destructive of 
all poisons.” 


Potes aw Crtracts. 
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A MepicaAL TEMPERANCE PIONEER. 
—The friends of temperance in the 
United States are preparing to cele- 
brate next year the publication of the 
celebrated essay by Dr. Benjamin 
Rush, of Philadelphia, entitled, ‘‘ An 
inquiry into the Effects of Ardent 
Spirits upon the Human Body and 
Mind,” which was first published in 
1785, and was largely instrumental 
in awakening attention and stimula- 
ting to action the early temperance 
reformers. 


DRINK IN WoRKHOUSES,.—An inte- 
resting report of the amount of 
‘drink’? consumed in the Islington 
Workhouses is published. The ave- 
rage cost per head per annum is, for 
the workhouse and infirmary com. 


bined, ros. The chief items are 231 
gallons of brandy and 2,752 gallons 
of porter. The chairman’s defence 
of the large quantity of porter con- 
sumed was that it was given to 
paupers for work done in the house. 
We think this a bad defence. If 
paupers do more work than they are 
paid for in the board and lodging they 
receive, let them be paid in money, 
or in some other form of wages than 
porter. Porter may be defended as 
medicine, or even as diet in some 
cases, but as wages it is demoralising 
and indefensible.-—Lancet. 
ALCHOLISM IN ST, PETERSBURG.— 
The St. Petersburger Medicinische 
Wochenschrift, of April 5, quotes from 
the Russian medical journals some 
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interesting figures in respect to the 
number of cases of alcoholism in the 
St. Petersburg hospital. Thus Dr, 
Nikolajew furnishes the results ob- 
served at five of the largest civil hos- 
pitals during eight years (1877-82)— 
including under the title alcoholism, 
delirium tremens, periodical drunken- 
ness, andacute andchronicalcoholism. 
The entire number of cases amounted 
to 5,396, with a mortality of 6:1 per 
cent., the maximum number of cases 
occurring between July and September 
of each year. The cases rose as high 
as 1,048 in 1877, and 1,092 in 1879 
(the beginning andend of the Turkish 
war), and fell in 1881 to 590, to rise 
again in 1881 to 930. Dr. E. Bary, 
deriving his material from the Marien- 
Magdalenen Hospital, furnishes a 
table of 1,652 cases which were treated 
therein during thirty years, most cases 
occurring during the warmest months 
of each year, the maximum month 
being August. This circumstance Dr, 
Bary explains by the gains of the 
working classes being greater in the 
summer, while during the light warm 
evenings they indulge in greater ex- 
cesses. Great differences in the 
numbers of different years are accoun- 
ted for by the variations in social and 
political circumstances. — Medical 
Times and Gazette. 

‘*MEDICINAL”’ BITTERS,—It is an- 
nounced from Washington that inves- 
tigation, under the new management 
of the Internal Revenue Bureau, shows 
‘“‘that whisky and sugar, under the 
names of various so-called medical 
preparations, are sold largely as beve- 
rages.” Ina circularon this subject, 
and announcing increased rates of 
taxation for these preparations, it is 
said: “‘ There would be a manifest 
impropriety and injustice done on the 
part of this office to rectifiers and 
dealers in distilled spirits to allow 
the manufacture and sale of bitters 
which are retailed by the glass and 
drunk on the premises of the dealer, 
as any other liquor kept for sale by 
him, without the payment of special 
taxes. There are just such bitters as 
these now on the market, protected 
heretofore from special taxes in the 
Manner stated above, which have 


such a reputation as alcoholic beve- 
rages, and are so extensively dealt in, 
that scarcely a retail dealer in liquors 
would consider his stock complete 
without them. There are other brands 
of bitters on the market of less ex- 
tended reputation, protected in the 
same manner from special taxes and 
State and municipal laws to some 
extent, which in character, quality, 
use and effect, are spurious imitations, 
or compound liquors so slightly 
medicated that they would produce 
intoxication beforea sufficient quantity 
could be taken to produce any medi- 
cinal effect.” 

ALCOHOLICS IN THE SICK Room.— 
Dr. John Blackmer, in a late address 
in Boston, said :—“ The capacity of 
the human race for blundering is 
wonderful, and nowhere has this 
capacity been more strikingly exhi- 
bited than in the use of intoxicating 
liquors. They have been given in 
every form of disease, they have been 
supposed to meet every possible 
symptom, they have been looked to 
to produce precisely opposite condi- 
tions and secure the most diverse 
results ; it requires very little medical 
knowledge and but a moderate amount 
of common sense to perceive the ex- 
travagance and absurdity of these 
claims; but if it is still maintained 
that intoxicating liquors, although 
misunderstood and greatly over-esti- 
mated, yet have a place of no little 
importance in the treatment of dis- 
ease, we insist that the claim must 
rest on alcohol alone, and that all the 
rest may be swept away without the 
slightest detriment to the most scien- 
tific treatment of any malady. He 
who prescribes wine, whisky, brandy, 
or ale, prescribes it for the alcohol 
which it contains, and were this 
ingredient eliminated he would not 
think of employing the remainder of 
the compound. Any of these liquors 
as a medicine, with the alcohol 
wanting, would be far less taking than 
the play of ‘Hamlet’ with Hamlet 
left out. It is the alcohol that 
possesses the fascination and the 
power, and there would be no charm 
in the remaining slops after this 


charmer was excluded.” 


THE 


MepicaL TEMPERANCE JOURNAL. 
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A RETROGRADE DOCTRINE. 


ALL sober-minded men must have hailed with pleasure the 
change in a right direction which has come to pass of late years 
in the habits of Englishmen with regard to eating and drinking. 
At private dinners the men no longer sit soaking for hours after 
the ladies have retired, and in larger convivial gatherings the 
bottle is not the monarch it used to be. Here and there, at least, 
among the guests are those who can be content and cheerful 
without the unnatural stimulus of alcohol, and, whether it be due 
to their example or to the general prevalence of more reasonable 
views as to what it is best to drink, there is certainly more of 
that collectedness which becomes rational beings, and, we may 
almost say, none of the tippling which formerly made the dinner- 
table a snare. 

To those who desire social progress this is cause for rejoicing, 
and it is much to be regretted that any one who finds occasion 
to speak publicly on the subject should not help forward a 
tendency which so much deserves encouragement. We are the 
more concerned in this matter because a recent lecturer before 
an assembly of medical men, instead of aiding such a moral 
improvement by words of wisdom, has done what he could to 
fan the dying flame of a bad cause, and has thrown his influence, 
whatever it is, to the side of error and self-deception. 

Dr. Brunton, in his first ‘‘ Lettsomian Lecture,’ 
reference to a banquet which he greatly enjoyed :— 

‘““T went to the dinner exhausted with overwork, irritable in temper, and 
believing that City companies were wasteful bodies, who squandered money 
that might be employed for useful purposes, and that they should be abolished ; 
_ I came away feeling strong and well, with an angelic temper, and firmly con- 


vinced that City companies had been established for the express purpose of 
giving dinners, and ought on no account to be interfered with.” 


? 


says, with 
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Had this been uttered before the wine-fumes had gone off, it 
might have passed as post-prandial nonsense. But, forming 
part of an address supposed to be scientific, it can hardly fail to 
make some impression, and that, we take leave to say, cannot 
but be baneful. We want no fresh incitements to wine-bibbing. 
There are enough of them in less respectable connections than 
this, and it is a pity that men, having respect for the opinions 
of those whom they look upon as mouthpieces of learned 
societies, should ever find an excuse in any of these sayings 
for a bad habit more easily slipped into than abandoned. 

If Dr. Brunton thought so badly of the companies it is strange 
that he should have identified himself with their delinquencies 
by accepting the hospitality which so completely changed his 
views. If they have been established for any good purpose it 
must be for something better than giving sumptuous dinners, 
although the doctor’s vision seems to have been so far obfuscated 
by gastric satisfaction that any higher object was then beyond 
his ken. He tells us, in Lecture III., that he had ‘‘ plenty of 
wine,” and that he ‘‘ partook freely both of the food and of the 
wine ;’’? but what he means when he qualifies this by adding, 
‘‘yvet I did so in what was moderation for me on that particular 
occasion,” it is not easy to see. Of course any one may select a 
‘¢ particular occasion,”’ or any number of such occasions, in his 
life, and say that plenty of wine is, at that most convenient 
season, only moderation. 

At the opening of the same lecture the doctor observes :— 
‘¢ How often do men who have been working hard all day, with ~ 
their mental faculties continually on the stretch, go home and 
have dinner forthwith. Exhausted as they are, how can they 
expect to digest properly what they eat ?” 

This is common sense, but it hardly agrees with the lecturer’s — 
own experience as before related, for he did the very thing he here 
condemns. He went to an elaborate feast, as he confesses, 
‘‘exhausted with overwork,” and yet he ‘‘came away feeling strong 
and well.” The conclusion to which we are forced is, that his 
powers of digestion are altogether exceptional, and therefore 
the results of his wine-drinking afford no rule for anyone else. 
According to his own showing he ran a great risk, and if he came 
off scathless, he is no more entitled to urge his example upon 
others than a keeper who puts his head into a lion’s mouth would 
be justified in inviting the spectators to do the same. 

‘‘ Had I repeated this dinner frequently,’ says Dr. Brunton, 
‘‘let us say, every night, twice a week, or even at longer intervals, 
or had I even taken it when in health, the quantity of food and 
wine—which was moderate for me at the particular time when I 
took that dinner—would have been excessive, and I should probably 
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have suffered accordingly.” This is but a poor apology for an 
evident blunder, It remains a fact, recorded by the doctor 
himself, that he did the very thing against which, in this same 
lecture he warns others, and therefore his example and expe- 
rience go for nothing. And moreover, you cannot act with a 
dinner as you would with a dose of medicine, measuring out the 
quantum carefully and specifying the exact occasion on which it 
is to be taken. If you do not want wine to be taken plentifully 
except on rare occasions, the only safe way is to remove it 
altogether from the association with dinner, and confine it to the 
medicine chest or dispensing room. 

If Dr. Brunton had gone into the history of his overworked 
men, he would probably have found that the exhaustion was due 
not to overwork, but to the lack of proper nutrition, and that, in 
a large number of instances, this lack might be traced to the 
enfeebling use of alcoholic stimulants especially in the place of food. 
If the lecturer could not see his way to discourage that free use 
of wine which he unhappily sanctions, he might at least have 
given a caution against the pernicious practice of taking pick-me- 
ups in the intervals of meals, to which so much of the prevailing 
indigestion is due. But the vinous delights of the civic enter- 
tainment were too vividly in mind, and an opportunity of saying 
a wise thing was sacrificed to frivolous talk. 

It may be thought that Dr. Brunton saves himself to some 
extent by remarking (Lecture I.) that, ‘If alcoholic stimulants 
have been taken in excess, the stomach will suffer,” &c. But 
the vagueness and invalidity of this reservation becomes only too 
apparent when we return to Lecture III., where he remarks :-— 
**T do not think it is a sin to use alcohol in moderation as a 
luxury, provided always that it be used in moderation, not only 
for the individual, but for the individual at the particular time at 
which it is taken, for what is moderation at one time would be 
excess at another.” 

This is very like a dog nibbling at an odoriferous packet of 
poison, afraid to devour it and yet unable to resist its fascination. 
The logic of the matter is that moderation means anything or 
nothing as ‘‘the individual” may decide; that alcoholic drinking, 
being beset with such dangers, is best left alone; and that being 
at best only a luxury it ought to be avoided because of the 
moral mischief it constantly entails. 

We are far from disputing the happy effects, on a weary man, 
of a good meal in genial society, and we think the zealous but 
inconsistent advocate of champagne and sherry, with some of 
whose lucubrations we venture to differ, has failed to appreciate 
the invigorating influences of the social spirit, a power which, 
among the educated at any rate, needs no alcoholic provocative 
to develop its energies. 

H 2 
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It is truly absurd to hear a representative of medical ideas, for 
the sake of backing up a bad modern custom, falling back upon 
the oft mis-used, not to say abused, pastoral of the Apostle Paul, 
who cautiously recommended to Timothy, nineteen centuries ago, 
the use of ‘‘a little wine.’’ What this has to do with the sherry 
accompanying soup, the effervescent champagne following it, the 
liqueur to wind up the consumption of solids, and ‘the sipping 
of a quantity of wine” during dessert—all of which ‘in modera- 
tion’’ have Dr. Brunton’s approval in the peroration of Lecture I. 
—it is only for his peculiar intellect to conceive. It is certain 
that the self-denying man who wrote to his Corinthian friends, 
‘¢Tf meat make my brother to offend, I will eat no flesh while 
the world standeth, lest I make my brother to offend,’ would 
have torn his letter to Timothy into a thousand shreds if he had 
fora moment supposed that it would ever be thus misapplied. 
What would be thought of Sir William Jenner if, in advising his 
fellow-physicians to prescribe a certain drug, he quoted a letter 
of the Archbishop of Canterbury who had once spoken well of it 
to one of his clergy? Sir William knows better, and every man 
of scientific spirit would say, let theologians be appealed to for 
theology, but medicine must rely on its own sons. So let 
St. Paul speak to us, and let us hear him with due regard, on 
the truths which he was appointed to teach, but let us not 
hamper a progressive science with ideas which never were reve- 
lations, and which the advance of knowledge has exploded. 

We must not be understood as desiring to rob Dr. Brunton of 
any drug which he thinks to be of service in his hands as a 
physician. Although the practice—no longer now an experi- 
ment—at the Temperance Hospital triumphantly justifies the 
belief that alcohol need not play any part in the Pharmacopeceia, 
it is not our place to pronounce judgment upon any method which 
a therapeutist may choose to adopt for the cure of disease. It is 
rather as to the public use of alcoholic stimulants that we wish 
to have a voice, and in this view we cannot but enter our decided 
protest against the reckless manner in which the Lettsomian 
lecturer aids and abets that resort to alcoholic compounds which 
never ought to be sanctioned except under direct medical authority 
and with accurate limitation. ‘‘ Dyspepsia’? is so common a 
complaint that Brunton’s remarks, which, although addressed 
only to a medical audience, are extremely familiar in their tone 
and terminology, and are sure to be taken up by a variety of general 
readers and without a moment’s reflection applied to their own 
cases. We ask them, therefore, to beware how they meddle with 
a most perilous expedient. Dyspepsia, or indigestion, whether 
regarded as a disease or a collection of symptoms, owes its — 
existence very commonly to alcoholic drinks. Everyone knows 
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that indulgence in this direction invariably leads to indigestion. 
How, then, can alcohol cure it? Even homoeopathy does not 
commit itself to such a principle as this, for while it employs 
the analogue, or drug which is adapted to produce the disease 
that has to be remedied, it adheres strictly to very minute doses, 
and where is the friend of alcohol who does this? Let anyone 
reflect on the troubles of the dram drinker, the wine sipper, or 
beer consumer,—the ugly congestion of the skin on the face, the 
want of healthy appetite, the sensitiveness to cold, the frequent 
irritability of temper, the exhaustion and need of excitement 
under any unusual call for exertion—and it will soon appear 
that the last thing to be advised is an alcoholic stimulant for 
dyspepsia. It will aid the dyspepsia, but not the patient. 


WORKHOUSE STIMULANTS. 
By Norman Kerr, M.D., F.L.S. 


THE deep interest which has of recent years been excited 
among Guardians of the Poor, and the many discussions which 
have taken place at influential Poor Law gatherings, such as at 
the annual Conference of Guardians, held in London in 1876, at 
which I had the honour to read a paper on the subject,* are now 
bearing good and abundant fruit. | 

The decision of the Government Auditor at Islington on the 
illegal practice which prevailed there of remunerating paupers 
for work by an allowance of beer, has brought home, in a manner 
no other action could have done, the illegality of this practice to 
the minds of all occupied in the administration of the poor-law. 

Whatever opinion might have been held as to the propriety of 
employing alcoholic stimulants as medicines for the sick poor, it 
seems extraordinary that, with all the enlightenment and agita- 
tion on the alcohol question of the past half-century, anyone 
could have been found who defended the custom of presenting 
able-bodied paupers with a ration of such a dangerous luxury as 
strong drink. If anything has been clearly demonstrated it is 
that intoxicating beverages are not necessary to the healthy, that 
men and women can live at least as vigorously and actively and 


* Dr. Kerr also opened discussions at the Social Science Association, in 
1876; at the British Medical Association, in 1882; and at the Annual Meeting 
of the Poor Law Medical Officers’ Association, in 1883, at which last-named 
gathering an important resolution was agreed to. 
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happily without such drinks as with them. If we reflect, in addi- 
tion to this non-necessity of an intoxicating article as a part ofa 
healthful dietary, that the bulk of our paupers have lapsed into 
pauperism through indulgence in this very inebriant, it is indeed 
surprising that, apart from its illegality, any intelligent guardian 
could sanction a custom so much more honoured in the breach 
than in the observance. 

Yet so it was at Islington. In one year the sum of £111 7s. 8d. 
appeared in the parish accounts as having been expended on beer, 
given to paupers ostensibly for services rendered by them, not- 
withstanding that these inmates were in good health. This was 
in direct contravention of Article No. 108 of the Consolidated 
Orders, which runs as follows :— 


“That the guardians may, without any direction of the medical officer, 
make such allowance of food as may be necessary to paupers employed as 
nurses or in the household work; but they shall not allow to such paupers any 
fermented or spirituous liquors on account of the performance of such work, 
unless in pursuance of a written recommendation of the medical officer.” 


In order, if possible, to technically comply with the law, these 
paupers, who were not sick, and so strong as to be thought able 
to perform various duties, were described in the medical relief 
book as afflicted with the novel disease of “labour debility,” a 
disease supposed to necessitate a daily allowance of beer. In 
this instance, as in many others, the medical officer as a matter 
of form initialed these entries in order to legalise them. 

Several public-spirited ratepayers improved the opportunity 
afforded by the presence, on an official visit, of the Government 
Auditor, who courteously received them, and listened to a repre- 
sentation from them on the subject, After going thoroughly 
into the matter, the Auditor distinctly stated, when giving judg- 
ment, that the practice complained of was illegal, being a direct 
infringement of the regulations of the Local Government Board. 
He at first intimated his intention of surcharging the master for 
the illegal expenditure on 126 paupers; but on the statement by 
the deputation that a few test cases would suffice, he finally 
surcharged in the case of some twelve persons only. 

As this is an event of considerable importance, especially owing 
to the resistance made to the whole proceedings, we subjoin a 
copy of the Auditor’s deliverance, taken from the ‘“ Workhouse 
Provision Book ” :— 


“In the account for the half-year ended at Michaelmas, 1884, of George 
Sustins, master of St. John’s Road Workhouse, of the parish of St. Mary, 
Islington, I surcharged upon him the sum of £8 14s. 7d., being the value of 
8972 quarts of porter, given to certain poor persons employed as nurses or in 
household work in the said workhouse, I made such surcharge for the follow- 
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ing reasons :—(1) Because the allowance of fermented liquor to such persons 
as aforesaid was in contravention of article 114 of the order issued to the 
parish of St. Mary, Islington, of July 4th, 1867. (2) Because there had been 
no allowance by the Board of Guardians of the said parish for the supply of 
fermented or spirituous liquor to the said persons, nor any written recommenda- 
tion by the medical officer that the said persons shall be dieted with porter as 
aforesaid. (3) Because the said fermented liquor was supplied in contraven- 
tion of article 115 of the aforesaid order of July, 1867. (4) Because it did not 
appear that the said persons were suffering from any disease, or that the 
nature of the work upon which they were employed was such as they would be 
better able to discharge when supplied with fermented liquor, or that their 
state of health would be beneficially affected by such supply. (5) Because the 
said persons were not sick paupers, and the medical officer of the workhouse 
had not any authority to authorise porter to be supplied to them and, any 
order given by the said medical officer for the supply of porter to them was 
not a justification of the supply thereof by the said master. (6) Because the 
said master had not any authority in law to supply fermented liquor to the 
extent surcharged, and to charge the same in his accounts as aforesaid.— Dated 
this 6th day of January, 1885, H. Ltoyp Rozerts, District Auditor.” 


In the face of this official decision, the. guardians at a subse- 
quent meeting of the Board resolved to continue the old beer 
ration, pending the final order of the Local Government Board. 
Thus the affair stands, and the result will be awaited with much 
interest. 

Dr. Lloyd, medical officer at Lambeth, reported lately that the 
Christmas beer had been discontinued, as also had the regular 
giving of beer to healthy inmates. There had, in addition, been 
a large diminution in the cost of stimulants for the sick. In 
1874 the total expenditure on alcohol in the workhouse had been 
£123 2s. 8d. In 1884 the corresponding expenditure was only 
$50 18s. 3d. In the Infirmary the cost had fallen from £827 to 

18. 

Stuer has been considerable stir concerning alleged excessive 
charges for alcohol in certain asylums under the Metropolitan 
Asylums Board, but as it is believed that there has been unfair 
dealing with the accounts, and the matter is under enquiry, it 
would be injudicious to indulge in any comments. 

These and other straws show how the Poor Law wind is blow- 
ing on this absorbing question of strong drink. May it not be 
long ere there remain no workhouse in the kingdom where so 
potent a disturber of the peace will find any other place than on 
the dispenser’s shelf for the sole purpose of guarded and deliberate 
employment in the treatment of disease ! 
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THE DALRYMPLE HOME FOR INEBRIATES. 


A MEETING of this Society was 
held at the Rooms of the Medical 
Society of London, Chandos Street, 
Cavendish Square, W., on Friday, 7th 
February, Dr. Thomas Morton, in the 
absence of Dr. Richardson, occupying 
the chair. 

The SEcRETARY (Dr. Ridge) read 
the minutes of the last meeting 
(November, 1884), which were con- 
firmed. 


Dr. NoRMAN KERR, in presenting 
some notes on the experience at the 
Dalrymple Home at Rickmansworth, 
referred to the very high commenda.- 
tion of the Home by the Government 
inspector, who had reported that its 
success had been very marked, and 
that it might well form a model for 
similar establishments in the future. 
A tennis-court, a concert-room, and 
other additions have been made to the ~ 
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Home, During the fifteen months it 
had been in operation 49 male inebri- 
ates had been admitted, 25 under the 
provisions of the Habitual Drunkards 
Act, and 24 as private patients, Of 
those under the Act g had entered for 
twelve months. There were 15 ad- 
mitted between 20 and 30 years of 
age ; I9 between 30 and 4o years; II 
between 4o and 50; and 4 between 50 
and 60. Twenty had resided previ- 
ously in London; fg in the pro- 
vinces ; 4in Ireland; 1 in Scotland; 
the remainder were from France, 
the United States, Australia, Cape 
Colony, and South America. Forty- 
four were Protestants, and 5 Roman 
Catholics. All but one had been well 
educated, 8 having passed through a 
college curriculum. Twenty-six were 
married, 20 single, and 3 widowers. 
There were 13 gentlemen of no occu- 
pation, 7 civil servants, 3 medical 
men, 3 solicitors, 1 barrister, 1 medical 
student, 4 clerks, 2 stockbrokers, 2 
manufacturers, 2 commercial men, 1 
librarian, x land agent, 1 military 
officer, r underwriter, 2 drapers; the 
rest were engineers, builders, shop- 
fitters, &c. ‘There had been a history 
of heredity in 25 cases, and of insanity 
in 6; 43 had also used tobacco, 2 
tobacco and chloral, while 4 had not 
indulged at all in tobacco. With 25 
the drinking had been steady, and 
with 24 periodical. The average 
duration of addiction to drinking to 
excess had been 84 years; g had one 
attack of delirium tremens, 3 two 
attacks, 2 three attacks, and1 five 
attacks. The habits of 44 had been 
social, and of 5 solitary. One had 
drunk only wine, 2 beer, 2 wine and 
beer, 8 beer and spirits, 2 gin, 2 
brandy, 16 whisky, 4 all sorts of 
liquors, and 4 various other combina- 
tions; 7 had been in other retreats 
once, and 2 twice. The exciting cause 
had been in 18 cases, sociability; in 
15 nerve shock from domestic, finan- 
cial, or business trouble; in 6 want of 
employment ; in 4 special influence of 
occupation ; and in 6 no cause could 
be assigned. The complicating dis- 
ease in 3 had been phthisis, 1 pulmo- 
nary congestion, 1 asthma, 1 rheuma- 
tism, 3 gout, 4 syphilis, 1 stricture, 3 
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dyspepsia, 1 debility, Of those who 
had been discharged and whose after 
history had been learned (deducting 
3 dead and 1 insane)—26 in all—r14 
were doing well, while 6 had im- 
proved. There had been very little 
trouble with the patients, and the 
result so far had been beyond what 
Dr. Kerr had ever hoped for. The 
principal difficulty had been after the 
discharge of the patients from the 
Home, presented mainly by the temp- 
tations afforded by our dangerous 
drinking customs, and by the lavish 
profusion of licensed traps for the 
weak, It was to be lamented that 
there was no provision for the des- 
titute inebriate of either sex under 
the Act, a national shortcoming 
which he trusted would be speedily 
remedied. 

The CHAIRMAN Said he hoped there 
would be some discussion on that 
interesting paper, for which they were 
much indebted to Dr. Norman Kerr. 
It was a model of analysis and classi- 
fication, and the circumstances of the 
patients were put before them in every 
possible aspect. It was evident that 
they were a thoroughly representative 
sample of the middle classes, and 
there were no members of the clergy 
among them. That was a fortune 
they did not share in. It was aston- 
ishing how the friends of patients, 
when they had begun to reform, could 
reconcile themselves to the old sys- 
tem of putting liquor on their tables 
as before. 

Dr. Morr asked Dr. Norman Kerr 
if he could give any information as to 
the extent of the hereditary taint in 
these cases—cases which were well 
known to be hereditary—how far 
could he trace it back? . 

Mr. F. J. Gray said he wished to 
testify with great pleasure to the 
great many facts that had been 
brought forward by Dr. Norman Kerr. 
He had lately at the Cannock Institu- 
tion had a great run of those who 
were anxious to do well, and it was 
found that very great relief was given 
to that class; but on the other hand they 
also had a great run of patients who 
did not care for any person, and whose 
only desire was to deceive and get 
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away ifthey could. One of the most 
remarkable cases of hereditary taint 
he had known was that of a young 
man who was heir to a large estate. 
His father died at the age of twenty- 
three with delirium tremens. He was 
a gentleman in every sense of the 
word. About twelvemonths ago he be- 
came very much interested in the tem- 
perance movement, and also had avery 
great religious tendency, and worked 
very hard in the cause. It was, how- 
ever, most marvellous, although he said 
he was most anxious to leave it off, 
and would do so for a few days, all at 
once he would break out again, and 
had gone out and come home drunk 
and gone to bed,: and would never 
say a word, He was never trouble- 
some, and upon questioning him not 
a word could be got out of him. It 
could not be got from him the reason 
why he did it. He said he had no 
desire to do it, and that it was no 
temptation, and that he could not tell 
the reason. He hada special atten- 
dant, who did nothing else but look 
after this patient. He was one of 
those who was really and _ truly 
anxious to get well, and did try hard, 
but there was something which must 
lead one to believe it was his here- 
ditary taint because he could not 
describe any feelings. There were 
those who said they felt a great 
desire for drink on a _ particular 
morning, but he was not one of those. 
He said he had no desire and no 
craving. It was one of those remark- 
able cases in which one could only 
believe hereditary taint was the great 
cause of it. No doubt in many 
instances very great relief was given. 
He had had patients for five or six 
years, and he was constantly hearing 
from those who had been with him. 
At Cannock he had had a large propor- 
tion of the clergy, and, with one excep- 
tion, they had all done remarkably 
well. There had been people who 
had been drinking very hard indeed, 
and had lost their memory to a great 
extent for. probably three or four 
months, during which time they had 
been unable to find a certain door in 
the house or to find their own bed. 
room. They had, however, so far 
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recovered that in some cases they 
now assisted the clergy of their parish. 
Those people he was continually 
treating, and they were grateful, and 
expressed their thanks for the treat- 
ment they had received. He never 
encouraged effervescing non-alcoholic 
drinks in his house, as he believed it 
harboured and kept up an idea of the 
real thing. There was no doubt in 
a lot of the so-called non-alcoholic 
drinks a percentage of alcohol. Inde- 
pendent of that, however, he believed 
they keptupa desire for other drinking. 
A patient who had left him was of 
opinion that such was not the case; 
but since he had left he had come to 
the conclusion that there were tempta- 
tions in that direction. When patients 
were discharged after six, nine, or 
twelve months at a home, it was most 
important that parents or friends 
should meet them and take them 
home, so that they were not thrown 
in the way of refreshment rooms at 
the railway stations. If they got over 
the first two or three days it was very 
often the means of their. going on well. 
He also always impressed both upon 
the patients and their parents that 
they must become total abstainers if 
they wished to keep from the drinking. 
There was a class of patients they 
were unable to cope with. The Act 
would do a great deal of good to a 
certain extent, but it might do much 
more. He had attempted to make his 
more of a social home for the patients. 
There was a class of patients they 
could do nothing with, and he had 
determined—and the inspector was 
of his opinion—that after six or 
twelve months if they could do nothing 
with them it was an injustice to the 
other patients to keep them, and that 
they should be got rid of. He had 
had no difficulty in getting rid of 
them. He was convinced that they 
were not able to cope with that large 
class of people, as it wanted a very 
large asylum, where there was a high 
wall all round, and where they could 
not get out for twelve months. 

Dr, PARAMoRE did not think there 
was so much in the argument of 
alcoholic heredity as some people 
thought, and gave some instances of 
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persons being given to drink where 
their parents were known to be 
teetotalers. 

Dr. RipGeE said that one of the 
principal things they had heard that 
day was the facility with which 
persons, for whom such efforts were 
being made to rescue them from sin 
and vice, seemed to be able to obtain 
the means of intoxication in the very 
neighbourhood of the houses which 
had been prepared for their reception. 
That state of things was a very great 
blot upon their social system. In 
some parts of America it was illegal 
not only to sell intoxicating liquors to 
members or inhabitants of inebriate 
retreats, but even to husbands and 
wives and individuals who were certi- 
fied as being in the habit of indulging 
in intoxicating liquors to excess. If 
vendors of intoxicating drinks received 
notice that a person was addicted 
to intemperance, they were under a 
penalty if they sold any intoxicating 
liquors to that person. It seemed 
only reasonable that our Legislature 
should add to the Habitual Drunkards 
Act that a publican should be prohi- 
bited from selling intoxicating liquors 
to those who were certified by a 
magistrate as being habitual drunkards, 
and perhaps to those also who had 
entered those retreats voluntarily. He 
thought they might carry a resolution 
to this effect:—‘‘That this Associa- 
tion is of opinion that it should be 
made illegal to sell intoxicating liquors 
to those who might be certified by a 
magistrate to be habitual drunkards,” 
and he would propose that resolution. 

Dr. PARAMORE seconded the motion, 

Dr. Poote said he was inclined to 
think before they could ask the Legis- 
lature to consider such a‘resolution as 
that they must educate the people. 
The people were ignorant as to the 
abuse of alcohol. If temptation was 
put in their way in private families, 
how could it be expected that the 
Legislature would take such a view 
of the matter as to make it illegal ? 
When they came out of the Home 
everyone should try and help them, 
and do all they could to assist them 
in keeping from drink. 

Mr, Gray said that publicans were 
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now liable if it could be shown that 
they knew the person served with 
drink was a patient under the Habi- 
tual Drunkards Act. Every publican 
in his town knew every patient he had 
in his house, but the great difficulty 
was to prove a-case, because the 
Treasury wanted to have half a dozen 
witnesses. There was another great 
difficulty, and that was with pawn- 
brokers. He had put the matter 
seriously before the Home Office with 
regard to certain pawnbrokers, to 
know what could be done with re- 
spect to them. The difficulty was, 
however, very great with publicans 
under the present Act, and he now 
had printed notices served on all the 
publicans, with a description of the 
persons. If they were caught they 
were liable to three months’ im- 
prisonment, or to have their licenses 
endorsed; but the great difficulty was 
to find it out. 

Dr. NorMAN KerR said it was 
a misdemeanour for a publican to 
serve a patient under the Habitual 
Drunkards Act. The superintendent 
at Rickmansworth did not let the 
patients out until he had tried their 
powers a little. If they went out 
without leave they broke the rules of 
the house, and if they broke the rules 
twice they were discharged. He 
thoroughly agreed with the idea of 
the resolution, although he did not see 
what it had to do with the case. 
He saw no objection to passing the 
resolution, and sending it to the 
Prime Minister and the Home Secre- 
tary. It would be an advance if 
the Legislature prohibited selling to 
a drunkard, whether under the Act or 
not, but a difficulty would arise in a 
small village, as the publican would 
not know who was a drunkard, and 
he was afraid the practical opera- 
tion of it would be very difficult. If, 
however, the Government wished to 
do its duty to inebriates, it would be 
well to have a law, and see it carried 
out. It was the lawyers who were 
their principal opponents, as they dwelt 
so much upon the “liberty of the sub- 
ject.” They were the greatest oppo- 
nents to the Habitual Drunkards Act 
being passed. As to the question of 
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heredity, speaking from recollection, 
he found that the larger part were 
fathers and mothers, and next came 
grandfather or grandmother, and in 
some instances both; but they had 
no history beyond that. As to mode- 
rate drinking, he knew of persons who 
could not be moderate drinkers. If 
they drank at home they must drink 
to excess. He had known children 
the very first time they had taken any 
intoxicating liquors to become drunk 
at once, and of others who launched 
into drunkenness almost immediately 
on drinking. On inquiry it was found 
that those persons had evidently been 
tainted hereditarily with alcohol. There 
was an alarming increase of female 
drinking in this country. Grocers’ 
licenses and measures of that kind 
seemed of very small consequence 
compared with the cumulative effects 
of alcoholic heredity. There was no 
doubt a great deal could be done if 
they set about it in the right way in 
endeavouring to assist inebriates in 
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working out their own cure. It should 
be impressed upon them, and they 
should be made to thoroughly under- 
stand that they must not indulge in 
intoxicating liquors at all; that they 
had a disease in body and mind, and 
that they could be cured. Through 
drink they saw the highest spirits 
and the noblest forms brought down 
to the lowest depths. He thought 
it was the duty of this Association 
especially, though their business was 
to look at the physical part of 
humanity, to remember that there 
was a Spiritual part, and to endeavour 
to employ all means to cure and point 
out to them the cause that would 
bring them to sin and shame, and 
that which would preserve them in a 
resolution to stand firm in the only 
path they could safely follow. 

The resolution was then put and 
agreed to. 

A vote of thanks to Dr. Norman 
Kerr brought the proceedings to a 
close. 
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INEBRIETY AND VOICE USE. 


AN ordinary meeting of the Society 
was held in the Rooms of the Medical 
Society of London, Chandos Street, 
Cavendish Square, on Tuesday, 6th 
January, Dr. Norman Kerr, President, 
in the chair, Present, 56 members, 
associates, and visitors. 

The PRESIDENT said he had with 
extreme regret to announce the 
decease of Dr. Coilenette, of Guern- 
sey. Dr. Collenette studied at St. 
Thomas’s Hospital and at Guy’s, and 
he died at the age of seventy at 
Guernsey, where he practised. After 
being in practice five years he was 
induced by a working man to investi- 
gate the subject of alcohol in rela- 
tion to disease, and he became an 
abstainer. He sustained professional 
loss, for his receipts fell from £600 a 


year to £150. He, however, perse- 
vered, and had since practised with 
much distinction and success, He 
became attached to the temperance 
cause and to this society. He tho- 
roughly understood and realised the 
physical aspect of inebriety, which 
had not been always done by tempe- 
rance reformers. He hailed the forma- 
tion of this society, and had he lived 
would no doubt have made important 
additions to its literature and its 
researches. 

Resolutions welcoming the forma- — 
tion of the Society were presented 
from the American Association for 
the Cure of Inebriates. 

Mr. Lennox Browne, F.R.C.S, Ed., 
Surgeon to the Royal Society of 
Musicians, read a paper on “ The 
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Influence of Alcohol and Tobacco in 
relation to Voice Use.” Commencing 
with an abstract of the very scant 
literature that already existed on the 
subject, he pointed out that the 
habitual misuse or abuse of alcohol 
was one of the primary causes which 
combined to generate several forms 
of throat disease, especially a chronic 
form of inflammation of both the 
pharynx and larynx.’ It was no argu- 
ment to say, with Solis Cohen, that 
“the free use of alcohol is not an 
essential factor in exciting these com- 
plaints, because they are encountered 
in a marked degree in individuals 
altogether unaccustomed to the use 
of stimulants.’ But it was certainly 
true that where alcoholism existed, 
such cases would in the early stages 
recover with but little medication, 
either constitutional or topical, pro- 
vided abstinence were enforced. On 
the other hand, without such restric- 
tion, recovery was incomplete or 
chronicity much more firmly estab- 
lished. That there was a special 
form of consumption, affecting both 
the throat and lungs, dependent upon 
inebriety, was clearly shown as early 
as 1835 by Forbes, Tweedy, and 
Conolly, and later by Edward Smith 
and Richardson. But in addition to 
these grave disorders, those who have 
to use their voice in the exercise of 
their profession, especially as actors 
and singers, are very liable to func- 
tional disorder if they indulge in the 
use of stimulants to an extent that 
would be considered by most people 
quite moderate in relation to ordinary 
life. Such persons are not only very 
sensitive to any change of atmosphere 
and other circumstances influencing 
the voice, but they are liable to uncer- 
. tainty of intonation, the tendency 
being to sing flat, and to a want of 
precision in both verbal and vocal 
utterance. A chronic dryness of the 
throat, especially when called upon 
for functional exercise, is frequently 
complained of; and this symptom, 
although the cause of a bad habit, 
is often urged as an excuse for its 
continuance, The lecturer warned 
voice users that the ‘‘taking a hair 
of the dog that bit them” is an 
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especially fatal practice in their 
case. 

As a proof that alcohol was not 
necessary aS a curative agent in 
throat disease, as suggested by one 
author, the statistics of the Central 
London Throat and Ear Hospital 
were quoted, which showed that in 
the last seven years 1,016 in-patients 
had been treated, of whom 777 had 
suffered from throat disease, and the 
total expenditure on alcoholic stimu- 
lants in that period amounted only to 
48 7s. 1d. In one year, 1881, the 
amount was only one shilling, The 
figures under this head appeared on 
the balance-sheet in each annual 
report, and represented not only the 
practice of the author, but also the 
agreement of his colleagues with him 
on this point. 

The paper was illustrated by a 
valuable series of statistics based on 
the replies of 380 professional male 
vocalists to a set of questions addressed 
to them by the author. Of this number 
it was found that 254, exactly two- 
thirds, acknowledged to the habit of 
taking alcoholic stimulants, and 126, 
one-third, to rarely or ever so indulg- 
ing. Of this last number ror, or 26°58 
per cent., claimed to betotal abstainers, 
and amongst them were some of the 
most eminent singers in our Cathedrals 
and Chapels Royal. 

Of the non-abstainers, one-third 
took their stimulants in the form of 
ale or stout, and three-fourths one or 
other of those malt liquors in com- 
bination with either spirits or wine. 
Regarding the time of taking stimu- 
lants, of the 279 non-abstainers, 65, 
or 23°25 per cent., took them at meals 
only, and the same number at the 
end of the day; 26, or g°3 per cent., 
at supper only; 47, or 16°8 per cent., 
at meals and end of the day. The 
remaining 66, or 22°9 per cent., ac- 
knowledged to taking stimulants at 
all times, according to pleasure and 
opportunity. 

Regarding the important question 
as to taking stimulants either imme- 
diately before or during use of the 
voice as an aid to its exercise, replies 
from the whole 380 showed that 75 
per cent. never did so, 20 per cent. 
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more or less habitually, the remaining 
five per cent. reporting that they only 
took stimulants either before voice 
use, or at an interval in long periods 
of vocal exercise. The evidence of 
many eminent singers as to the ad- 
vantages and disadvantages of the 
practice was quoted at length. 

The nature of the stimulant taken 
as an aid to voice use was not stated 
by the whole 95 who employed it, but 
of the 70 who specified its nature it 
was found that over one-third—33 
per cent.—were believers in the value 
of stout, and nearly one-fourth in that 
of port wine. Predilection for the 
latter was accounted for by the fact 
that more than half of the port wine 
drinkers held positions in cathedral 
and collegiate choirs, in the precincts 
of whose venerable walls the value of 
port may be considered almost an 
article offaith. The author suggested 
that the large amount of confidence 
bestowed on stout might be due to 
the tradition that this was the cause 
of vocal excellence in the highly-gifted 
but very short-lived Malibran, and 
also the habitual drink of Titiens and 
other celebrated artists. He had the 
honour, he said, several times to treat 
Madame Titiens for throat affection, 
and the idea that she took malt liquor 
to benefit her voice or for any other 
purpose was quite unfounded. He 
had never seen her drink porter be- 
tween the acts of an opera. He had 
frequently been in her society, and if 
ever she took anything it was weak 
claret-and-water. The published facts 
concerning the practice of Malibran 
in this respect were recorded, and the 
life of this great genius was briefly 
sketched with the effect of showing 
that her whole career, however bright, 
was so brief, and her way of living so 
eminently unhygienic, as to serve as 
an awful warning rather than an 
example to voice users. 

Malibran was born in Paris or Turin 
in 1808, and died at Manchester on 
September 23, 1836. She was married 
to Malibran, an American Spaniard; 
but the marriage was annulled in 
Paris in 1835. In 1836 she married 
Charles De Beriot, and died in the 
following September. There was little 
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doubt as to her indulgence in drink. 
She constantly burnt the candle at . 
both ends, and her premature decease 
was undoubtedly due to the unhygienic 
condition in which she lived, although 
the direct cause of death had been 
attributed to an accident. ‘This state- 
ment was, however, of doubtful vera- 
city. She died at the age of twenty- 
eight. She had to stop suddenly in 
a performance, but for some time 
previously had been exhibiting symp- 
toms of physical exhaustion. He 
would only give one anecdote with 
respect to her porter-drinking habits, 
as related by Mr. Alfred Bunn in his 
work, ‘‘ The Stage: Before and Behind 
the Curtain, or Observations taken on 
the Spot by Alfred Bunn.” The pain- 
ful details of her life and death were 
relieved by the author by an allusion 
to her thrilling and never-to-be-for- 
gotten rendering of the finale in the 
“« Maid of Artois.” He had had occa- 
sion during the rehearsal of this opera 
to express himself strongly as to her 
having kept the whole of the rehearsal 
waiting while she was away earning 
£25 ata morning concert, when he 
was paying her five times as much 
for singing at his theatre, and the 
whole success of the opera was placed 
in jeopardy. She atoned for this by 
her subsequent performance, ‘‘ She 
had been borne along the first two 
acts on the first night of performance 
in such a flood of triumph, as if she 
were bent by some almost superhuman 
effort to maintain its glory to the final 
fall of the curtain. I went into her 
dressing-room previous to the com- 
mencement of the third act to ask 
how she felt, and she replied, ‘ Very 
tired, but—’ and here her eye of fire 
suddenly lighted up, ‘ you angry devil, 
if you will contrive to get me a pint 
of porter in the desert scene you shall 
have an encore to your finale. Had 
I been dealing with any other per- 
former I should have hesitated in 
complying with a request that might 
have been dangerous in itself in its 
application at the moment, but to 
check her powers was to annihilate 
them, and I therefore arranged that 
behind the pile of drifting sand on 
which she falls in a state of exhaustion 
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towards the close of the desert scene, 
a small aperture should be made in 
the stage, and it is a fact that from 
underneath the stage, through the 
aperture, a pint of porter in pewter 
was conveyed to the parched lips of 
this rare child of song, which so re- 
vived her after the terrible exertion 
the scene led to that she electrified 
the audience, and had to repeat the 
charm of the finale to the ‘ Maid of 
Artois.’ The novelty of that circum- 
stance so tickled her fancy, and the 
draught itself was so extremely re- 
freshing, that it was arranged during 
the subsequent run of the opera for 
the negro slave at the head of the 
governor’s procession to have in the 
gourd suspended round his neck the 
Same quantity of the same beverage, 
to be applied to her lips on his first 
beholding the apparently dying Iso- 
lene.” 

In conclusion of the alcoholic ques- 
tion, Mr. Lennox Browne gave atten- 
tive consideration to what might be 
said in favour of stimulants in relation 
to voice use, acknowledging himself 
to be one of those who believed that 
alcohol is decidedly a food, although, 
as Lauder Brunton has said, by no 
means a convenient one for general 
purposes. Having regard to the fact 
that many singers suffered from nervous 
indigestion, and that they have to take 
food at a long period before being 
called upon to use their voice, he 
found it sometimes advisable to pre- 
scribe a small amount of alcohol at 
their mid-day meal, or at the one 
immediately preceding their work. 
But he advised all who could do 
without it to abstain from stimulants 
until completion of their work. The 
duties of many actors and singers 
carried them late into the night hours, 
and healthy voice use always resulted 
in a desire for food, so that it was 
necessary for them to have late sup- 
pers; the bulk of which would, in 
proportion to their needs, seriously 
interfere with their sleep. In these 
circumstances alcoholic stimulants 
were again allowable, for the double 
purpose of aiding digestion and of 
diminishing the amount of solid food 
taken. As to the nature of the alco- 
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holic stimulant best suited to singers, 
he thought that beer and stout were 
too bulky for voice use, because these 
drinks, by distension of the stomach, 
interfered with the free action of the 
diaphragm, so necessary in voice pro- 
duction, and few voice users took 
sufficient bodily exercise for their 
thorough digestion. 

As arule, he found claret or other 
light red wine most suitable, but he 
particularly cautioned against the use 
of alcohol in its ardent forms, and also 
against wines of alcoholic strength. 
In any case, permission to alcoholic 
indulgence should always be given 
with the strictest caution; and since 
the statistics in this paper clearly 
proved that a very large proportion 
were able, both in relation to their 
health and their work, to do without 
stimulants entirely, all voice users 
should at the commencement of their 
career be made to thoroughly under- 
stand that,their vocation by no means 
necessitated or excused indulgence in 
alcohol. 

In view of the time at disposal, the 
question of tobacco had to be treated 
with brevity. Of the 380 singers from 
whom the above statistics had been 
taken, it was shown that 180, or 47°3 
per cent., were smokers; 63, or 16 
per cent., were non-smokers; 44, or 
1z°6 per cent., indulged in tobacco 
but rarely; and 38, or Io per cent., 
practised the habit with “ great mode- 
ration.” Of the ror abstainers, 20 per 
cent. were smokers, 66 per cent. were 
non-smokers, and 15 per cent. acknow- 
ledged to occasionally smoking. The 
excuse for tobacco was thought to be 
less reasonable even than that for 
alcohol, and this article was, as a rule, 
decidedly pernicious to the throat and 
voice, The atmosphere of smoke had 
been proved to be susceptible of ex- 
citing to considerable functional dis- 
comfort and physical disorder of the 
throat, and on this account ‘‘ smoking 
concerts,” which were always drinking 
concerts,” also were to be discouraged. 


DISCUSSION, 

The PRESIDENT, in conveying the 
thanks of the meeting to Mr. Lennox 
Browne for his able, exhaustive, and 
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most interesting paper, remarked that 
their own sweet singer Mary Davies 
was a total abstainer; so had also 
been a great German tenor, Wachtel, 
whose long career had been a con- 
tinuance of brilliant successes. Dr. 
Kerr also adduced the experience of 
the Temperance Choral Society, con- 
ducted by Mr. J. A. Birch, of Her 
Majesty’s Chapels Royal, in connection 
with the National Temperance League. 
This excellent and well-trained choir, 
which consisted of seventy voices, had 
been actively engaged for seven years 
in giving high-class musical concerts 
in Exeter Hall, and all over the king- 
dom. Every vocalist in this popular 
and effective choir was a total abstainer. 
Considering the perfection of their 
harmony, and the high character of 
their singing, including as it did some 
voices of more than ordinary beauty 
and power, the success of this choral 
company of nephalists was a standing 
testimony to the value of abstinence 
to vocalists. From his professional 
experience, he felt certain that of those 
who drank a little or much hardly any 
singer took alcoholic liquor as an aid 
to vocalization, but simply as a stimu- 
lant or a sedative when suffering from 
deep exhaustion of nervous strength. 
He could assure all such, however, 
that beef-tea, or coffee, or tea, or cocoa, 
or other allied agent, would be found 
as efficacious, and less risky, even in 
exhaustion. In his acquaintance with 
musicaland dramatic artistes, he could 
definitely state that he had never 
known strong drink useful ina single 
instance; while he had known actors 
and vocalists of great promise ruined 
in voice and wrecked in reputation by 
drinking. One celebrated singer whom 
he had known he had seen die in a 
workhouse from this cause. The dis- 
astrous effect of drinking on the vocal 
organs was seen in the huskiness of 
the toper. He was rejoiced to find so 
large a proportion as Ior out of 380 
professional vocalists declare them- 
selves personal abstainers. In his ob- 
servation the members of the dramatic 
and musical professions were remark- 
ably temperate in their habits, the 
former especially. He could as a 
medical man, conscientiously advise 
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no artiste to drink, however moderately. 
If alcohol were a food, which had not 
yet been proved, it was too dangerous 
a food for common use, and ought 
never to be resorted to unless from 
imperative need. In the past, music 
by its alliance with drinking had helped 
to train inebriates, and to bind more 
closely the chains of inebriety around 
the victims of alcohol; but the con- 
siderable proportion of vocalists who 
were now abstainers was an augury 
of a happier future, of a good time 
coming, when music would fulfil its 
lofty mission as an efficient auxiliary 
to the cure of the inebriate, and asa 
powerful ally ofthe truest temperance. 

Professor GILBERT, of the Royal 
Academy of Music, said that Mario, 
who was a heavy smoker, lost his voice 
when he was comparatively young. 
Very few of the present generation 
had heard Mario sing as he could sing 
at one time. Braham rarely took in- 
toxicating drinks, and at eighty-three 
his voice was good. 

Mr. JABEz Hoaoa said his views 
were much in accordance with those 
of Mr. Browne. A great change had 
been coming over the public mind in 
regard to the use of alcohol, in which 
no doubt singers had shared. In his 
early days he mixed a good deal with 
operatic people, and then it was the 
fashion to indulge greatly in drink, 
He remembered Malibran taking a 
quart jug of porter before she could 
goon the stage, Singers had great 
difficulty in finding a drink that would 
quench thirst and at the same time be 
nourishing. The Italian singers ac- 
customed to the wines of their own 
country, were not prepared for the 
fortified wines of this country. He 
was acquainted with an eminent 
Italian singer who gave him an inte- 
resting account of how he was enabled 
to get on well and preserve his voice 
under the varying conditions of our 
climate by abstaining altogether from 
alcohol, by taking a steak early inthe 
day, having a sleep afterwards, and 
then taking strong coffee before he 
went on the stage. He would repeat 
the coffee during the performance, and 
found it such an admirable substitute 
that he became a changed man, The 
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man who wished to preserve his voice 
should not be a consumer of alcohol 
at all. He had met with one or two 
cases in the profession of alcoholic 
paralysis both of the throat and of the 
sight. One man thus suffering said he 
could take twenty-six glasses of brandy- 
and-water a day. But he was never 
drunk, 

The Rev. Mr. Cotsy asked what 
influence alcohol was supposed to 
have in reference to the voice—to have 
a direct influence on the vocal chords, 
or simply that of a stimulant to the 
general system ? 

Dr. MARTIN said alcohol was often 
adopted as an aid to calming trepida- 
tion. A substitute would be found in 
coffee, for he thought that beverage 
gave the most tone and the most self- 
possession, It had been said that ex- 
pectoration in smoking was injurious, 
but those who expectorated got rid of 
a good deal of the toxical agent. It 
was not so detrimental as in the case 
of those who never expectorated. 

Mr. C. D.CoLierTe said he thought 
they might take this as established, 
that the sole excuse for the use of alco- 
hol at the time of performance had 
nothing whatever todo with any good 
effects it could have upon the voice 
itself. It could only be defended on 
the grounds of excessive fatigue. In 
the case of Madame Malibran—he 
recollected her performing through two 
operas on one night, the whole of 
Sonnambula and the whole of Fidelio— 
the fatigue required an extra stimulus, 
which doubtless would be injurious to 
the person ultimately, whatever might 
be the effect at the moment. 

Dr. PARAMORE maintained that 
alcohol injured all the organs of the 
body. The publication of the paper 
would do immense good. 

Mr. HERMANN VEZIN, the eminent 
tragedian, was asked by the president 
to say a few words from the theatrical 
point of view. He said he was not a 
teetotaler nor an indulger in alcoholic 
drinks. He did not take these drinks 
as a stimulant whilst acting. He once 
experienced a most reviving feeling in 
the middle of a tragedy from a cup of 
tea, but though he had tried the same 
beverage since it had never again had 
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the same effect. He had never tried 
coffee because it kept him awake all 
night. After the first night of a piece, 
and during itsrun, he never drank 
anything between the acts. He could 
therefore give no opinion, but stimu- 
lants he fully believed to be quite un- 
necessary. The late Charles Kean was 
asked once in his presence whether he 
ever drank any brandy-and-water when 
he hada heavy part to take, and he 
said he liked to have a glass of warm 
brandy-and-water before the last act 
of Sir Giles Overreach, but when he 
was forbidden to take stimulants he 
acted better without it. It was a tradi- 
tion in the profession that anactor who 
began by taking stimulants in order 
to work up fictitious excitement 
gradually found that the same quan- 
tity had not the same effect. Edmund 
Kean died at the age of forty, and no 
doubt the last part of his career 
was ruined by habits of intoxication, 
although in early life he was very 
abstemious. The instances of actors 
given to excess in drink were rare, 
because their professional life de- 
pended upon their sobriety. The 
moment an actor was not depend- 
able that moment he felt his liveli- 
hood going away from him. The 
discipline of the theatre was very 
strict. If an actor were known to 
occasionally break out, and to come 
to the theatre incapable, he ceased 
to be engaged by anybody. Neces- 
sarily they were obliged to keep 
sober—even actors who were inclined 
to drink; and he was not one of 
those. (Cheers and laughter.) He 
smoked about a dozen cigarettes a 
day, but had not found it affect his 
voice, but he came here quite expect- 
ing to be chidden for his only vice, 
and he could but regret that time 
had not permitted the author to read 
his observations upon the subject of 
tobacco. / 

Mr, Hoae said that the late Mr. 
Robson’s intellect was completely 
extinguished by alcohol. 

Mr. FREDERICK BENNA said he was 
able to read much better upon cold 
water than upon anything else. 

Mr. J. H. RAPER said the paper 
was illustrative of the value of this 
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society. They were under great obli- 
gations to Mr. Browne, who he consi- 
dered had achieved a task of really 
national importance, and there would 
be much interest in reading his con- 
tribution when it was printed. After 
the testimony given he had a much 
higher opinion of the vocalists of the 
country than before. He was sur- 
prised to find that there were so 
many abstainers in the singing pro- 
fession, He warned Mr. Browne that 
it was dangerous for him to give his 
imprimatur to the taking of alcohol 
under the idea that it was food— 
a statement which many eminent 
medical men wholly disputed. 

Mr. LENNox Browne, in reply, 
said he certainly saw no good in 
smoking, and, personally, when he 
smoked he simply did it because he 
liked it. To take stimulants to re- 
lieve the dryness of the throat was 
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very dangerous. As to the question 
of the best form of food asa direct 
voice aid, he had not gone into that. 
He considered a raw egg a better 
form of food, but it should not be 
taken beaten up, because in the other 
way it better cleansed the throat. It 
was. quickly absorbed and quickly 
digested. American singers he found 
very temperate, and, when ill, exceed- 
ingly obedient to the doctor’s orders. 
Many of the Italian singers were 
intemperate, 
both in eating and drinking. He had 
himself been surprised to find so many 
abstainers amongst the musical pro- 
fession. When his paper was printed 
many questions that he had been able 
to treat only briefly, or to omit from 
consideration on this occasion, would 
be found to have been thoroughly 
entered into. 

The proceedings then terminated. | 
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THE PLACE WHICH ALCOHOLIC DRINKS SHOULD OCCUPY 
IN THE TREATMENT OF DISEASE.* 


By ALFRED CARPENTER, M.D., M.R.C.P., London. 


I NEED not apologise for bringing {| 


this subject to your notice. It is one 
of the burning questions of the day, 
and likely to stand in the first rank, 
both politically and therapeutically. 
As citizens of a free country, we must 
not refuse to look atits political aspect, 
and to form our opinions according to 
the evidence which may be forth- 
coming as to the conditions under 
which the sale of such articles as 
wine, spirits, and beer may be carried 
on; but I shall avoid that side of the 
subject on this occasion, and restrict 
my observations as much as possible 
to the therapeutic value of these 
agents. I cannot shut my eyes to 
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the necessity which exists for accu- 
rate information upon this point; a 
fearful responsibility rests upon our 
profession in this matter, and it must 
be faced. Our duty is threefold. 

First, as members of a great com- 
monwealth, which must override every 
other consideration, we must be just 
and honest men first, we must be 
true citizens. We must not do evil 
that good may come, in spite of any 
teaching to the contrary. The end 
will never justify the means, if the 
means be wrong. 

The second duty is to our patient. 
He engages our services for a twofold 
purpose; first, to cure him of his 
disease ; and, in the second place, to 
prevent its recurrence. The thera- 
peutic duty is not the only one which 
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we have to perform. If a workman 
be sent for to stop a leak in a water- 
pipe, and he content himself by plug- 
ging it with some material which stays 
the leak, but which is dissolved by 
the water, so that the waste is, sooner 
or later, renewed, that workman fails 
in the duty for which you employed 
him. He must not only stop the 
waste, but prevent its recurrence. It 
isso in the treatment of disease. The 
physician has done only a part of his 
duty who limits his work to the re- 
moval of the present set of symptoms, 
but gives no instructions for the pur- 
pose of preventing their recurrence. 
If he give advice which may be bene- 
ficial for to-day, but which is certain 
to be pernicious if it be persevered 
with beyond a stated time, he has only 
done half his duty, and that half 
badly. 

The third and last duty of a physi- 
cian is tohimself, as regards pecuniary 
reward. He must place this in the 
last rank, and not in the first position. 
Self must be put aside. The man who 
follows these rules will be a blessing 
to his patient, and will assist to guide 
his country through one of the greatest 
dangers which can possibly beset a 
nation in its battle with the drink evil. 

Having made these few observa- 
tions upon duty, I will go to the special 
object for this evening’s discussion, 

It is now nearly seven years since I 
had the privilege of delivering the 
oration to the Medical Society of 
London. In that address I endea- 
voured to show that alcohol in all 
its forms was unsatisfactory as a diet, 
and that its daily use by men in health 
ought not to be encouraged by the 
earnest followers of the healing art. 
I was then supported by one of the 
greatest authorities of the time, who 
wrote to me a few days afterwards, 
and said ‘‘that he agreed with every 
word that I hadspoken in that address, 
excepting, however, two lines,” in 
which I had stated that I could not 
advise an old man accustomed to take 
wine daily to give it up. That same 
authority has reiterated his view within 
the last month. I refer to Sir A. Clark. 
He says, ‘‘a healthy man is better 
without alcohol, which agent is not 
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a helper but a hinderer to work,” I 
am glad to find that Sir Andrew is 
very decided upon this point, as decided 
now as he was seven years ago, The 
experience of the past seven years has 
not led me to modify the view that I 
then held, but, on the contrary, to 
render it even more decided than it 
was in 1878. A close observation of 
effects, on families and individuals, 
tells me that my views, as then ex- 
pressed, are essentially right on this 
point. I propose on this occasion to 
consider the position which alcohol 
should occupy in the treatment of 
disease. Before, however, we can 
thoroughly assess its value in the cure’ 
of disease we must be quite certain as 
to its physiological action in healthy 
tissue. I shall, therefore, ask you to 
allow me to trace its physiological 
effect, then to consider the pathological 
consequence which may result from 
its regular and irregular use, and , 
afterwards detail the class of cases 
in which it is accustomed to be used, 
and in which it may or may not pro- 
duce beneficial effect. Having con- 
sidered the physiological action, we 
shall then be able to say whether it 
does good or evil as usually presented. 
Finally, I propose to point out the 
cases in which it may be of inestimable 
benefit, if rightly used, and if rightly 
discontinued when its effect has been 
secured. 

Physiological Action,—Take abso- 
lute alcohol, its formula being CH,O; 
it is an oxide of the radical ethyl. It 
is not met with as such in ordinary 
circumstances, but it is better known 
to us as proof spirit. This is defined 
by law as a mixture of water with 
49°24 per cent. of alcohol. Every o'5 
per cent. of alcohol above this corres- 
ponds to one degree over proof. Con- 
centrated alcohol acts as a poison in 
whatever way it may be administered. 
and numerous instances are on record 
in which death has been rapidly pro- 
duced by it, its attraction for water 
being the real cause of this effect. 
Half a pint of gin has proved fatal to 
an adult. Works on toxicology give 
numerous instances in which death 
has been brought about in from two 
to six hours, and in some cases it 
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has been almost instantaneous in its 
effect. 

There may be intense coma; con- 
vulsions are not uncommon; and oc- 
casionally the symptoms have all the 
characteristics of an irritant poison, 
according to the tissue affected by it. 
Indeed, an early, free, and active 
vomiting, succeeded by a sound sleep, 
especially if it be accompanied by 
profuse sweating, may be the saving 
of the patient’s life when a deadly 
dose has been given. 

The symptoms of alcoholic poison- 
ing vary somewhat according to the 
habit of the person affected. They 
are immediate and decided in the 
total abstainer, whilst, in the habitual 
drunkard, at one time a large quantity 
produces but little effect, but at another, 
especially after a time of abstinence, 
a much smaller quantity of liquor sets 
up a series of symptoms which end in 
delirium tremens and death. I need 
not give you all the points in con- 
nection with this side of the subject. I 
cannot do better than refer you to Dr. 
V.Magnan’swork on “ Alcoholism: the 
‘ various Forms of Alcoholic Delirium, 
and their Treatment,” which has been 
translated by Dr. W. S. Greenfield, 
entirely without reference to the tem- 
perance question. If you will study 
that wonderful work, and follow the 
thirty-nine separate cases which are 
given in minute detail, and in which the 
symptoms have varied considerably, 
you will be perfectly satisfied as to 
the toxic character of alcohol in all 
its forms. The perfect pictures which 
the author has drawn of its numerous 
phases, and the ramifications which 
arise in its development as an irritant 
or narcotico-irritant poison, are de- 
scribed by a master hand. 

Dr. Tidy says, in his ‘‘ Handbook 
of Forensic Medicine,” ** Alcohol acts 
as a true poison, whether the vapour 
be respired or the liquor swallowed, 
or injected into the cavity of the chest 
or into the cellular tissue” (p. 498). 

It is certain that children at the 
breast have been killed by imbibing it 
with the mother’s milk, and that 
convulsions have been but too often 
caused by an infant being nursed by 
a drunken mother. I labour upon 
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this point, for recent sensation-writers 
have tried to altogether ignore the 
toxic effect of alcohol. They have 
tried to make out that, as wine and 
beer, it is not the same thing; for- 
getful, or rather desirous to put the 
analogy which exists in nature alto- 
gether out of sight. 

Morphia, however diluted, is mor- 
phia still, if it can be recovered as 
such from its solution. Strychnine is 
not altered in its constitution or its 
effects by subdivision; and arsenic is 
arsenic still, though it may be sub- 
divided into doses of 100,o0o0th of a 
grain. Two of the poisons I have 
mentioned are also cumulative, and 
will, in time, produce certain effects 
if the minutest doses be persevered 
with; and those who have thoroughly 
looked into the daily use of intoxicants, 
but too well know that there is a 
result from even a single glass of 
wine, which is shown at once by the 
feelings of those who, long accustomed 
to take the glass, are suddenly deprived 
of their daily quantity. They miss it, 
and the feeling of deprivation or want 
is more or less persistent, according 
to their ability to stand against the 
I well recollect 
this feeling in my own person. When 
I first started in practice, I was ac- 
customed, about 11 a.m. every day, 
to take a glass of ale and a sandwich ; 
sometimes I was prevented from going 
home at the ordinary time, and took 
my sandwich with me, and did without 
the glass of ale. Whenever this hap- 
pened, I did not feel up to my work 
in the middle of the day; I missed 
something and it dawned upon my 
mind that I was becoming a slave to 
a glass of beer. I gave it up, and that 
act of self-denial was the commence- 
ment of experiments upon myself, 
which ultimately led me to abstain 
altogether from the daily use of in- 
toxicating liquors as a diet, because 
I found, by clearly defined observation, 
that I did my work better without 
them, 

Bat alcohol is not the only poison 
which alcoholic liquors contain. The 
hydrate of ethyl changes into aldehyd 
and acetic acid when it is exposed to 
the action of certain oxidising agents. 
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Aldehyd, itself an irritant poison, is 
capable of setting free metallic silver 
from its nitrate, and various radicals 
may be formed, each of which has its 
specific power, and may set up different 
kinds of toxic results, accounting for 
death. It is also known that all new 
spirits contain more or less minute 
quantities of amylic alcohol (Cs5H,0), 
which goes by various names, as fusel- 
oil, potato-spirit, or oil of grain, It 
is. less volatile than ethylic alcohol, 
and only comes over at the end of the 
distilling process. It is a virulent 
poison, producing extreme irritation, 
and acting at once on the brain-cells 
in a most energetic manner, giving 
rise to violent delirium or temporary 
insanity. How far it is possible for 
these compounds to be formed within 
the body itself, and thus for oxidation 
to produce still more poisonous agents 
thanisalcohol, is not positively known; 
but that there are etherial products 
must be manifest to all who come into 
personal contact with drunkards. The 
breath of a drunken person, or of a 
person who has been drinking, does 
not always give out the vapour of 
alcohol, but other vapours allied to 
the ethers, or easily recognised by the 
nose. The oxidation of alcohol, as it 
takes place in the human tissue, does 
not give rise to materials capable of 
being used in the production of force, 
but the results are allied to acetic acid, 
acetal, acetone, and other matters 
which have passed out of the range 
of force-producers as much as carbonic 
acid itself has done. We have also to 
recollect that the quantity of carbon 
compared with hydrogen in alcohol 
brings it into a different category from 
that of sugar, starch, and oil. 

It is true that vinegars may be useful 
in dietaries as adjuncts to something 
else, but I have never heard it stated 
that they were beneficial in themselves, 
but only as agents to bring about some 
other effect, enabling a man to take 
more of a given article, or to turn the 
change in another direction for the 
time being. It is possible that, under 
some conditions of the digestive func- 
tions, the acetic acid passes out of the 
system as an acetate, producing a 
diuretic effect on the kidneys, by means 
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of which the toxic action of alcohol is 
diminished, It is said that drunken 
soldiers will steady themselves by a 
glass of vinegar when going into bar- 
racks after a debauch. If this be so, 
it must be by changing the character 
of the oxidation, and arresting for a 
time the poisonous effect of the intoxi- 
cant; but it is not a constant result, 
and cannot be depended upon. Vine- 
gars, as diets, are dreadfully injurious, 
if persistently taken. The chemical 
action of alcohol must be the same, 
in one way or another, whether it be 
in the laboratory or in the stomach of 
the drinker, either as regards itself or 
its component parts. Its effect upon 
protoplasm is easily seen; its action 
upon the blood-corpuscles is very 
manifest, and can be shown by means 
of the oxyhydrogen microscope. The 
blood-cells of the decided toper are 
many of them altered, irregular in 
shape, have lost some of their plastic 
character, so that the contour which 
is seen, and the vouleaux which form 
in healthy blood, are less definite than 
those. The nose of the toper, the face 
and eyes of the habitual drunkard, tell 
us, in most conclusive terms, that 
effete matter has not been oxidised, but 
is retained in the capillaries. Harley 
proved before the Royal Society that 
fat is increased in quantity by wine 
and spirits in the serum of the blood. 
The ordinary chemical changes are 
partially arrested, and there is no 
doubt that, when full doses are given 
to a healthy person, the temperature 
of the body falls within a defined time. 
Stress is sometimes laid upon Dr. 
Dupré’s experiments, published in the 
** Proceedings of the Royal Society,” 
in 1872; and jit is argued, in conse- 
quence, that alcohol is oxidised in the 
system with a corresponding liberation 
of force; but, as one of Dr. Dupré’s 
conclusions is contrary to common ob- 
servations, namely, ‘that the amount 
of alcohol eliminated by the breath is 
a minute fraction only of the alcohol 
taken,” I feel sure that his other con- 
clusions are alsoerroneous. Ask any 
police-constable you like, as to why 
he knew that the man in custody had 
been drinking, he will say, ‘by his 
breath;’’ and I never yet came into 
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close contact with a man accustomed 
to take wine, and who had taken wine 
or spirits within an hour or two of 
my interview with him, without being 
able to smell the result in that indi- 
vidual’s breath; so that one feels sure 
that immense quantities of the con- 
stituent atoms of alcohol, in some 
form or other, do pass away through 
the lung-tissue, in spite of Dr. Dupré’s 
observations to the contrary. Dr. de 
Chaumont says that a fall in tempera- 
ture has been conclusively proved by 
the experiments of several noted 
physiologists, whom he names in his 
edition of Parkes’s ‘‘Hygiene.’ It is 
manifest that the action of alcohol upon 
the blood-corpuscles is to diminish or 
arrest their oxygen-carrying power by 
a change in their plasma. ‘The effect 
of alcohol upon membrane is easily 
seen in both plant and animal life; 
it soon puts a stop to the action of 
endosmose and exosmose, by altering 
the elastic and physical state of the 
membrane by which the process is 
carried on, so that it soon ceases; its 
influence upon the blood-corpuscle is 
similar in effect. Professor Marshall, 
in his “ Outlines of Physiology,” sums 
up the properties of alcohol thus :— 
‘‘The administration of alcohol does 
not increase, but diminishes, tempera- 
ture, and also the quantity of carbonic 
acid gas evolved.” I want this fact 
to be kept fairly in mind, ‘The 
quantity of urea excreted is likewise 
diminished, The effect seems to be 
due to the lowering, in some manner, 
of all those organic processes which 
lead to the formation of carbonic acid 
by the disintegration of blood and 
tissue ” (vol. il., f. 543). 

Dr. W. B. Carpenter fully supports 
these views, and Dr. J. H. Bennet, 
who does not seem to recognise the 
fact that heat is not generated by it, 
nevertheless says :—‘‘ Its combustion 
interferes with the combustion of the 
disintegrated and effete tissues of the 
economy. The pernicious influence 
exercised on the brain and liver is 
thus increased by the physiological 
influence which alcohol exercises in 
arresting the destructive metamor- 
phosis of molecular tissue.” (‘* Nutri- 
tion in Health and Disease,” f, 65.) 
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The array of names given by Pro- 
fessor Marshall, the consensus of 
opinion as to the material facts which 
are probable, are overwhelming as to 
the true physiological action of alco- 
hol; diminished temperature,decreased 
excretion of carbonic acid and urea; 
whilst its effect upon the liver is so 
undoubted, that I need scarcely argue 
that acholia is a consequence of its 
use. Yet only the other day I read 
in a new work “that much nonsense 
has been written on this point, even 
by such men as Dr. A Carpenter, as 
if this process (that is oxidation) could 
not be too active,” and the writer then 
proceeds to class alcohol with the 
ordinary fat-producers, the hydro- 
carbons, apparently forgetful of the 
point that the fat which alcohol pro- 
duces is a fatty degeneration; it is 
found in a different position from the 
fat which starch, sugar and oil, or 
nitrogenous food, will put aside when 
the latter are taken in excess, whilst 
the fat which arises from excess of 
alcohol is not obtained from the alco- 
hol itself, but by reason of changes, 
arrested in the débris arising from the 
ordinary act of living, which were 
already there, and which were being 
oxidised. Alcohol takes away the 
oxygen, and leaves the rest im situ. 
Consider its chemical composition, 
and the reason for this is manifest. 
This is very different from the fat 
which excess of ordinary hydrocarbon 
produces, and which is obtained from 
the hydrocarbons themselves. 

Let me give, in a few words, its 
effect on each organ, as detailed by 
eminent physiologists. 

The Stomach.—It reddens the mu- 
cous membrane, produces a chronic 
catarrhal condition, and increases the 
connective tissue between the glands. 
Dr. Wilson Fox likens the result to 
cirrhosis of the liver. Its first effect 
upon the stomach in small doses is 
increased secretion, by paralysing 
some of the capillaries, and delaying 
the progress of the blood into the 
venous channels.. As a consequence, 
it may for the moment increase appe- 
tite, because there is more gastric juice 
at hand for digestive purposes; but 


let the dose be repeated, and the result 
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is as Dr. Wilson Fox describes it. No 
one doubts the first result; drop a few 
drops into the eye, even in a very 
dilute form, and there is an increase 
of tears. This may be all very well 
for a temporary purpose; but con- 
tinue the application day by day, and 
we may feel quite certain as to its effect 
upon the mucous membrane of the 
eye; though the eye itself may have 
become accustomed to it,and not then 
perceive its application, it will become 
less equal to its duty. So I believe, 
is the day by day application of small 
doses of alcohol to the mucous mem- 
brane of the stomach. As a conse- 
quence, there is a necessity for an 
increase in the quantity to obtain the 
same result. 

The Liver.—It causes enlargement 
of the gland by producing albuminoid 
or fatty deposit ; it arrests the change 
which should take place in the amy- 
loid, or whatever name you like to 
call the material which is compounded 
out of chyle, a change which is a duty 
devolving upon the liver to perform ; 
or else it increases the supply of 
material in the connective tissue of 
the gland, which sets up irritation by 
its presence, because it is not in accord 
with the wants of the tissue. The 
result of that irritation is so called 
chronic inflammation of the organ; 
then follows contraction of the new 
tissue and cirrhosis. 

The Lungs.—It lessens the amount 
of carbonic acid, and the watery 
vapour, which ought to be excreted. 
It alters the molecular constitution of 
the lung-tissue, giving rise to chronic 
bronchitis and emphysema. 

The Heart and Blood-vesscls.—It 
first quickens the action of the heart, 
by altering the balance of power. The 

‘blood-vessels all over the body are 
more easily dilated, so that the vis-a- 
fronte has not to be overcome, and 
blood is pumped into the tissues more 
easily than before. The period of rest 
which the heart requires is shortened, 
and its nutrition is interfered with both 
by pressure on the nutrient vessels and 
shortened time for recovery. Aftera 
time there is defective muscular power, 
whilst the quantity of work to be per- 
formed is really increased. 
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The Skin.—The superficial capilla- 
ries become dilated, a turgescence is 
produced which soon subsides, unless 
the dose is repeated; if it be a con- 
tinuous repetition the turgescence be. | 
comes permanent. The skin alters in 
appearance, loses its smoothness and 
proper colour,becomesliable to disease, 
partly in consequence of the non- 
supply of lubricating material by the 
sebaceous follicles, and partly by in- 
terference with sweat-glands. Cold 
is felt more intensely than is the case 
when intoxicants are not habitually 
taken. 

The Nervous System. — The symp- 
toms which arise prove very conclu- 
sively that alcohol interferes with 
nerve-currents, At first it increases 
the discharge of energy, but at the 
same time producing a larger quantity 
of débris which remains more or less 
in situ in consequence of the semi- 
paralysed state of the vaso-motor 
system, and probably gives rise to the 
languor, headache, depression, and 
fatigue, which follow upon the excite- 
ment which alcohol has produced. 

Kidney.—This is at first stimulated 
into increased action by the turgid 
vascular tissue, but the ultimate result 
is precisely the same in effect as arises 
in the liver; there is first enlargement, 
then a cirrhotic state. Itis usually 
styled Bright’s disease, and appears 
in several forms. 

Muscular System.—Voluntary mus- 
cular power seems to be diminished, 
and the finer combined movements 
are less perfectly made. So says Pro- 
fessor de Chaumont in his splendid 
edition of Parkes’s ‘“*‘ Hygiene,’ from 
which work I have extracted the major 
portion of these references to its 
physiological action on particular 
organs. Personal experience in my 
own case tells me very conclusively 
that, if I were to take three glasses of 
wine or beer to-day, I should feel tired, 
and not up to my work to-morrow ; 
and this is the general experience of 
the abstainer. 

How are the conditions which give 
rise to these morbid changesproduced? 
My contention is, that there is arrest 
of the changes by which healthy 
functions are promoted. Those func- 
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tions, and the ordinary faculties which 
belong to life, require that those 
changes be carried on _ regularly. 
Some are fond of calling them meta- 
bolism. The waste material which 
results from the performance of either 
function or faculty must be removed 
as fast as it is formed, if the body is 
to remain in a healthy state. If the 
change be interfered with, if the alco- 
hol which is imbibed seize upon the 
nascent oxygen just at the moment 
when the latter is about to oxidise 
the resultant waste, that is left zm situ, 
in a form which ultimately starts the 
degenerative stage, such as is found 
in the first stage of fatty degeneration 
in cirrhosis, in atheroma, in emphy- 
sema, in Bright’s disease, and all the 
class of maladies which are connected 
with the abuse of intoxicants, This 
is called nonsense by some of the 
supporters of the so-called temperate 
use of intoxicants, yet it is in accord 
with the views expressed by all the 
leading physiologists of the day; that 
which is nonsense in my writings 
must be as much nonsense in theirs ; 
the grand physiological principles upon 
which these statements are based 
cannot be put out of sight by abuse. 

I now come to the principal diffi. 
culty in dealing with this subject. It 
is said that no one differs with me 
as to the evils which follow from the 
abuse of liquor. But it is said by Sir 
Andrew Clark, and others, ‘‘that a 
small quantity of alcoholic liquor, 
taken, say, twice a day with meals, is 
not injurious.” It is also said that 
a physiological quantity is needed to 
produce certain appreciable effects in 
the living body. We have had as 


yet, say they, no reliable evidence of: 


the harm or benefit of any dose under 
this physiological quantity; and, 
therefore, say the antagonists to 
the total abstainer, “that total ab- 
stinence principles would advance 
much more rapidly if these facts were 
fully recognised.” (British Medical 
Fournal of November 2oth, 1884.) 
Sir Andrew Clark may be right in the 
fact that a small quantity, taken 
twice daily with meals, may be harm- 
less. No doubt, it may act imme- 
diately on the food in the stomach 
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with which it may enter into combina. 
tion, and thus it may be deprived of 
its venomous character. But what is 
the good of this? It can only help 
to make the food more difficult of 
digestion. It coagulates albumen, 
it hardens fibrine, it precipitates 
ptyaline from the saliva, sugar is 
nearly insoluble in it, and emulsine 
or synaptase is rendered inert by it. 
But it is said that, when exceedingly 
diluted, its action may be different, 
It is not proved that it is not so. It 
is hard, indeed, to prove a negative, 
and it is useless to try; but I ask 
whether any one supposes for one 
moment that the effect is so neutralised 
in the stomach? If it be, why should 
people desire it? Is not the very 
object of the drinker to be made to 
feel its effects on the stomach itself, 
to increase the flow of gastric juice 
from the glands in the stomach, and 
so increase for the moment its digestive 
power? That is the acknowledged 
object for which it is taken; and Sir 
Andrew Clark says it makes life 
happier, and renders the invalid able 
to do that which he could not do if 
he had not taken it. 

Now, let me go back to the articles 
which appeared in the Contemporary 
Review in 1879. Dr. Samuel Wilks 
wrote :—‘‘I believe alcohol soothes a 
worried nervous system, and, by pre- 
venting wear and tear, actually sup- 
ports the frame; ” but, discarding the 
notion of its stimulating properties, 
he writes: ‘‘I denounce its use in 
delicate children, and women who feel 
‘low.’ ” Then Sir William Gull says, 
in the same series of articles, that 
“the constant use of alcohol, even in 
moderate measure, may injure the 
nerve -tissue, and be injurious to 
health; and one of the commonest 
things in society is, that people 
are injured by drink without being 
drunkards.” But, says Sir William, 
‘cases of feeble digestion you may 
deal with by light and varied food; 
but still I think wine is useful, a little 
wine, and with strict limit, as a 
medicine for temporary use.” Sir 
William, however, is of opinion that- 
‘* good food will supply all the wants 
of the system up to the middle period 
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of life.’ He does not point out how 
a little wine, within strict limit, is 
beneficial. All the writers of those 
articles (twelve in number) denounce 
excess; one writes that his desire 
should be to reduce “the limit of 
physiological saturation.” But, he 
Says also, in many cases of dyspepsia, 
a palpable improvement follows the 
use of light wine at dinner. With 
many, the simplest food causes a 
degree of oppression until a mild 
stimulant sets digestion to work by 
the slight flush of blood it excites in 
the mucous membrane of the stomach. 
But the same writer says: ‘ It is our 
duty to give a clear reason for modera- 
tion, and to define its limits.’ Here 
Dr. Kidd states a duty which no one 
has ever yet succeeded in doing. 

Another writer, namely, Sir James 
Risdon Bennett, would ‘leave this 
to a man’s instincts.’’ Sir James is 
guided by his own, and he has, no 
doubt, a good guide; but, with the 
majority of men and women, the 
guide would lead to disastrous results ; 
the 60,000 drunkards convicted every 
year in our police courts, and the same 
number who die a drunkard’s death 
every year, are led away by instinct. 
Sir James is of opinion that ‘‘ there 
are no trustworthy statistics available 
to prove to what extent disease may 
be safely and satisfactorily treated 
without the aid of alcohol.” He is 
unwilling, with Mr. R. B. Carter, to 
allow theory to take the place of well- 
tested experience. Indeed, he would 
do all that he possibly could to prevent 
any trustworthy statistics from being 
available for the purpose ; because he 
expresses himself as entirely opposed 
to total abstinence views, ‘‘ except for 
the intemperate.” 

Dr. C. B. Radcliffe does not hesitate 
to state that it is unfortunate that al- 
cohol is not recognised as a tonic, and 
that it may be taken habitually ; he is 
of opinion that it keeps up animal 
heat by supplying easily kindled fuel 
to the respiratory fire, partly in pro- 
ducing nerve-power by furnishing easily 
assimilable food to nerve-tissue, and 
partly in lessening the necessity for 
ordinary food, by diminishing the 
waste of the system which has to be 
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repaired by food. I must say that 
physiology does not support these 
views; there are no facts in science 
which tell us that it is an easily 
kindled fuel, so that it may develop 
heat. Experiment and examination 
in the police-cell tell quite a different 
story. Still, Dr. Radcliffe may affirm 
that his remarks apply to its use by 
those who are not already ‘ physio- 
logically saturated,” and that, when 
the stage of saturation is reached, 
the conditions change. 

Dr. Radcliffe prefers to be near to 
the point of saturation, provided he is 
on the right side; and with Sir James 
Ridson Bennett, he probably believes 
that ‘‘ men do their work better, and 
with more comfort to themselves, if 
they take three or four glasses of 
sherry as a part of their daily food ;” 
and he will not believe “that such an 
one is a worse, but a better life for an 
assurance office than a pledged ab- 
stainer.” I may say that the assurance 
offices will in time fully settle this 
point, even if they have not done it 
already, in an opposite sense to Sir J. 
R. Bennett’s views. 

I have tried, in these extracts, to 
put forward the views of representative 
men upon this question. ‘ A physio- 
logical saturation” is acknowledged, 
beyond which it is dangerous to go. 
This is agreed to by all parties. Before 
that stage of saturation is reached, 
alcohol acts differently from what it 
does when that stage is passed by. In 
the opinion of some physicians, it is 
a tonic, an easily kindled fuel; it helps 
digestion, and enables a man to do 
his work with greater pleasure to him- 
self. I am unable now to find any 
sufficient authority from physiology 
upon which these opinions are based, 
though they were the views of physio- 
logists fifty years ago. No well known 
physiologist now supports them, It 
is proved very fully that alcohol does 
not keep up animal heat, and it is as 
little assimilable as any food can be. I 
take it that Sir J. R. Bennett’s and Dr. 
Radcliffe’s opinions are derived from 
the feelings which alone guided phy- 
siologists before instruments of pre- 
cision were invented. There is a feel- 
ing of warmth, and a heat is transfer- 
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red to the surface of the body, which 
is very marked; but if with this heat 
there is no rise of temperature, and if 
there is also a decrease of carbonic 
acid excreted by the lung-tissue, we can 
understand the reason why radiation 
produces, after a time, a decreased 
temperature, such as is found in the 
dead-drunk man in the police-cell, 
when that man is not suffering from 
manifest organic disease, which is 
ordinarily raising his temperature 
above normal. The feelings are de- 
ceived, the blood being collected in 
the periphery of the body, and the 
sense is deceived as much as sight is 
imposed upon, as to their movements, 
when we look at the heavenly bodies, 

There seems just now, however, to 
be a consensus of opinion among our 
fashionable physicians that digestion 
is improved by small doses of alcohol 
twice daily, the only proof is personal 
feeling; and also that no injury is 
traced to it for the time being. But 
chemistry is against the fact. Phy- 
siology will not support it, except so 
far as that there is an increase of 
gastric juice by the exhibition of a 
dose sufficient to act upon the blood- 
vessels for the moment. But then 
pathology tells us very clearly that 
the continuous effect is to produce a 
permanent change in those vessels 
and glands. I contend that anything 
which assists to perpetuate a change 
is not a wise or truly judicious treat- 
ment, but is an unconscious pandering 
to custom, to fashion, and to the 
wishes of the patient. It may be very 
well to help a lame dog over a stile ; 
to use the whip and the spur to the 
tired horse may be pleasant for the 
time being, but to my mind the medi- 
cal man who prescribes it persistently 
is only staving off a. downfall, which 
will be really the greater when it does 
come. The person who does it is 
hastening the production of organic 
disease. I see no objection to the 
prescription of a little wine for a spe- 
cial purpose to the total abstainer 
which is to be left off as soon as the 
object is gained. I see great objec- 
tion to the continuance of the remedy 
as a daily diet, feeling sure that it will 
ultimately lead to the damage of that 
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man’s digestive power, and, in the end, 
to much discomfort, or a shorter life. 

Wine is sometimes given as a 
remedy for neuralgia and other kinds 
of pain. Undoubtedly it may give 
present ease, if the disease be due to 
a temporary cause which is certain to 
pass over, and not to recur, as after 
an operation in an anemic patient, 
in whom it will be an advantage to 
have much blood on the surface, and 
less in the centres fora time. Or, in 
some cases, in which the pain is the 
sequence of non-continuing shock, 
time is gained, and the patient is 
relieved. Like to the use of opium, 
in similar cases, it may be a sheet- 
anchor. But when pain is a continu- 


- ing process, as in cancer, in those who 


have a gouty diathesis, or in hysteria, 
or when there is growing disease, 
such asin dental caries, and especially 
in all those who have been accus- 
tomed to the use of wine or spirits, in 
my opinion, it is injurious. Alcohol 
may relieve pain for the time being; 
but the pain will recur with greater 
force when its paralysing effect has 
passed away. This recurrence takes 
place for the following reasons. Pain 
is the manifestation of interference 
with the nerve-battery, by the aid of 
which nutrition and the removal of 
the consequences of life are regulated. 
The pain is proof that action in the 
nerve-cell, or current through nerve- 
tissue, is interfered with. There can 
be no pain if neryes of sensation be 
destroyed. There will be no pain if 
the current of blood be arrested, so 
that vital action ceases in the cell for 
the moment. It follows, therefore, 
that there are cases in which arrest of 
circulation, by diminishing an onward 
blood-current, giving rise to a general 
languor, arrests the chemical changes 
which are taking place in the nerve- 
cell, and ease results. There is no 
agonising nerve-force produced; arrest 
of action means arrest of change. 
Action in a nerve-cell is produced by 
an oxidation of some of the contents 
of the cell, If those contents be not 
in perfect accord with the require- 
ments, pain is felt until the oxidation 
is completed, and the result of the 
action taken away by the proper ves- 
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sels. These actions cannot be com- 
plete in every cell whilst the patient 
is under the influence of alcohol. 
There is arrest of oxidation; there is 
arrest of the cleansing process which 
the venous and absorbent systems 
have to perform, and, as a con- 
sequence, waste material is kept zm 
situ—that is, in the nerve-cell, or in 
the capillary supplying it. As soon 
as the narcotising effect of the alcohol 
is exhausted, there is ‘recurrence of 
the pain by a renewal of oxidation 
the matter to be oxidised being abnor- 
mal; the longer the interval before 
the pain recurs, the more severe it 
will become, because the waste matter 
must be oxidised before it can be 
removed, and length of interval cor- 
responds with greater activity when 
it arises. The arrestis only attended 
by an increase in the quantity of oxi- 
disable matter in the peccant nerve- 
cell. If pain do not recur, it is 
because the faculty of that cell is 
destroyed, and there is a commence- 
ment of disease in that organ. The 
use of alcohol for the relief of pain is 
perfectly certain (if it be continued 
for any time) to set up disease in the 
nerve- battery which regulates the 
vital actions of the part in which the 
pain is felt. The use of alcohol for 
such purposes intensifies the succeed- 
‘ing pain first, and then sets up an 
irremovable disease. It may bring 
renown to the physician to relieve 
pain by destroying the particular 
nerve-cell which gives rise to it; but 
it is not a right proceeding to lay 
down the first stones asa basis for 
disease which has a natural tendency 
to increase. I have now for thirty 
years made close observations upon 
this point ; and looking back into the 
history of my neuralgic cases, and 
other painful diseases, I see this set 
out as a broad fact—that those who 
have taken alcohol as a narcotic have 
suffered ahundredtimesmore intensely 
than those who have not touched it, 
or have had their end hastened by its 
use, because a kind of euthanasia has 
been set up, which is promoted by 
some among us, I have now, for many 
years, warned those who have con- 
sulted me as to the danger of subcu- 
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tanous injection for the relief of pain. 
It may be pecuniarily profitable to 
inject morphia five hundred times 
in one patient, but I am sure it is 
immoral. I have urged upon those 
suffering to have patience ; to prefer 
another class of remedies—namely, 
those which assist oxidation; to bear 
with the pain until the process which 
causes it is completed, when it will 
cease, and not recur. I have had 
reason to point out the result of this 
advice in many cases of cancer, which, 
after a time, have become compara- 
tively painless by the adoption of this 
line of advice. 

Take another class, There is no 
possible chance of relief to those who 
are inclined to the lithic acid diathesis 
if they arrest oxidation by the use of 
stimulants or narcotics of any kind. 
Have patience with the pain, and it 
will cease as soon as the oxidation in 
the nerve-cell is complete, and the 
nerve-cell has recovered its healthy 
state. Arrest that oxidation by the 
use of alcohol, and you add to the 
quantity of unhealthy waste which 
has to be removed, and hasten the 
rise of degenerative disease in that 
particular organ, or in the nerve- 
battery which regulates its functions. 
Patience with pain, in this class of 
case, is the right doctrine to preach 
to our patients. Gain time, let the 
oxidation be perfected, and healthy © 
nerve-tissue results; or, in the case 
of cancer, the nerve-current is cut 
off; in either case, the total quantity 
of pain is not a tithe of that which 
the habitual indulger in alcohol or 
opium will really cause. I need not 
urge this line of action in the treat- 
ment of those hysterically inclined, 
because I hope none here present will 
ever support the notion that a hyste- 
rical patient ought to be treated in 
any way by alcohol or narcotics, even 
if they be anemic. An empty house 
is better than a bad tenant. Any 
form of lithic acid deposit in any 
tissue is a bad tenant. It can only 
be removed by oxidation. Yet, for 
the purpose of temporary relief, if we 
use alcoholic drinks, we advise the 
use of remedies which only add to 
the quantity of morbid matter in the 
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blood. Let us help to remove the 
waste matter from the system; but 
do not let us be inconsistent to our 
duty. We shall be so if we advise 
the use of that which may render it 
dormant for the time being, but which 
only keeps it in the system. 

I will now go to another class of 
cases, in which the brandy-bottle is 
supposed to be absolutely necessary, 
namely, syncope. A violent, or long 
continued, hemorrhage has placed the 
patient’s life in danger. The great 
effort of the bystanders and, too often, 
of the medical man also, is to prevent 
fainting. It is sometimes the same 
in cases of post partum hemorrhage. 
‘‘ Oh, she is fainting; give her some 
wine,” is the cry; and the medical 
man sometimes administers the glass 
of strong brandy and water. If he 
do, he is interfering with the very 
process which nature has set up for 
the purpose of saving the patient’s 
life. The passive tension in the 
smaller vessels prevents the injection 
of blood into the nerve-battery which 
regulates consciousness as well as 
other functions. Syncope results, 
and nature takes the opportunity of 
allowing a plugging of the bleeding 
vessel by stopping the vwis-a-fronte. 
The heart is only able to carry on 
circulation sufficient for organic, but 
not functional, life. If we give so- 
called stimulants, we dilate the capil- 
laries so as to allow the heart to go 
on sending blood into the bleeding 
organ, and we assist to send our 
patient out of the world instead of 
allowing syncope to have its sway; 
we may bring back the patient by 
supplying cold water so as to fill up 
the comparatively empty vessels, and 
thus allow of a more satisfactory 
circulation to be renewed. Our duty 
is to fill the vessels by harmless 
materials such as water, which is 
rapidly taken up as the patient comes 
out of the syncope; we ought not to 
prevent that faintness which is laying 
the first stone for the arrest of 
hemorrhage. 

There is another class of cases 
closely allied with these in the lying- 
in room, in which sudden syncope, 
with rapidity of breathing, collapse, 
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and a cerulean aspect, brings a sudden 
end to the patient’s life. I have 
always found that there has been 
a free administration of stimulant 
before this kind of syncope has devel- 
oped itself. The cause of the end is 
recognised as thrombosis, or embo- 
lism. A clot has formed in the heart, 
and has hampered, or brought an end 
to, its movements. These clots are 
generally allied with a lithic or lactic 
acid (a gouty or rheumatic) diathesis. 
Persons who have been “low” are 
kept up by stimulants. They lose 
some blood in their confinement; the 
vessels are not well filled; the blood 
is loaded with fatty matter, with an 
excess of fibrine. The two combine 
to form a clot, and the more alcoholic 
stimulant you give, the more certain 
will be the ultimate result. 

Dr. Harley’s observations clearly 
show that this is the result of excess 
of alcohol, and half a pint of brandy 
in twenty-four hours must surely be 
excess to any pregnant or parturient 
female, especially the class of hyste- 
rical and low spirited cases in which 
the catastrophe usually happens. 

Sometimes life appears to be kept 
in the body by its administration. I 
take it that, in such cases, the brandy 
is actually acting upon the clot by 
absorbing some of its constituent 
parts, and diminishing its size, so as 
to allow a more easy passage of blood 
between the clot and the side of the 
vessel, This is so in some cases of 
embolism of the pulmonary artery; 
but the cases have ultimately died all 
the same, or disease has been set up 
which has rendered the patient a 
miserable invalid for the rest of her 
short life. I would rather give sol- 
vents for fat and fibrine instead of 
those remedies, which certainly add 
to the quantity of peccant matter in 
the serum of the blood; and the 
more empty the vessels may be, the 
greater the danger, because the alco- 
hol is more quickly diffused. 

There are two kinds of embolism 
—one connected with the lithic or 
lactic acid diathesis, the other more 
distinctly associated with micro-orga- 
nisms and blood-poisoning. 
latter. cases, it does appear as if 
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alcohol enabled the patient to linger 
on long enough for the cacozymes to 
exhaust their pabulum, andthe disease 
to die out. This happens in very 
severe cases of enthetic disease, The 
alcohol itself may assist to dwarf and 
destroy the organisms when they were 
of the reproductive kind, such as are 
found in true blood-poisoning, In 
these cases there is danger, because 
we are not always able to tell when 
it is time to drop the remedy, and we 
have better remedies than alcohol for 
that purpose. 

I have on more than one occasion, 
when called in to consultation, had 
reason to believe that the coma had 
been caused by excess of stimulant, 
and not by the disease, I have with- 
drawn the stimulant, and found that 
the coma has departed, and the 
previous delirium has not recurred. 

It requires a very studious conside- 
ration of all the alliances of the case 
by daily observation with instruments 
of precision, if one is not to do serious 
mischief by over stimulation. It is 
no advantage to save a patient from 
death in typhoid fever, and then to 
have him sink from after-conse- 
quences which have been set up by 
the remedy which has been used. 

One of mycorrespondents expresses 
his regret that I should “ support the 
notion that the mere fact of alcohol 
retarding nitrogenous metabolism is, 
per se, an evil, since the same effect is 
produced by carbo-hydrate in excess, 
and with like results of deposition of 
fat.” I have already dealt with this 
objection, by showing that the use of 
alcohol tends to fatty degeneration, 
not to getting fat. I should also 
wish to point out that when persons 
who take daily doses of alcohol do 
become fat, it is because the use of 
alcohol, by whipping up the gastric 
glands to increased action, enables 
the drinker to consume more food 
than he requires. There is no evi- 
dence of any kind to show that alco- 
hol, per se would produce fat, except 
in very exceptionable conditions 
indeed, in which it is possible that 
a minute portion of the exhibited 
alcohol may be changed into glycol, 
which some chemists think to be one 
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of the saccharine group; but, after 
all, even the alliances of glycol are 
with the virulent poison class, rather 
than with the glucoses. 

There are certain conditions in 
which it is absolutely necessary to 
relieve the heart by the rapid action 
of a diffusible stimulant, as when the 
internal organs are loaded, the vessels 
in the skin contracted and all but 
empty. The physiological action of 
alcohol rapidly comes into play, and 
thus a weak organ may be saved. 
This is possible when such an one 
has been suddenly chilled by immer. 
sion in the water, or by fright, Life 
may be saved and strains on internal 
organs taken off by a good dose of 
brandy. But such are the dangers 
which are attendant upon a good 
dose, that if a patient be already 
recovering, I would much prefer the 
outward application of warmth and 
friction to the disturbing influence of 
the strong drink. I am asked some- 
times, Surely you do not object to 
the administration of wine and spirits 
to those who have a weak heart. The 
answer is, assuredly I do, if the weak 
heart is due to excess of fat in its 
periphery. I would take off the load 
of hydrocarbon by a diminution of 
supply and the administration of oxi- 
dising agents; I would not give an 
agent which takes the place of the 
latter; whilst, if it be due to fatty 
degeneration, we are only hastening 
the end. We may make our patients 
the merrier by our daily dose, but 
assuredly we are making life shorter 
also. To whip a tired horse may 
enable youto catch atrain; butif the 
action be indulged in daily, and you 
do not let your horse have the neces- 
sary rest to enable it to throw off its 
tired condition, you will find one day 
that your horse will not respond to 
the whip at all. The usual action of 
alcohol is to quicken the heart’s beat, 
to cause it tomake more contractions 
in a given time, and to shorten the 
time for its rest, It is in the time of 
rest between the beats, that there is 
repair. If alcohol does quicken a 
weak heart, it is actual poison to it, 
though it may for a time make the 
patient feel more comfortable by dimi- 
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nishing the signs of danger. The 
beats of the heart require the interval 
of time to be lengthened between 
each, if you mean to get rid of the 
weakness which results from fat or 
any kind of degeneration. To quicken 
its action, must diminish the power 
of restoration which the organ might 
possibly possess if its beats were 
slower,not quickened. Alcohol, there- 
fore, to be beneficial in such cases, 
must slow the pulse, not quicken it, 
and then it may act, as Dr, Radcliffe 
styles it, as a tonic. I have very 
seldom seen this result. 

What may we understand by the 
term physiological saturation, beyond 
which it is not prudent to go? It 
seems to me that the use of alcohol 
appears to be safe within certain 
limits, only because we are unable to 
appreciate its effects, The millions of 
blood-corpuscles must have a certain 
percentage altered before any percep- 
tible effect is produced, such as may 
approach to physiological saturation. 
A certain number of liver-cells may be 
rendered fatty, and the patient appear 
in perfect health; a few of the brain- 
cells may be altered, or some of the 
glomeruli in the kidney changed, and 
yet the subject may appear perfectly 
well; but at length the stage of satu- 
ration is reached, beyond which the 
subject becomes either diseased in 
some of his organs from fatty degene- 
ration, or he is a drunkard in conse. 
quence of the change in his nervous 
system. The limit is passed. Then 
physiological saturation is reached, 
and our antagonists agree with us 
total abstinence is the only remedy. 
Those who believe in the tonic power 
of alcohol would take their patients 
close to the edge of the precipice, and 
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then warn them of their danger; too 
often when it is too late. My own 
feeling is that it is our duty to prevent 
the commencement of the so-called 
physiological saturation; and to do 
this, I feel bound to advise my 
patients that alcohol in all its forms 
is a powerful medicine for good in a 
few instances, in acute diseases of a 
certain type, in which it is requisite 
to paralyse the vaso-motor system in 
the periphery of the body, so as to 
relieve pressure in the internal organs; 
that it is especially powerful for good 
to the total abstainer; but that it 
becomes a dangerous remedy to those 
who may be upon the borderland of 
‘‘ physiological saturation,’ and ought 
never to be given in any case in which 
there is any approach to atheroma, or 
fatty degeneration of any kind. I 
cannot believe in its real benefit in 
want of digestive power, except in 
rare cases, in which a temporary whip 
may be of service. For any one to 
trust to it, and not to take measures 
to remove the real cause of his indi- 
gestion, is trusting to a broken reed, 
which will run into his side in due 
time, and cause him serious hurt. 
When alcohol is prescribed, it ought 
to be in a measured quantity, and not 
regulated by so many glasses of wine 
or beer as the patient may choose. 


_ They vary in their strength at every 


wine-shop. It is most careless prac- 
tice to trust tochance as to the quan- 
tity of spirit which may be present; 
and for that very reason it is quite im- 
possible to prescribe it in its ordinary 
form with that precision which it is 
the duty of men of science to use 
when they are solving a scientific 
problem, which the cure of disease 
always ought to be. 


0o~“_—_ 


DR. BRUNTON ON DISORDERS OF DIGESTION. 


Dr. T. LAUDER BrunTOoN delivered 
his third Lettsomian lecture on the 
‘**Disorders of Digestion, their Con- 
Sequences and Treatment,” at the 
Medical Society of London, on Feb- 
tuary 2. We give the following 


extracts: —‘‘ That food itself is a 
moral agent has been long recog- 
nised, and has found expression in 
the proverb, ‘A hungry man is an 
angry man’; but that the moral 
influence depends on the way in 
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which the food is cooked, as well as 
on the food itself, is not so generally 
admitted. And yet it has long been 
known, for we read that Isaac directed 
his first-born son Esau to prepare 
savoury meats, such as his soul loved, 
so that, after he had eaten thereof, he 
might bless his first-born with all the 
fervour of which he was capable. 
Considering the different effect upon 
the appetite of well cooked meat and 
of unsavoury food, it would be strange 
if they both excited equally pleasant 
feelings, and had an equally beneficial 
effect upon the temper. Some may 
think that, in speaking of cookery as 
a moral agent, I am greatly exagge- 
rating its power, and they may regard 
it as idle folly if I go still further, and 
say that cookery is not only a powerful 
moral agent in regard to individuals, 
but may be of great service in rege- 
nerating a nation. Yet, in saying 
this, I believe I am speaking quite 
within bounds, and I believe that 
schools of cookery for the wives of 
working men in this country will do 
more to abolish drinking habits than 
any number of teetotal associations. 
I do not at all mean to say that the 
vigorous efforts of teetotal societies, 
Good Templars, Blue Ribbon Army, 
and others, have been altogether a 
failure; but I do not think that their 
plan will ever be crowned with com- 
plete success, and I believe there is a 
better way of attaining their object. 
Supposing you had a friend lying in 
bed, wrapped up in blankets so that 
he could not move hand nor foot; a 
fly settles on his nose, and he begins 
to make faces to try and remove it. 
You do not like to see him making 
faces, and wish him to stop. Which 
would be the most rational method of 
doing so? Would it be to exhort him 
to summon all his fortitude to keep 
his face still, notwithstanding the 
annoyance, or would it be better for 
you to drive away the fly? No doubt 
it might be an excellent moral training 
for him to use his self-control and 
keep his countenance placid notwith- 
standing the irritation, but the simpler 
and more effective method would be 
to drive away the fly. Moreover, in 
nine cases out of ten his power of 
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self-control would be insufficient; and 
this is exactly what occurs with 
persons who have a strong desire for 
intoxicating liquors. Many years ago, 
I met, in a teetotal journal called the 
Adviser, with an account of an old 
drunkard, who uttered the bitter com- 
plaint, ‘ The neighbours always speak 
of my drinking, but they never speak 
of my drouth.’ The old man was in 
the right; and, if we are to abolish 
drunkenness, we must remove the 
thirst which leads to it. I have dis- 
cussed the causes, physical and moral, 
of this thirst more at length elsewhere, 
and the only ones with which I shall 
concern myself now are bad food and 
imperfect cookery. In my first lecture 
I mentioned that, so long as the food 
was only in the intestinal canal, it 
was still outside the body as far as 
nutrition was concerned; and thusthe 
malnutrition which gives rise in a 
craving for alcohol may be a conse- 
quence of imperfect digestion as well 
as of an insufficient supply of food. 

“J have spoken of food and of 
cookery as moral agents, but a clear. 
headed clergyman in New York has 
perceived that dentistry may be a 
moral agent, and he has insisted on 
all the people attending his mission 
chapel keeping their teeth in good 
condition. If any one have bad teeth, 
he is sent to a dentist, who fills or 
extracts them as may be needed. A 
dentist is supplied who does the work 
for nothing, if the patient cannot 
afford to pay. (The New York Medical 
Record, February 24, 1883, p. 224.) 
Since the clergyman adopted this 
plan, he has had very much less 
trouble from drunkenness in his con- 
gregation. 

“The relation between the con- 
sumption of alcohol and the quality 
of the cookery has recently been 
investigated in Switzerland, and it 
has been shown that, where the food 
is insipid and unappetising, the people 
have recourse to a glass of ‘schnaps’ 
to make up for the deficiency. We 
have no experiments at present to 
show how savoury and unsavoury 
food, respectively, affect the circula- 
tion in the brain ; but it seems highly 
probable that savoury has a much 
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more stimulating action than un- 
savoury food on the cerebral circula- 
tion. I have insisted a good deal 
upon the important vascular changes 
which are produced by the act of 
swallowing, and these changes appear 
to afford an explanation of some 
curious phenomena, It is frequently 
stated that a glass of beer, slowly 
sipped, will intoxicate a man ; whereas 
the same quantity, swallowed at a 
draught, will have little or no effect. 
I do not know how far this is true, 
but it is not the kind of statement 
that would be readily invented, so 
that I think there must be foundation 
for it in fact. Wecan easily see that 
the disturbance of the circulation, 
consequent upon frequent sipping, 
may so aid the effect of the alcohol 
that intoxication may ensue, although 
the alcohol alone could not have 
produced this effect. But, while 
frequent sipping may be thus used, 
on the one hand, to produce intoxi- 
tion, it may be employed, on the 
other, in the cause of temperance. 
Some time agolI saw in an American 
periodicalacure for drunkenness. The 
person was advised, whenever the 
craving came on, to sip a glass of 
cold water. At first sight this may 
seem a poor substitute for a glass of 
whisky, and very unlikely to remove 
the craving for alcohol, but, as I have 
mentioned in my first lecture, a glass 
of cold water, slowly sipped, has more 
effect upon the pulse then a glass of 
brandy swallowed at a draught, and 
may therefore be a very efficient sub- 
stitute indeed for alcohol. 

“To prevent any misunderstanding 
on this point, I should mention that 
the effect of sipping upon the pulse 
is not a permanent one; it lasts while 
the sipping is continued, if the sips 
be taken at short intervals; but it 
passes away after the sipping ceases. 
While its effect upon the pulse is thus 
greater for the time than that of 
alcohol, it is much less permanent. 
When I wrote my paper on ‘ Nervous 
Depression as a Consequence of 
Dyspepsia,’ the effect of sipping upon 
the action of the vagus had not been 
discovered, but its stimulant action 
had been observed clinically ; and I 


then recommended that a glass of 
soda water, with or without the juice 
of a lemon squeezed into it, should 
be slowly sipped when the feeling of 
weakness came on, and a biscuit 
eaten along with it, if desired. 

‘“* The question of the employment 
of Stimulants is one which has been 
greatly discussed, and which is apt to 
give rise to much excitement. Some 
would utterly abolish stimulants of 
every kind, while others would not 
only use them but abuse them. 

‘There is a great deal of practical 
truth in the definition of dirt as ‘matter 
in the wrong place.’ The white paint 
which gives brightness and cleanliness 
to the woodwork of a house ceases to 
be clean, and becomes dirt, when it 
sticks to a lady’s dress; and the pipe- 
clay which the soldier uses to clean 
his belt dirties his uniform. So long 
as alcohol is in its place it is bene- 
ficial; when it is out of place it be- 
comes hurtful. The difficulty here is 
to define the place for alcohol. Some 
would deny that it has any place at 
all, and assert that it is utterly injurious 
at all times, and in all places. But 
such assertions are valueless; they 
contradict the common experience of 
mankind, and defeat their own end by 
their extravagance. It is no use to 
deny the existence of facts, for they 
will continue to be facts, whether we 
allow them or not. What we have to 
do is to open our eyes to their exis- 
tence, and regulate our conduct accor- 
dingly. 

‘* The question of the general use 
and abuse of alcohol is far too large to 
be entered upon here, and I have 
already considered it at some length 
in a paper which I read before the 
society, and which received its appro- 
val (‘ The Physiological Action of 
Alcohol,’ Practitioner, vol. xvi., pp. 57 
and 118), as well as in others which 
I have written subsequently (‘ The 
Alcohol Question,’ Contemporary Re- 
view, vol. xxxiii., p. 691; ‘ The Influ- 
ence of Stimulants and Narcotics on 
Health, The Book of Health, Cassell 
and Co.). The substance of the opi- 
nion whichI have always held is, that 
so longas amanis young and healthy, 
he does not require alcohol, and is 
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better without it. I think it better in 
every way for people to abstain entirely 
from the use of alcohol until they 
reach the age of manhood. 

* 1 do not think it a sin to use alco. 
hol in moderation as a luxury, provi- 
ded always that it be used in modera- 
tion, not only for the individual, but 
for the individual at the particular 
time at which it is taken, for what is 
moderation at one time would be ex- 
cess at another. 

“In my first lecture I descriked the 
advantage that I had derived from a 
good dinner with plenty of wine. I 
partook freely both of the food and of 
the wine, yet I did so in what was 
moderation for me on that particular 
occasion. I was exhausted with over- 
work, and depressed by the effects of 
acold, and neither the food nor the 
wine caused undue excitement at the 
time of dinner nor injurious effects 
afterwards, Had I repeated this din- 
ner frequently—let us say every night, 
twice a week, or even at longer inter- 
vals—or had I even taken it when in 
health, the quantity of food and wine 
—which was moderate for me at the 
particular time when I took that din- 
ner—would have been excessive, and 
I should probably have suffered accor- 
dingly. 

‘“‘ In regard to the use of alcohol in 
dyspepsia, I think St. Paul’s advice to 
Timothy is very good; ‘ Drink no 
longer water, but use a little wine for 
thy stomach’s sake, and thine often 





129 


infirmities.’ It is not the young and 
strong who require wine, but the infirm 
and the aged. In very many cases 
attention to the rules given in regard 
to rest before dinner, to mastication, 
and to the quantity and quality of food, 
will do away with the necessity for 
any additional stimulus to the stomach 
in the way of aicohol. But I think 
there can be no doubt that, even when 
all these things are attended to, there 
are some persons who are the better 
for a little wine at dinner, These are 
generally, as I have said, either elderly 
or a little below par. WhenI say be- 
low parI mean in reference to their 
surroundings; for some of them may 
be very much above their fellow-men, 
physically or mentally, and yet be be- 
low par in reference to their work, or 
to the surroundings which put upon 
them such a heavy strain that they re- 
quire some additional stimulus to help 
digestion. 

* It is impossible to lay down a rule 
for the quantity necessary, for this 
will vary not only with every indivi- 
dual, but with the individual at differ- 
ent times. The stimulant which is 
most generally usefulis probably claret. 
With some persons sherry does well, 
but with others it is apt to cause aci- 
dity, a good deal of the difference 
being due to the kind of sherry, or so- 
called sherry, used. In most severe 
cases of dyspepsia, brandy-and-water, 
or whisky-and-water, usually agree 
better than wines of any sort.” 
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By W. R. Tuomas, M.D., M.R.C.P., Physician to the Sheffield Public Hospital; 
Lecturer on Medicine, Sheffield Medical School. 


You have heard what eloquent and 
earnest clergymen have had to say on 
this subject. You have heard what 
a barrister, endowed with a large 
amount of energy and desire to do 
good, has had to say. Now, I shall 
endeavour to tell you what medical 


* An address given during the Sheffield 
Church Temperance Mission, 


men think of this important question. 
Our venerable chairman, Archdeacon 
Blakeney, the other evening stated 
that drunkenness among women was 
on the increase; and now I shall re- 
late to you one or two cases showing 
that there is drunkenness even among 
children. 

Case tis that of a little boy who 
suffered from delirium tremens at the 
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age of eight. His mother was a 
drunkard, and he, having found a 
bottle of whisky, which had been 
hidden, drank of it, no doubt fre- 
quently. When he was admitted to 
hospital they found that he had 
drunk nearly a bottle-full of port 
wine. He suffered from delirium 
ivemens, was in the hospital dan- 
gerously ill for a month, and then 
was sent to a reformatory, 

Case 2. A boy, aged eight, was the 
son of a drunken mother; used to be 
sent for his mother’s whisky, after 
which he was always rewarded with 
asip. He became a young drunkard. 

Case 3. The child of an apparently 
healthy mother was given a table- 
spoonful of beer twice daily, and from 
nine months old a teaspoonful of gin 
in as much water daily. The child 
died, and was found to have the most 
typically cirrhosed liver Dr. Barlow, 
who relates the case, had ever seen. 

We all know that it is quite a 
common custom to give gin, beer, 
and other stimulants to children—a 
most injurious and pernicious habit. 
When we remember what a great 
effect even one glass of gin has upon 
a grown-up person not accustomed to 
it, we can quite understand that one 
teaspoonful will be very injurious to 
a child nine months old, and will 
rapidly bring on disease. Cases of 
death from dropsy with liver disease 
from this cause have been known. 

Having watched the effect ofalcohol, 
taken in immoderate quantities, upon 
the human body; being thoroughly 
convinced that a vast amount of in- 
jury is done by it, not only to the 
individual who indulges, but also to 
his descendants; having been con- 
nected with one of your large chari- 
table institutions as physician for a 
number of years, and having there 
seen the immense amount of harm 
done to the working classes, I con- 
sider I shall be performing a public 
duty in accepting the invitation given 
to me by the promoters of this great 
and beneficent movement, and try to 
show to you what injury is done to 
the human body by this indulgence 
on our parts. 

We all know that if pure brandy 


be held in the mouth for a consider- 
able period, as many of us have had 
to do for toothache, what a—shall I 
call it ?—burning effect it has upon 
the internal covering of the mouth, 
and how the sense of taste, for a 
considerable time, is interfered with. 
When alcohol is drunk it is retained 
in contact with the delicate lining 
membrane of the stomach, which 
contains millions of glands, &c., all 
of which have functions of their own 
to perform in the act of digestion. It 
induces a congested and inflamed 
state of this membrane, and this has 
been testified to by Dr. Beaumont, 
who had the rare opportunity of 
actually seeing with his own eyes 
the effect of remedies upon the mucous 
membrane of his patient’s stomach. 
In consequence of the diseased state 
induced in this way food cannot be 
digested properly, and serious symp- 
toms are complained of by the patient. 
Though food may be introduced into 
the body, unlessitis properly digested, 
in time the whole system will suffer 
from want, as much as if it had never 
been eaten at all. 

You often find that the hard-work- 
ing and intelligent man, who by dint 
of industry has raised himself into 
a good position in life, now that his 
position is made begins to think that 
he should enjoy himself as he walks 
through life. Having been accustomed 
to work in his office for years, and 
never having had time for outdoor 
recreations, he has no outdoor plea- 
sures to fall back upon. He comes 
in contact with men like himself, in 
easy circumstances, frequently dines 
out, and frequently takes stimulants 
in immoderate quantities. He con- 
tinues to attend to his business, but 
finds that now he is not so well as he 
used to be when he worked harder. 
He often takes a glass during the 
morning, not feeling very well, and 
thinking that he will feel better, but 
he does not notice the depressing 
effect which comes on after. He goes 
on like this, taking more and more 
day by day, at luncheon, at dinner 
time, between meals, and every even- 
ing, and at last becomes a slave to 
drink, He deceives himself and 
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deceives those around him, persuading 
himself that he must take something 
to revive him. His wife, and often, 
too, his grown-up children at home, 
notice that he takes more and more 
daily, His friends remark that their 
hitherto intellectual and industrious 
friend is failing fast. Sometimes you 
find that the friends have noticed that 
the craving for drink has of late in. 
creased day by day, and that he 
occasionally goes home drunk. At 
other times you find that up to the 
last the gentleman may have been 
considered the most moderate of men, 
inasmuch as he has never been seen 
to take much at a time; but the 
number of glasses taken during the 
course of a day, when counted, 
surprises even the patient himself. 
This goes on, and at last he becomes 
a confirmed drunkard. His blood- 
shot and watery eye, the trembling 
hand, the unsteady gait, the want 
of firmness and determination, the 
disinclination for mental work, the 
failure of mental faculties, the pasty, 
puffy skin; or, in other cases, the 
general wasting which follows the 
previous portly appearance, the deli- 
rium which makes life hideous, show 
plainly even to an inexperienced eye 
the terrible effect this poison has upon 
the body generally. Each symptom, 
as it appears to the educated eye of 
the medical man, is an index of the 
progress of the disease, and points to 
the parts affected. While this is 
going on the doctor has often to 
attend the patient for frequent ail- 
ments, all depending generally upon 
the same cause. The patient will 
promise never to touch another drop. 
This promise is but seldom kept. 
When so far advanced as this these 
patients will do anything to satisfy 
their craving, will employ servants to 
get it for them secretly without the 
knowledge of the relatives or the 
doctor. At last grim death presents 
himself in some form or another; 
may-be in the form of a long lingering 
illness, lasting for many, many months; 
or, owing to the full state of the ves- 
sels, he may be carried of by a fit of 
apoplexy. Sometimes acute inflam- 
mation, coming on from other and 
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accidental causes, will carry off a 
patient of this kind in a very short 
time, 

Men, if they once have got accus- 
tomed to drink to excess, seem to 
lose all will. Iwill give you a few 
examples :— 

A. B., a most intelligent, hard- 
working, and steady man up to the 
age of forty, owing to some home 
trouble, took to drinking, at home 
principally. I had frequently to attend 
him for attacks always brought on by 
drink, and several times his life was 
in imminent risk. When recovering, 
he always felt thoroughly disgusted 
with himself, promised most faithfully 
never to touch another drop; but he 
invariably broke his word. He fre- 
quently abstained entirely for weeks, 
and at last began to have too much 
confidence in himself. He would per- 
haps go to a dinner, and take one or 
two glasses. He would invariably go 
on drinking after he had once com- 
menced, and ultimately had to send 
forme. These attacks came on more 
frequently, and at last he died from 
disease induced by drink. 

Case 2. A most intellectual man, 
who had risen to a very high position 
by the age of forty. He was very 
good company; could keep the com- 
pany in a roar wherever he went, and 
could speak well on any subject. 
These very clever men often do go to 
the bad, for their companyis so much 
sought after. He always tried to per- 
suade himself, and me, too, that he 
had no craving for the drink; that it 
was not a moral craving, but a phy- 
sical want. Now there was not any 
physical necessity whatever for it, for 
he was a moderately healthy man, 
He really liked company, and liked 
drink, too, although he did not like to 
confess it. This gentleman, although 
he suffered from one attack after 
another, although he several times 
was at death’s door, and, when re- 
covering, always promised never to 
take more, still went on, he could not 
refrain; and at last died penniless, 
leaving his wife and family totally 
unprovided for, to fight with a hard 
world for years to come. 

Case 3. A gentleman of superior, 
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very superior, ability, fit to occupy 
any position in life, had always been 
unsuccessful in life owing to his 
alcoholic tendency; whenever he has 
begun to succeed he has invariably 
taken to drink, neglected his business, 
and spent too much money. He has 
invariably had to give up one business 
and begin again. This gentleman 
was an honourable man, able to give 
advice to anyone else, but had no 
determination. For years he seemed 
to enjoy good health, but at last he 
died from the effects of drink, leaving 
his wife and family penniless. His 
wife was a very industrious lady, and 
tried her best to help her husband in 
every way. I preached to him as I had 
done to others by the score, but all to 
no effect. He would agree with all I 
said, abstain for a time, and then fall 
again. 

What a terrible influence alcohol 
has! Here we finda man possessed of 
will, of judgment, and of knowledge, 
abdicating entirely his will, dethroning 
his judgment, ignoring his knowledge, 
giving himself up completely to this 
uncontrollable passion, becoming a 
complete slave to drink which poisoned 
his body and his mind, and which 
tends also to prepare a terrible future 
for his soul. 

We all know that children tend to 
resemble their parents in feature, 
form, and physique. Not only do 
they resemble them physically, but 
they inherit constitutional diseases as 
well; and that there is also an intel- 
lectual and moral inheritance, no one 
can doubt. Schoolmasters tellus that 
the children of educated parents can 
learn with greater ease than those of 
the uneducated, and when genera- 
tions after generations have been edu- 
cated, intellectual excellence follows 
in the later generations. Thechildren 
of the uneducated are naturally more 
dull, To these general rules excep- 
tions arefound daily. Ableand learned 
men often have children of but little 
ability ; the uneducated man may have 
very intellectual children. Not only 
do we find intellectual ability here- 
ditary, but also habits, tastes, and 
peculiarities, I am sure many parents 


A Medical View of Intemperance. 


been struck by some peculiarity on 
the part of their children which they 
remember they had themselves when 
they were children. Evil propensities 
are more or less hereditary. Ofcourse 
every man is a free agent, but we 
notice regularly that children born of 
parents having a strong hereditary: 
tendency to evil seem to inherit it, 
and have to fight hard to overcome 
that tendency. The heredity of 
drunkenness is one of the best 
examples I know of. Plutarch says, 
“ Ebrit gignunt Ebrios.” Gall relates 
a case where the father and grand- 
father had both died prematurely 
from the effect of intoxication, and 
the grandson manifested from the age 
of five years the most decided taste 
for strong liquor. 

Here is a pitiful example:—Mr. A. 
was an habitual drunkard; his wife 
also suffered from a complaint for 
which she took spirits. Her medi- 
cine was never neglected. Both died 
confirmed drunkards, and the children 
did so likewise. They said, “ We 
can’t help it; we inherit a strong 
love for rum or gin.” One bound 
himself by a heavy penalty, but, after 
some months of total abstinence, 
broke out, saying that the craving 
was actual torture, and he could not 
help himself. 

M. Morel says: ‘I have never 
seen the patient cured of his propen- 
sity whose tendencies to drink were 
derived from the hereditary predispo- 
sition given to him by his parents,” 
I could bring forward a great amount 
of evidence to the same effect. 

Mr. W. Collins stated, before a 
Parliamentary Commission, as a re- 
sult of his experience of drunkenness, 
and as a well established fact, that the 
drunken appetite, when once formed, 
never became completely extinct, but 
adheres to a man through life. 

Dr. Sydney Ringer, Professor of 
Therapeutics in University College, 
and Physician to University College 
Hospital, in his excellent work on 
‘* Therapeutics,” says, and as he is 
one of our greatest living authorities 
on the actions of medicines, whatever 
he says must be received as from 


who are listening to me now have | one who can speak with authority: 
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** Varied, repeated, and prolonged 
experience, and the testimony of army 
medical men, prove that troops endure 
fatigue and the extremes of climate 
betterif alcohol is altogether abstained 
from, The experience of the cele- 
brated Moscow campaign showed this; 
so also, quite recently, the Red River 
Expedition, During arduous marches 
it has always been found that without 
alcohol the health of the men is excep- 
tionally good ; but, as soon as spirits 
are allowed, disease breaks out. 
Modern trainers recognise the fact 
that the power of sustained exertion 
and resistance to fatigue is best pro- 
moted by abstaining from alcohol, and 
the ill-health of many athletes depends 
not on the rigour of the training, but 
on the excesses they indulge in after 
the contest for which they were trained. 
There can be no doubt that healthy 
persons, capable of the fullest amount 
of mental and physical exertion without 
the stimulus of alcohol, not only do not 
require it, but are far better without 
it.’ And, again, he says: ‘Nervous 
or neuralgic patients are often prone 
to imbibe alcohol in excess, and thus 
many women become confirmed tip- 
plers. It behoves, then, the doctor 
to be very guarded and precise in 
prescribing alcoholic stimulants.” 
There is a vast amount of drinking 
—secret drinking—going on at the 
present time among the middle and 
higher classes, and this is often un- 
wittingly brought on by the excessive 
kindness of a mother or near relative. 
Let a young lady suffer from neuralgia 
of the face, and she is offered a glass 
of port-wine or other stimulant asa 
remedy. Let her complain of head- 
ache, or any other ache, or weakness, 
or any other symptom, and the appa- 
rently infallible remedy is universally 
offered, and generally thankfully re- 
ceived. What is the result? The 
patient may, perhaps, feel better for a 
short time, for the alcohol supplies an 
easily oxidised material to the body; 
but the good effect, if there be any, is 
soon over, and the patient is very 
soon in as much pain, or as weak, as 
ever. In such cases the neuralgia is 
simply often ‘‘nature’s cry for more 
nutrition” from some cause or other. 





Let me strongly recommend such a 
guardian not to prescribe alcohol, time 
after time, in such cases, for thousands 
of examples of drunkenness—of secret 
drunkenness—have arisen in this way. 
The habit, if it once gets a strong hold 
of a person, is difficult, and in some 
cases impossible, to get rid of. 

The habit of taking alcohol on an 
empty stomach is a pernicious one, 
and one which surely in time brings 
on disease. It is quite a common 
custom for gentlemen to assemble in 
the evening in a comfortable bar, 
where they talk politics and drink 
their several glasses night after night, 
and year after year. In time this 
habit steadily brings on disease, and 
the patient suffers from a long, linger- 
ing illness as a result, unless some 
acute disease carries him off quickly, 
as it will patients of that class posses- 
sing no stamina to withstand disease. 

Sir Henry Thompson says: ‘‘ The 
result of twenty years in hospital, and 
private practice in every rank, is the 
conviction in my mind that there is 
no greater source cf evil, moral and 
physical, in the country than the use 
of alcoholic beverages. By this I do 
not mean the extreme indulgence 
which produces drunkenness. I have 
no hesitation in attributing a very 
large proportion of the most painful 
and dangerous maladies which come 
under my notice to the ordinary and 
daily use of fermented drink, taken in 
the quantity which is conventionally 
deemed moderate.” 

I have carefully considered this 
matter—and I am speaking, I hope, 
as an unprejudiced man—and I have 
come to the following conclusions: 
That a man can do a reasonable 
amount of work, can endure fatigue, 
undergo severe exertion, and with- 
stand cold far better without alcohol 
in any form whatever, than with; that 
when men or women are unhealthy, 
in some cases digestion seems to 
be promoted, and ability to undergo 
exertion seems to be temporarily in- 
creased, by a moderate amount of 
stimulants, if taken with a meal; but 
in such cases I believe the taking of 
proper food at regular hours, the taking 
of a proper amount of exercise in the 
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fresh air, and of a proper amount of 
rest at night, instead of converting 
night into day as is often done in 
large towns, would be far more benefi- 
cial in the end, and there would not 
be any risk of subsequent excessive 
drinking. 

I believe excessive drinking to be 
the cause of more than half the 
diseases which I have to treat in 
both hospital and private practice, 
and the extraordinary effect it has 
upon the nervous system, upon the 
will of man when once the system 
has become accustomed to it, ought 
to make every man and woman beware 
when indulging even in a little, lest 
they be entrapped. 

When we remember that our most 
eminent judges state that three-quar- 
ters of the crimes committed in the 
kingdom are directly or indirectly 
due to the excessive indulgence in 
alcohol; when the most eminent of 
medical men in London and elsewhere 
proclaim loudly that it brings on a 
large proportion of the diseases from 
which human beings suffer; when 
ministers of the Gospel are found 
everywhere trying their utmost to put 





a stop to this terrible scourge; when 
we find that it is on the increase 
amongst women who have the care 
of our homes and our children; when 
we remember the terrible influence 
this will have upon the rising genera- 
tion; when we already find children 
of eight suffering from delirium tre- 
mens, and babes at the breast dying 
from the gin-drinker’s liver; when we 
remember that past history tells us 
that nations which have cultivated 
habits of temperance and health have 
invariably flourished, that having 
flourished for a time they have almost 
invariably lapsed’ into habits of 
luxury, become degenerate, and have 
in their turn been overrun by other 
and stronger nations; and when we 
look around and find on all sides that 
these habits are increasing in our own 
country, I think it is the duty of every 
Englishman to do his utmost, and 
proclaim loudly against this vice which 
brings misery and trouble to every 
house where it is present, which 
destroys the mind and weakens the 
body of the individual, and which is 
hampering the nation in its dealings 
with the world. 
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By H. C. Twrerepy, M.D. Dub., Diplomate in State Medicine; Physician to 
Steevens’s Hospital ; Fellow of the Academy. 


In 1855, before the Scottish Lunacy 
Commission, special prominence was 
given to the consideration of the best 
means of dealing with insane drunk- 
ards; so also in the report of the Com- 
missioners published in 1857; and the 
question was favourably discussed in 
the leading journals of the period. In 
the same year a paper on the ‘‘ Medico- 
legal Relations of the Habit of In- 
temperance,” by Sir Robert Christison, 
tended to keep up the interest which 
had been excited. This was followed 
up by a paper on the subject by Dr. 


* From a Paper read before the Public 
Health Sub-Section of the Academy of 
Medicine in Ireland, February 14, 1884. 


Peddie, in the Medico-Chirurgical So- 
ciety of Edinburgh, and by numerous 
able contributions in medical and lite- 
rary journals. Andin 1869, in a paper of 
very great power, Dr. Symonde brought 
the matter under the consideration of 
the Health Department of the Social 
Science Congress, at the annual meet- 
ing held that year at Bristol. Little 
has been written or said since which 
has not had its foreshadowings in that 
admirable paper. Shortly after this 
Mr. Donald Dalrymple, the member 
for Bath, encouraged by statements 
as to the successful treatment of in- 
ebriates in America, brought in, in 
1870, his first Bill ‘‘to Amend the 
Law of Lunacy, and to provide for the 
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Management of Habitual Drunkards.”’ 
This Bill not meeting with success, he 
then visited the institutions of Canada 
and the United States to get an insight 
into their method of working, and so 
form an idea of the success likely to 
attend the establishment of similar insti- 
tutions in this country. Satisfied with 
what he saw, he brought the subject 
before the House of Commons in 1872, 
with the result that a Select Com- 
mittee of Inquiry was appointed. A 
vast amount of evidence was taken, 
and in the report which was handed 
in in June, 1872, it was stated— 

“That there exists an entire con- 
currence of all the witnesses in the 
absolute inadequacy of existing laws 
to check drunkenness, whether casual 
or constant —that ‘it is in evidence 
that a large proportion of the criminals 
passing through our gaols attributed 
their fall todrink. One witness having 
stated the amount as equal to 75 per 
cent. in one particular gaol,’ and that 
‘about 20 per cent. of the insanity in 
Great Britain is placed to the same 
cause’—that ‘there is a very large 
amount of drunkenness among all 
classes and both sexes, which never 
becomes public, and, that without 
further legislation it must go un- 
checked.’ ”’ 

The report of this Committee formed 
the basis of the well-known ‘ Dal- 
rymple Bill of 1872,” and as future 
enactments must, we believe, draw 
largely from its provisions, it may not 
be out of place on this occasion to give 
a brief résumé of its contents. 

It defines as an “‘ habitual drunkard” 
—1. One who in consequence of the 
habitual intemperate drinking of in- 
toxicating liquor is dangerous to him- 
self or others, or incapable of managing 
himself or his affairs; or, 2. Is three 
times within six months convicted in 


a Court of Summary Jurisdiction of | 


some offence or offences of the defini- 
tion whereof drunkenness forms part, 
for which purpose a Court of Summary 
Jurisdiction may take judicial notice 
of previous convictions in the same 
court, or allow the same to be shown 
by such evidence as to the court seems 
sufficient. And it provides that ‘‘an 
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a patient for treatment into a private 
house. 1. On their own request in 
writing; or 2. On the request in writ- 
ing of a guardian of his person, ap- 
pointed as in this Act provided, and 
not otherwise. 

‘*An habitual drunkard, being con- 
victed as an offender, as aforesaid, may 
be received as a patient for treatment 
in a certified Industrial Hospital on 
the order of a Court of Summary 
Jurisdiction, made as in this Act pro- 
vided and not otherwise. 

‘‘ No house shall be licensed at the 
same time both for the reception of 
habital drunkards and for the reception 
of lunatics.” 

The asylums must be licensed, and 
will be visited by two magistrates and 
a medical man annually appointed as 
visitors, twice at least in each quarter 
of the year. Patients received into a 
licensed house at their own request 
may be detained by compulsion for the 
time mentioned in their application. 

Persons received at the request of 
others may be detained for periods not 
definitely specified. The application 
for the detention of such a person must 
be made to the Court of Chancery, 
which may appoint a guardian of the 
person being a habitual drunkard, who 
shall have like powers and authority 
as the committee of the person of a 
lunatic made so by inquisition. The 
guardian shall also have power to 
request the reception of the ward into 
a licensed house. The Court will ap- 
point a manager to the estate of the 
patient. 

Persons convicted as _ habitual 
drunkards by magistrates, under the 
second definition, are to be sent to a 
certified industrial hospital, in which 
such persons only are to be lodged, 
clothed, fed, and treated, and which 
will be inspected by a Government in- 
spector as well as also by the visitors 
to the licensed houses. The sentence 
of detention to be fora period of not 
less than three, nor more than twelve 
months; and the manager of the 
hospital may after two months permit 
the habitual drunkard to live with any 
respectable person willing to receive 
and take charge of him. If the patient 


habitual drunkard may be received as | forfeit his license by misconduct he 
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will have to serve his full time in the 
hospital. If a patient refuses to con- 
form to the rules of the hospital he 
may be imprisoned for twenty-one 
days, and will then have to return to 
serve his original term of detention. 
Persons inducing patients to escape, 
or harbouring them, are liable to a 
penalty of £10, or else three months’ 
imprisonment without fine. Managers 
oer servants of hospitals illtreating 
patients, or permitting them the use 
of liquors or drugs, are liable, beyond 
other punishment to which existing 
laws render them liable, to 2 penalty 
of £25. 

Such are the main provisions of the 
Bill, which was not read a_ second 
time, owing to political changes which 
took place the same year. It, how- 
ever, attracted much attention, and 
became the subject of an animated 
debate at the Social Science Congress 
held in 1873. 

In July, 1875, a most influential de- 
putation waited, as we have mentioned 
before, on Mr. Cross, Secretary of State 
for the Home Department, urging upon 
the Government the ‘desirability of 
introducing in the next Session of 
Parliament a measure founded on the 
recommendation of the Select Com- 
mittee of the House of Commons, for 
the control and management of a class 
of persons known as habitual drunkards 
or dipsomaniacs;”’ but notwithstanding 
the earnest and forcible advocacy of 
the petition by the veteran Sir Thomas 
Watson, the deputation was politely 
dismissed with a few specious sugges- 
tions of difficulties to be overcome, 
and the result was nil. 

In August, the same year, the subject 
excited much attention at the annual 
meeting of the British Medical Associa- 
tion in Edinburgh. Two very valuable 
and exhaustive papers on the subject 
were contributed by Dr. Peddie and 
Dr. Boddington, and the following re- 
solution was carried by acclamation 
—‘ That excessive intemperance is in 
many cases a special form of insanity 
which requires special treatment, with 
a view, first, to the recovery of those 
affected: secondly, to the protection 
and advantage of them and of society. 
That in the present state of the law 


such treatment is not attainable, and 
that it is desirable that legal provi- 
sion should be made to render it attain- 
able.” 

In the following year the question 
was again ably handled at the Social 
Science Congress by Dr. Alfred Car- 
penter ; and in the subsequent discus- 
sion a part was taken by Dr. Cameron, 
the member for Glasgow, to whom the 
country owes the Habitual Drunkards 
Act of 1879, which is in force, if force 
it can be called, at the present time. 

Dr. Cameron’s Act, as originally 
framed, was sound in principle and 
vigorous in design, combining, as it 
did, the necessary powers for detention 
with the permissive character which it 
still retains; but now, shorn of its 
compulsory clauses, like the play of 
Hanilet with the part of Hamlet left 
out, it can only be regarded as an in- 
dication that the current of public 
opinion has begun to flow in the direc- 
tion we would wish; and thus we can 
accept it as an instalment of more 
effective legislation in the future. The 
last words are used advisedly; for as 
it stands at present, no statute could 
be more inert. A more adverse criti- 
cism on an Act than the three official 
reports already published by the In- 
spector of Retreats it would be difficult 
to find. 

The first report was published on 
the 29th July, 1881, and contained a 
record of the operation of the Act up 
to December 31st, 1880. Up to that 
date only two retreats had been estab- 
lished, and these for male patients ex- 
clusively, one being licensed for four 
patients, and the other for ten patients. 
During the year 1880, fifteen patients 
were admitted to the two establish- 
ments, five patients were discharged, 
ten patients remaining under treat- 
ment on the 31st December. The 
Inspector adds (July 1, 1881):—‘‘In 
the hope of being able to give a 
more encouraging account of the num- 
ber of retreats licensed under the 
Act, and to gain a little more time for 
observation upon those which existed, 
I have ventured to delay submitting 
my report to you; but I regret to say 
that, up to the present time, so far 
from any fresh applications for licenses 
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being made, one even of the two retreats 
now reported upon has ceased to exist 
since April last, in consequence of the 
licensee having decided not to seek a 
renewal of his license.” 

The second report is dated July 1, 
1882. As aset-off against the closure 
of one of the two retreats, another 
was opened for the accommodation of 
five male and five female patients. 
During the year ending December 31, 
1881, twelve patients, all males, were 
admitted to the two retreats and four- 
teen were discharged, four remaining 
under treatment at the end of the year 
(four patients at Sheepscourt having 
been discharged by a magistrate on 
the closing of that institution). 

The third annual report, bearing the 
date July 1, 1883, shows a slight 
improvement in numbers. Into the 
two retreats twenty-five patients were 
admitted, and fifteen discharged, leav- 
ing fourteen inmates under treatment 
on the 31st December, 188r. 

It will thus be seen that only three 
retreats have been licensed since the 
passing of the Act, and that of these 
three one has been closed. It is like- 
wise noteworthy that the total number 
of patients admitted to the retreats 
during three years amounted in all to 
fifty-two for the United Kingdom. 
These numbers speak for themselves. 
In his first report Mr. Hoffman states 
that the weekly payments in the retreats 
ranged from three to four guineas for 
each patient. 

Anyone who reads the Habitual 
Drunkards Act of 1879 must see that 
the main cause of its failure is its 
purely permissive character. The 
drunkard must, in every case, take the 
initiative in providing for his own 
detention. Now, those who are ac- 
quainted with the habits of such per- 
sons must be aware that one of their 
leading characteristics is vacillation. 
They may be perfectly ready one day 
to sign away their liberty and enter a 
‘retreat, and the next day they are as 
likely as not to give an obstinate re- 
fusal; and as certain legal forms have 
to be gone through, and the machinery 
of the law moves slowly, the dipso- 
maniac is exceedingly unlikely to 
remain in a docile frame of mind suffh- 
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ciently long for his detention to be 
accomplished. 

Another weak point in the Act seems 
to be this—that in it there seems to be 
no provision for the treatment of pauper 
patients. At the Westminster Police 
Court, shortly after the passing of the 
Act, a woman named Jane Elliott was 
brought before the presiding magis- 
trate as a habitual drunkard. She ap- 
plied to be placed in a retreat, but the 
magistrate had no jurisdiction in the 
matter, as no funds were forthcoming. 

Several boards of Poor-law Guar- 
dians who were applied to with refer- 
ence to the same difficulty replied that 
their duty was to provide for the relief 
of the poor, but not for their moral 
improvement. Up to the opening of 
the Dalrymple Home for Inebriates, 
where the terms are £1 11s. 6d. per 
week upwards, and an entrance fee of 
£1 1s., the Act was.apparently only 
intended for persons who were able to 
pay, as Mr. Hoffmann states, the pro- 
hibitive tariff of three to four guineas 
per week. 

Again, the fact that the Act is limited 
to a period of ten years must act as an 
effectual barrier to private enterprise. 
Few, except the most philanthropic, or 
else the most,speculative, individuals, 
would care to hazard their capital on 
so precarious a venture. The only 
persons who could safely do so were 
those who might expect to derive a 
profit from other sources as well; for 
example, the proprietors of lunatic 
asylums, who are, to my mind, un- 
wisely and unfairly excluded by the 
Act from having inebriate retreats 
attached to their establishments ; the 
objections usually brought forward 
being—t1st, that the constant asso- 
ciation with lunatics might be injurious 
to dipsomanaic patients ; 2ndly, that a 
stigma might attach to those known to 
have been confined in asylums for the 
insane; and 3rdly, that the inmates 
of lunatic asylums, not being neces- 
sarily teetotalers, and total abstinence 
being a necessary condition to be ob- 
served in the treatment of dipsomaniacs, 
these latter might be exposed to a 
temptation from which it would be 
desirable they should be protected. In 
answer to the first objection it may be 
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stated, as is known to anyone who 
has frequently visited well-managed 
asylums, that cases of an aggravated 
nature, or such as would be likely to 
cause injury or annoyance to others, 
are kept separate from the rest, and 
that the majority of the patients under 
control are perfectly harmless, and in 
many instances are persons of culture 
and refinement, who may be insane 
upon some one point only. Besides, 
it would be quite possible to have the 
inebriate retreat separate from the rest 
of the establishment, were there a suf- 
ficient number of patients of the ine- 
briate class to warrant the additional 
expense. The second objection is 
readily answered thus: that there is 
no necessity for any publicity, as both 
duty and self-interest would insure the 
silence of the certifying medical men 
and the proprietor of the asylum; and 
it would be only through the indiscreet 
utterances of friends that any informa- 
tion could be gleaned by the curious 
as to the whereabouts of the patient. 
And with regard to the third objection, 
without entering into the question of the 
desirability of supplying lunatics with 
stimulants not ordered medicinally, it 
might be suggested that stimulants 
should not appear habitually on the 
the table at meal-times, or else, as was 
stated in answer to the first objection, 
that a separate portion of the estab- 
lishment should be reserved for dipso- 
maniacs only. 

That retreats for chronic inebriates 
exclusively would be most desirable no 
one can deny. There are two such at 
present, which seem to be working in 
a fairly satisfactory manner, and these 
two have not their full number of in- 
mates; but should the scope of the 
present Act be extended by the addition 
of compulsory clauses, it would be 
found in a very short time that the 
demand far exceeded the supply, and 
a block would inevitably occur, unless 
the utilisation of existing institutions 
were at least provisionally permitted. 
In fact there does not seem to have 
been any necessity for special legislation 
on the subject, an intelligent public 
being quite competent to decide for 
themselves regarding:such matters of 
detail. 





State Control for Chronic Inebriates. 


Of course, it goes without saying, 
that in the case of pauper dipsomaniacs 
the Government asylums would be for 
some time the only available retreats, 
as dipsomaniacs, not being criminals, 
could not legitimately be sent to prison. 
There are one or two points which 
must be touched upon in conclusion. 

The question is often asked, How 
can you draw an exact line between 
drunkenness as a vice, and drunkenness 
where it merges into disease or insanity ? 
The best answer that can be given to 
this is to quote from the words of Sir 
Robert Christison, who, in reply to a 
similar question, said that he was 
always very cautious about giving 
definitions. He was once asked ina 
witness-box to give a definition of in- 
sanity. He knew very well that this 
was but the introduction to a dexterous 
cross-examination, and he replied that 
that was a problem on which twelve 
judges in England had tried their in- 
genuity and failed; that many men 
had written on the subject and failed ; 
that, therefore, it was not to be expected 
that he should succeed; but that if 
counsel would bring a case before him, 
he should not only satisfy himself, 
but satisfy his questioner, whether it 
was a case of insanity or not. The 
point is one which must invariably 
require skilled evidence, and any shrewd 
and well-educated physician should be 
equal to the occasion. 

There are two other points at issue, 
both of which ina great measure hinge 
upon a third point. These three points 
are:—1. The question ofcure. 2. The 
question of the time occupied in 
treatment. 3. The provisions in a 
Bill most likely to affect both these 
questions. 

That chronic inebriates may in many 
cases be cured there can be little 
doubt, as was clearly maintained by 
Sir Thomas Watson, when addressing 
Mr. Cross on the subject in 1875. He 
then said, ‘‘ that if such persons can be 
strictly debarred from all access to alco- 
holic drinks, they will surely, though 
slowly, recover from this form of 
mania.” This is abundantly proved 
by statistics. In Mr. Hoffmann’s re- 
port for 1882, before alluded to, we 
read in Clause 5, “‘ the results of treat- 
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ment have been, on the whole, satis- 
factory.” 

‘* From the detailed returns made to 
me by the two licensees, I find that in 
one case three out of the five patients 
admitted during the year received 
decided benefit, and in the other cases 
nine out of the twenty are spoken of 
as certain or probable cures;” and 
in a recently published Report of the 
Fort Hamilton Home, near New York, 
furnished to the Legislature of the 
State of New York, we learn that, out 
of six hundred cases treated in that 
institution, there were one hundred 
cases under treatment, and five hundred 
discharged. Of this five hundred, the 
history of two hundred and eighty- 
three was known. Of these two hun- 
dred and eighty-three, about one-half 
were improved, twenty-six per cent. 
relapsed, and seven per cent. had either 
died or were in hospitals or lunatic 
asylums. 

As regards the time necessary for 
the requisite treatment, most of those 
who can speak with authority agree 
in saying that it is useless to detain a 
patient for less than twelve months, 
but that a longer period is desirable, 
and that the earlier the patients can be 
brought under treatment the greater 
will be the prospect of success; and 
this brings us to our last point, viz., 
the provisions in a future Bill which 
would be likely to further both these 
objects. 

In America over ninety per cent. of 
those admitted to inebriate retreats are 
volunteers. The reason of this is, that 
those who are refractory can be com- 
pelled to go under treatment, and that 
by voluntary submission to treatment 
all publicity is avoided. The knowledge 
of this power of compulsion 72 terrorem 
exercises a most salutary effect, and 
without it the tentative system would 
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be useless. In France, when it is 
deemed desirable to take proceedings 
in regard to such persons, the members 
of the family meet ‘together, consti- 
tuting what is called a conseil de 
familic, and is presided over by a 
judge. This body has power to pre- 
vent an individual from recklessly 
wasting his property, and, if violent, 
of placing him in an asylum. A hint 
might be taken from this in framing 
future legislation in this country. 

No Bill can be expected to be 
successful which shall not be partly 
permissive and partly compulsory— 
permissive in allowing those who are 
anxious to be cured to place themselves 
voluntarily under the control without 
which cure is impossible ; and compul- 
sory for those who are not willing to 
be so restrained. 

An habitual drunkard might then be 
restrained—z. On his own request in 
writing (as in Act of 1879); 2. On the 
joint certificate of—(a) his nearest of 
kin, (b) a magistrate, (c) two medical 
men who should previously have exa 
mined him separately, and who should 
be selected by the relative and magis- 
trate aforesaid; 3. On having been 
three times within six months con- 
victed in a court of summary jurisdic- 
diction of some offence or offences 
whereof drunkenness forms part (vide 
Dalrymple Bill, 1872, secs. 7 & 9). 

The effect of the first two clauses 
would be the avoidance of all unneces- 
sary exposure, and that of the last two 
to secure for the patient that early 
treatment without which a permanent 
cure has been found to be a practical 
impossibility. ‘ There can be little 
doubt that the success of such a 
system would be marked, and that an 
Act framed on these or similar lines 
would be found a lasting blessing to 
the whole community. 
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INTOXICANTS IN WORKHOUSES. 


AT the weekly meeting of the Lam- 
beth Guardians on Wednesday, 11th 
February, the following report from 
the medical officer (Dr. R. H. Lloyd) 
was read ;— 


“Ladies and Gentlemen,—At your 
request, I beg to submit a return of 
the consumption of wine, spirits, and 
malt liquors, during the ten years end- 
ing Christmas, 1884. I entered on 


140 


my duties as medical officer of the in- 
firmary on January I, 1875, and the 
cost of stimulants for the year ending 
Christmas, 1874, was £827 12s. g4d., 
and the cost for the year ending 
Christmas, 1884, has been £318 13s. 2d. 
It has not been possible to bring about 
this striking reduction of £509 19s. 73d. 
in a very sudden or rapid manner, but 
it will be observed there has been a 
variable but continuous progress to- 
wards a decreased consumption of 
stimulants in general, and, as far as 
wine and beer are concerned, neither 
has been used for some time past, ex- 
cept in very exceptional cases; for 
whereas up to Christmas, 1874, the 
malt liquors consumed by the patients 
amounted to 10,255 gallons, at a cost 
of £385 18s. 23d., for the year ending 
Christmas, 1884, the amount has 
been seventeen gallons, at a cost of 
£12 4s. 4d. It is also worthy of notice 
that up to Christmas, 1874, the in- 
firmary officers, then far less nume- 
rous than now, consumed 2,898 gallons 
of beer, at a cost of #117 6s. 4d.; 
whereas the year ending Christmas, 
1884, with a much larger staff, sees 
this amount reduced, at their own re- 
quest, to 259 gallons, costing £9 3s. 53d. 
Wine has not been prescribed by either 
the assistant medical officer or myself 
for several years, and the amount 
shown in the workhouse return is what 
has been used for sacramental pur- 
poses. The stimulants used in the in- 
firmary are brandy and gin—chiefly 
the former; and I confess I am sur- 
prised that the amount is as large as it 
evidently is, but progress is being 
made towards reducing the consump- 
tion. I will now make a few remarks 
as to the effect on the patients and 
officials of the diminished use of alco- 
hol in this infirmary. With regard to 
the patients who used to be in receipt 
of a daily allowance of beer, I have no 
hesitation in saying that their health 
has not deteriorated, nor their recovery 
retarded, by its being discontinued ; 
and I feel certain that it has not in any 
way affected the death-rate in general, 
or mortality of any particular disease. 
A large number of deaths annually 
occur (447 last year) in such an insti- 
tution as this, the majority of which 
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are cases of such a nature as to be 
practically beyond human aid on ad- 
mission, and no amount of alcohol 
could or would save them, or prolong 
their existence. As regards the staff, 
composed as it is toa large extent of 
young women in robust health, to 
them, as alcohol was never needed for 
the performance of their duties, its loss 
has caused no trouble. The ailments 
which they suffer from occasionally are 
such as are incidental to their calling, 
or such as everyone is liable to, and 
not likely to be warded off by alcohol. 
I must now turn your attention to the 
figures representing the amount of 
stimulants used in the workhouse. I 
was appointed medical officer of the 
Lambeth Workhouse in 1876, and from 
that period, except in a very few cases, 
and then only for that particular occa- 
sion, no stimulants have been pre- 
scribed by me as necessary for any 
pauper’s health, but it will be observed 
that up to Christmas, 1882, about a 
thousand gallons of beer was annually 
consumed by the paupers; and this 
was due to a system which had sprung 
up not only in Lambeth, but in almost 
every workhouse in the kingdom, of 
giving, under medical signature, an 
allowance of beer daily to such paupers 
as were employed as warders, nurses, 
painters, carpenters, &c., not as being 
medically necessary, but as a reward 
for work done, thus converting the 
medical officer into a paymaster. On 
my appointment I thought it judicious 
not to interfere too suddenly with an 
old custom, but I declined adding any 


fresh names, and trusted that in time ~ 


the beer list would vanish. It became 
greatly reduced when the guardians 
passed their resolution on the subject. 
Again, the practice of giving beer on 
Christmas Day had been discontinued, 
and from a medical point of view I 
have no hesitation in stating that, as 
far as the health of the inmates is con- 
cerned, the discontinuance of the beer 
has had no evil consequences, and that 
as no pauper can be required to per- 
form any work such as would neces- 
sitate medically an allowance of alco- 
hol, and I cannot conceive such work, 
I have not had occasion to prescribe 
any in the workhouse. The discipline 
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of the workhouse has been not only as 
well, but better, maintained without 
the allowance of beer to the pauper 
helpers, and the experiment at Lam- 
beth Workhouse proves beyond a 
doubt that with efficient officers beer 
is by no means necessary for the ad- 
ministration of such an institution, and 
more, that the work can be better done 
without. In concluding these remarks, 
I beg to state that although I may not 
be able to exclude alcohol altogether 
from my list of remedies, yet I hope 
by next Christmas, with your support, 
to have effected a further reduction in 
the use of this powerful agent.” 

The detailed statement appended to 
the report showed that in the work- 
house for the year ending Christmas, 
1874, there were used for paupers four 
gallons of spirits, costing £3 gs. 44d., 
and 1,060 gallons of beer, costing 
£39 18s. 5d. For officers, 1,863 gallons 
of beer were consumed,at £79 14s.10}d., 
being a total for the workhouse of 
#123 2s. 8d. For the year ending 
Christmas, 1884, a quarter of a gallon 
of spirits was used in the workhouse 
for paupers, at 3s. 6d., and no beer, 
while for officers two pints of spirits 
at 4s., and 1,431 gallons of beer at 
#50 14s. 9d.—total cost for the year, 
#50 18s. 3d. In the infirmary, in the 
year ending Christmas, 1874, 494 gal- 
lons of spirits were used tor paupers, 
at a cost of £324 6s. ojd., and 10,255 
gallons of beer at £385 18s. 23d., while 
for the officers one gallon of spirits 
at 8s., and 2,898 gallons of beer, at 
£117 os. 64d., were used, at a total 
cost of £827 12s. gid. For the year 
ending Christmas, 1884, 3874 gallons 
of spirits were used for paupers, at 
£308 12s. 5d., and seventeen gallons 
of beer at 12s. 44d. For the officers 
there was used a quarter of a gallon 
of spirits at 4s. 11d., and 259 gallons 
of beer at £9 3s. 5¢d., making a total 
for the year of £318 13s. 2d. 





Dr. JAMES ALLAN, M.A., of Leeds, 
says :—I was appointed medical super- 
intendent of the Leeds Union Infirm- 
ary, and medical officer to the Leeds 
Union Workhouse and schools in 
November, 1881. The cost of stimu- 
lants for the year ending December, 
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1881, was £155 4s. 1d., of which sum 
£53 3S. 11d. was for beer, given chiefly 
to the infirmary helpers. Beer was 
not ordered after January, 1882. For 
the helpers milk or cocoa has been 
given in lieu of beer. Some boards of 
guardians are still under the delusion 
that where they have to depend toa 
considerable extent on pauper labour it 
is necessary to give beer. My experi- 
ence goes to show that the nearer one 
keeps them to the ordinary diet the 
better, while any attempt to coax more 
work out of paupers by giving beer 
and other extras only makes them 
more arbitrary in their demands. It 
is in fact best to show them that you 
can do very well without their services. 

Neither beer nor ‘“‘ beer-money’”’ is 
allowed to officers by the Leeds Board. 
It would be well at all workhouses to 
cease giving beer or beer money— 
letting all remuneration be given as 
salary. The use of beer by nurses and 
other officers no doubt develops a 
taste for stronger potations; at any 
rate, combined as it usually is with the 
excessive use of meat and too little 
exercise, there is induced a mental 
irritability that reacts very unfavour- 
ably in all directions within the estab- 
lishment. One has only to look at the 
daily papers to find that drink causes 
the ruin of many workhouse officials ; 
the public, however, have not adequate 
means of becoming acquainted with 
all the difficulties arising through drink 
among workhouse Officials. 

The cost of stimulants in the in- 
firmary since 1881 has been as fol- 
lows :— 

In 1882, £53 19s. 9d. Brandy, wine, 
gin, and whisky were used. 

In 1883, £37 3s. The use of whisky 
was discontinued. 

In 1884, £18 11s. 3d. The use of 
gin was discontinued. 

In the present year up to this date, 
March 10, the cost has been 12s. 7d. 
The use of wine has been discontinued, 
so that now only brandy is used. 

During the last week, ended March 
Io, the cost has been nil, in the pre- 
vious week it was 3d., and the same in 
the preceding one. 

The average number of patients in 
the infirmary is about 380. 
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On December 31, 1881, there were 
446 in the infirmary, and during the 
year then ended there were 263 
deaths. 

On December 31, 1884, there were 
391 inmates, and during the year there 
were 252 deaths. 





There has been no beer ordered in 
the workhouse since 1880. 

I do not consider that alcohol is a 
food in any practical sense of the term ; 
and all the benefits derived from alco- 
hol in a medicinal point of view may 
be got from other safe agencies. 
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LIFE INSURANCE AND DRINKING HABITS. 


FroM an interesting paper read 
by Mr. T. S. Robertson, at the second 
meeting of the Insurance Institute 
of Victoria, on ‘*The Theory and 
Practice of Life Assurance,” which 
is reproduced in the October number 
of the Australasian Insurance and 
Banking Record, we extract the follow- 
ing paragraphs :— 

‘* As regards the reports by private 
friends, these are only useful, as a 
rule, with reference to the habits of 
a proposer for assurance., This 
question of habits, while it is a very 
important one, is yet one in which it 
is often very difficult to get a trust- 
worthy and definite opinion. One of 
the questions generally asked of a 
private friend is ‘‘ Are So-and-So’s 
habits sober and temperate?’ The 
difficulty is to define what sober and 
temperate means—to get a standard 
of moderation in drinking, An abie 
writer on the subject, says :--‘It is 
obvious that it would be very difficult, 
if not impossible, to give such a 
definition of what constitutes in- 
temperate habits as would be satis- 
factory to everyone; almost every 
person would have a standard of his 
own by which to determine the fact 
of temperance or intemperance.’ In 
a case which was recently tried at 
New York, ex-Judge Dittenhoefer 
was called as a witness, and having 
stated that deceased was a drinking 
man, the following colloquy took 
place :—‘ What is a drinking man?’ 
‘A man who drinks.’ ‘Was he an 
average drinker?’ ‘If you will give 
me the standard I will tell you 
whether he was an average drinker.’ 
‘How much must a man drink to be 
a drinking man?’ ‘In the City of 
New York that is a conundrum?’ 


‘ What kind of a drinker, in your judg- 
ment, is a man who has delirium 
tremens?’ ‘He is an extreme, un. 
conscionable drinker.’ In such cases 
one must be guided to a large extent 
by the constitution and temperament 
of the person, for the quantity of 
liquor which one man could drink 
with impunity, or, at least, without 
apparently affecting his sobriety, 
might in another produce delirium 
tremens, so that the problem of what 
constitutes being sober and tempe- 
rate seems as yet unsolved. 

‘** One of the American offices adopts 
the following classification of pro- 
posers for assurance with reference 
to habits: — Class A, teetotalers; 
class B, to have no daily habit of 
drinking, but only occasionally, and 
never to exceed per diem in any one 
day either of the following amounts: 
three ounces of ardent spirits; four 
wineglasses of sherry or other strong 
wine; one pint bottle of claret, hock, 
champagne, or other light wine; 
three tumblersful of strong ale or 
beer ; four or five tumblersful of light 
ale or beer. In class C every proposer 
is supposed to drink some of the above 
every day, but never in excess of 
these limits, Class D. contains ap- 
plicants who drink in excess of the 
above, but not to intoxication ; and 
those in class E would be put down 
as drinking to intoxication. 

‘The information furnished by 
these inquiries would certainly en- 
able the directors of a life office to 
come to a pretty accurate conclusion 
as to the habits of a proposer for as- 
surance, and they would be dealing 
with facts instead of mere opinion.” 
—Commercial World, 
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LUNATICS AND HABITUAL DRUNKARDS, 


Dr. W. HENRY KESTEVEN contri- 
butes a paper to the Medical Times, 
(March 7) containing “ proposals for 
the amendment of the laws relating 
to lunatics and habitual drunkards,” 
in which he recommends that the 
establishment for the control of 
lunacy matters should be as _ fol- 
lows :—(1) The Lord Chancellor or 
the Minister of Health, if such should 
be appointed in the future. (2) A 
Supreme Lunacy Board. (3) A staff 
of district Questors. (4) Medical 
superintendents of asylums. (5) 
Medical officers of asylums. (6) 
Owners or occupiers of houses where 
lunatics are received, either singly or 
otherwise. 

In regard to habitual drunkards he 
says:—‘‘ The Habitual Drunkards 
Act having proved to be a failure, it 
is proposed to bring this class under 
the cognizance of the Lunacy Control. 
In cases where the friends of an 
habitual drunkard feel that it is 
necessary, either for their protection 
or for the benefit of the drunkard, that 
he or she should be controlled, they 
should be empowered to proceed as 
in the case of a lunatic, and to obtain 
two certificates, as in the case of a 
lunatic, which shall be submitted to 
the Questor of the district, who shall 
make a careful examination of the 
patient and close inquiries among his 
friends, sifting the evidence most 
minutely, and if he is satisfied that 
the patient is a confirmed or habitual 
drunkard he shall take steps for his 
confinement in houses specially set 
apart for this class of case, or with 
some medical owner or occupier of a 
private house. Such cases should not 
be called lunatics either in the original 
certificates or elsewhere, but the term 
‘habitual drunkard’ should be used. 
The restraint should be as absolute as 
the superintendent of the house where 
the patient resided, whether a public 
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institution ora private house, should 
deem necessary to prevent the said 
patient from obtaining} any form of 
alcoholic beverage, stimulating drink, 
food, or medicine, without the know- 
ledge of the said superintendent or 
medical owner or occupier of the 
house in which the patient is resi- 
dent. But the patient should be 
allowed to amuse himself, transact 
business, and act in all respects, 
excepting those above mentioned, as 
a free man, 

“This restraint of an_ habitual 
drunkard should in all cases be main- 
tained for at least one twelvemonth, 
and longer if considered necessary by 
the superintendent or medical owner 
or occupier of the house in which he 
is resident, if that opinion is confirmed 
by the Questor of the district. 

‘‘¢ Habitual drunkards’ should be 
able to place themselves voluntarily 
under restraint as above, without the 
necessity of the original certificates, 
but not without obtaining the consent 
of the Questor of the district in which 
they reside, which consent should only 
be given after the Questor had fully 
convinced himself that the applicant 
was an ‘ habitual drunkard.’ 

‘*Total abstinence from all forms 
of alcohol should be the rule during 
the period of restraint, always allowing 
the medical man in charge of the case 
such latitude as may be necessary for 
medical purposes only. All private 
asylums or institutions where more 
than two lunatics or habitual drunk- 
ards, or where one lunatic and one 
habitual drunkard, are received, should 
be licensed as at present by the 
Supreme Board. The continuance 
of such licenses shall be made spe. 
cially conditional on satisfaction being 
afforded to the Questor of the district 
that treatment of a nature likely to 
bring about alteration or cure of the 
inmates was being carried out.” 
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INEBRIATES’ HOME FOR VICTORIA. 
—A meeting has been held at Mel- 
bourne to promote the establishment 
of an inebriates’ home for the colony 
of Victoria. The speakers included 
the Bishop of Melbourne, the Dean of 
Melbourne, the Hon, James Balfour, 
M.L.C., the Hon. C. J. Ham, M.L.C., 
and others. An influential committee 
was appointed to take immediate steps 
towards carrying out the object of the 
meeting. 


HOMES FOR INEBRIATES ASSOCIA- 
TION.—At the annual meeting, held 
on the 2nd March, Earl Shaftesbury 
was re-elected president; the Arch- 
bishops, the Bishops of London, 
Durham, Carlisle, Gloucester, Here- 
ford, Newcastle, Rochester, Win- 
chester, Norwich, and St. Davids, &c., 
vice-presidents ; Canon Duckworth, 
chairman; and Dr. Norman Kerr, 
hon. secretary. £15,000 was asked 
for for a home for the poor. The 
Dalrymple Home had been very suc- 
cessful, and had been highly spoken 
of by the Government Inspector. 


PROFESSOR MCKENDRICK ON TOTAL 
ABSTINENCE.—On Monday evening, 
February 23, a concert was given in 
the Christian Institute by the mem- 
bers and friends of the Glasgow Uni- 
versity Total Abstinence Society, 
Professor M‘Kendrick, M.D., LL.D., 
hon, president of the society, occupied 
the chair, and said that he might indi- 
cate some of the considerations that 
had led him to become an abstainer. 
There was, first, the physiological 
argument. There could not be the 
slightest doubt that habitual indul- 
gence in alcoholic stimulants beyond 
a certain minimum was after a time 
invariably injurious. It had been 
proved that a state of perfect health 
and vigour could be maintained 
without their use. The question, 
too, was a moral one. When aman 
or a woman indulged. immoderately 
in alcoholic drink there was a degra- 


dation of the moral character. They 
became untruthful and dishonest. 
The character of the nervous and 
brain tissue deteriorated, and there 
was less ability to withstand tempta- 
tion. After referringto the great num- 
ber of noble and promising students 
who had falien victims to this curse, 
Professor M‘Kendrick spoke of the 
change of opinion that was taking 
place in regard to this matter, and 
concluded by wishing all success to 
the movement in Glasgow University. 


DEATHS OF CHILDREN FROM OVER- 
LAYING AT LIVERPOOL.—This city has 
an unenviable notoriety for the large 
number of children who are annually 
suffocated while in bed with their 
parents, one or both of whom have 
gone to sleep in a more or less drunken 
condition. ‘The majority of these cases 
occur on Saturday and Sunday nights, 
days which are still devoted to drinking 
by too many of the lower orders, not- 
withstanding the advance of tempe- 
rance among all classes. Many efforts 
have been made to prevent this whole- 
sale slaughter of children, but without 
avail. Fifteen years ago!a jury, acting 
under the guidance of the borough coro- 
ner (Mr. Clarke Aspinall), returned a 
verdict of manslaughter against the 
parents of a child who was found dead 
in bed with them. The case was a 
very aggravated one, it being proved 
that the parents, who were both intoxi- 
cated, went to bed in the afternoon, 
and, though remonstrated with, insisted 
upon having thechildwith them. They 
were committed for trial upon the coro- 
ner’s warrant, but the grand jury threw 
out the bill. More recently, in a case 
little if any less shocking, the parents 
were committed for trial by both the 
coroner and the stipendiary magis- 
trate. A true bill was found, but the 
case ended in an acquittal. It is 
clearly impossible to draw the line 
between crime and accident in these 
cases in the present state of the law.— 
Lancet. 
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eon WE GIVE UP ALCOHOL? PHYSIOLOGICAL 
REASONS WHY. 
By R. E. Hearn, M.D., Surgeon-Major Army Medical Staff 
(H.P.), Hon. Surgeon Torbay Hospital. 


Tue evidence of the many diseases and degenerations arising 
from the use of alcohol in excess is too constantly before the 
eyes of the profession to require more than a passing notice at 
present. We see it daily in the streets, in the chamber of sick- 
ness, in hospital wards, and in the post mortem room; while 
the pathological effects so caused were some years since specially 
patent to army practitioners, whose opportunities of investigating 
them in cirrhosed livers, infiltrated hearts, and disorganised 
kidneys, resulting from hard drinking, were only too abundant, and 
they had proof clearenough ofthe degeneration so produced in the 
fact that alarge proportion of the men on completion of twenty- 
one years’ service, or at about forty years of age, were worn out, 
a time of life when, as arule, watchmen and other civilians, 
many of whom have a greater amount of night work and harder 
lives generally, show no such signs of approaching decrepitude, 
if they keep themselves fairly free from the temptations that sur- 
rounded the life of a soldier. 

Fortunately for the latter, his position is now vastly improved 
in this respect by the establishment of regimental temperance 
societies, and by its being now an accepted fact, that at any 
rate when he is wanted to exert his fighting powers to the 
utmost ina campaign, he isa better man without alcohol, and the 
frequently scanty supply of transport need not now be taken up 
for the conveyance of barrels of intoxicants. 

Weareall clear enough in our views of the dangers of excess, 
but what I think still wants serious consideration from the 
physiological point of view, is whether the habitual use of 
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alcoholic beverages in moderate quantities can be regarded as 
beneficial or not? A distinguished member of the legal pro- 
fession has lately answered this question in the affirmative, but 
as we do not go to the bench for opinions on other sanitary 
points, we may be permitted to exercise our own judgment on 
this one. All the thought I have been able to give to this 
matter leads me to an opposite conclusion, for the following 
reasons, among others :— . 

1. The difficulty in defining moderation; from the fact that the 
physiological limit of saturation varies so greatly for different 
individuals under the influence of personal peculiarities, age, and 
the condition forthe time being of the excretory organs: a dose 
of the poison which is easily eliminated during youth, and the 
enjoyment of robust health, becomes cumulative in middle life, 
when the facilities for active exercise are diminished, and vitality 
is less vigorous; by this time the evil habit of depending on a 
stimulant to keep up the working power of the system is in full 
force, and there is the strongest tendency to meet any sense of 
failure, not by cutting off the supply, and thus getting rid ofa 
depressing agent, but to add to the amount taken, whereby the 
mischief is aggravated, and, the safe margin being once exceeded, 
we are soon landed among the insidious evils of alcoholism. 

2. I have not found, either by personal experience or observa- 
tion, that the state of increased nutrition which can undoubtedly 
be induced by the use of various alcoholic beverages within 
certain limits, adds anything to the real utility of life, or to 
rational happiness, or to lasting comfort. That the effect 
of two or three glasses of good old port, for instance, is 
decidedly agreeable cannot be gainsaid, and not long since 
a leading daily paper devoted an article to the laudation of 
it, and asserted, with other equally valuable arguments in 
its favour, that the people in the districts it comes from do not 
know what it is to have gout, which I can endorse, but with 
another conclusion; it is evident the writer could not have had 
any personal experience of their habits, as I happen to know that 
the inhabitants of the rural districts of Spain drink very little or 
no wine at all, while they indulge freely in cold water, and are 
most particular as to its source. The increase of appetite, 
digestion, and assimilation that may be excited by alcohol is not 
badly called in common parlance ‘high living; whether ‘low 
thinking ” always accompanies it or not I cannot say, but I am 
quite convinced that more or less muddled thinking is often found 
with it, and that it has to answer for no trifling amount of the 
shaky measures and the inanities we have so much of in both 
public and private affairs. When a man gets more work out 
of himself by the aid of a stimulant than he would otherwise be 
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equal to, ‘‘high living’’ becomes synonymous with fast living, 
and both the quantity and quality of the work must suffer in the 
long run. . 

Let a man say he can do better physically or mentally with 
alcoholic aid, and one can see with half an eye that his thinking 
so depends in a great measure on the gratification derived from 
the beverage; but when a man is exercising restraint over his 
tastes and then tells you, as I have heard from many under such 
circumstances, that professional work is done better, that the 
powers of locomotion are greater, and that all the functions are 
performed with happier effect, then I consider that his judgment 
is unbiassed by his inclinations, and that the greatest dependence 
can be placed on his opinion. Granted that by the use of a 
highly inflammable fuel we get more work out of an engine, but 
is this good for the engine? ‘Take more out of either brain or 
muscle than nature has fitted them to produce, and they cannot 
last their allotted time. If we inflame the passions and main- 
tain animal life at an unnaturally high level by a stimulating 
diet all will go on heroically for a while, but there is pretty 
certain to be a ‘‘rift within the lute,” the strain tells on some 
weak organ, which either gradually gives way, or the whole 
machinery collapses with a crash. The medicinal use of a 
stimulant to tide over a state of temporary depression is one 
thing and its use habitually is quite another, and it becomes 
either ineffectual from constant repetition, or dangerous from the 
necessity to increase the dose to secure the effect. 

3. My own experience would lead me to deny in toto that 
alcohol in any shape is a judicious aid to digestion ; but there are 
so many able advocates of it who tell us that in a dilute form, 
and in small doses, it does benefit certain cases of dyspepsia, 
that one hardly dare be too positive on the subject ; all, however, 
who know anything of its effects will admit that when it has 
done all it can do by increasing the vascular supply of the 
mucous membrane, and promoting the gastric secretions, its 
anesthetic action, by masking feelings of discomfort, which are 
nature’s salutary warnings, must be injurious; it produces peace 
when there should be no peace, if an effective remedy is to be 
found, I fail to see why the medical profession should deal diffe- 
rently with this drug than with others; no one recommends the 
continued daily use of other nervine tonics and diffusible stimu- 
lants with chemical affinities like those of alcohol. The vegetable 
alkaloids in tea, &c., although poisonous in excess, are natural, not 
artificial products, and have not the same tendency to accumulate 
inthe tissues, and produce coarse pathologicalchanges. It does not 
affect the argument to say that the cases of such exceptional men 
as Talleyrand, who lived to eighty-four, and enjoyed exquisite wine 
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for years, are guides for us of the present day. We know that, 
though life in many instances was not apparently shortened by 
habits of this sort, still the race has suffered, and the present 
generation is far from possessing the capacity for resisting the 
depressing influences of alcohol our forefathers had; the habitual 
use of a substance which coagulates and enters into close com- 
binations with albumen, and is inimical to cell life, must act 
injuriously on the vigour of the entire community, however 
moderately it is indulged in, even if individuals occasionally 
escape; and instead of any hereditary immunity being acquired, 
the evidence points the other way. 

4. Experience seems more and more to indicate that most of 
the neurotic ailments commonly met with are the result of alco- 
holic indulgence; and that moderate drinkers are not exempt. At 
any rate we find them more amenable to treatment when absti- 
nence is practised. The statistics of the Rechabite and other 
Friendly Societies, Insurance Companies, Hospitals, Work- 
houses, and Gaols are strongly in favour of this conclusion. If 
we only faced the facts of the case there would be little necessity 
to uphold the advantage of abstinence, as all sanitarians of 
repute are agreed that the highest health and vigour, and the 
longest life can be maintained when it is practised; thus the 
onus of proof lies with the advocates of moderate drinking, and 
the very utmost they can say in its favour is that, in our artificial 
state of society, it helps to assuage some of the worry and ills of 
life; but it is not a manly way of meeting either physical or 
mental difficulties, and that we do not add to our total of comfort 
by it a fair trial would convince most. Wecan have the feast 
of reason without the flowing bowl. A glass of beer or wine 
taken in the middle of the day loses its soothing effect by dinner 
time; more has then to be taken, and probably by bed-time 
depression and irritabilty are as great as ever, and some further 
stimulant is resorted to. Then sleep, if one is fortunate, allows 
recovery, more or less complete, from the ill effects; but the 
following day the same process has to be gone through with less 
benefit, more danger of excess, and the chance of lessened elimi- 
nating power; and sothe comfort thus obtained is ever on an 
increasingly precarious foundation. -The man who does not 
depend on such an artificial aid to happiness is, on the whole, 
less oppressed with care, and gets far more good out of life. 

5. There is the prospective benefit that the abstainer if 
seriously afflicted with illness, is ina far better condition for the 
proper use of stimulants, should their aid be necessary in a crisis, 
than one accustomed to the daily use of them; and that should 
he be the subject of wounds or injuries, the vis medicatrix nature 
has an infinitely better chance of doing its work in his case. 
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These are some of the drawbacks that attend the habitual use 
of alcohol, and some of the advantages that I think are sufficient 
to compensate anyone for foregoing the trivial pleasures obtained 
from even the most exquisite beverages. 

The instinct of self-preservation in man is strong, and as it is 
from it that the demand for our professional services arises, we 
may legitimately appeal to it, although higher motives for the 
disuse of alcohol can be founded on moral and philanthropic 
grounds; in so far as it operates to exclude stimulating liquors 
from the daily dietary of the community, we may feel quite 
certain that the only damage done will be to the pecuniary pros- 
pects of the medical profession, and to those of the manufacturers 
of intoxicants. The former have never yet stood in the way of 
the sanitary improvement of the people, nor do I think they ever 
will. For the latter I have no sympathy to spare. 
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A MEDICAL REPLY TO LORD BRAMWELL ON 
St 


By ©. R. Dryspare, M:D., M.R.C.P. Lond.; F.R.C.S.. Eng, ; 
Senior Physician to the Metropolitan Free Hospital. 


Lorp BrAaAMwELL—one of the most distinguished of our 
illustrious occupants of the English Bench in modern times— 
has within the last month written a most able defence of alcoholic 
drinks, which it is worth while, I submit, to consider and dis- 
cuss in this Society. I may say there are few living men with 
whom I am more in sympathy than the author of the pamphlet 
on drink; as I have often found him to be the strongest bulwark 
we at present possess against popular attacks on liberty and fair 
discussion of difficult questions. On the point, therefore, of the 
use of alcohol, he deserves to be listened to with all the attention 
which he has so constantly given in his judicial capacity to 
advocates on both sides of the most thorny questions. 

The arguments contained in the pamphlet I have referred to 
(Nineteenth Century, May, 1885), are to be summed up as follows: 
Lord Bramwell says that some opinions require to be stated 
apologetically ; and that it is not to be wondered at that innovators 
should sometimes state their case with humility. He, however, 


* Read at the Annual Meeting of the British Medical Temperance Associ- 
ation, on May 26th, 1885. ’ 
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objects to the teetotalers saying, ‘‘ We are the righteous, the 
good, the virtuous ; and you, who drink alcohol, are wicked, bad, 
and vicious.” He is one of those who disagree with the 
teetotalers, and, as he thinks his opinion as good and virtuous as 
theirs, with the additional merit of being right, he is going to 
state it without asking pardon for it or himself. He speaks, he 
says, of “drink,” which cheers, and if you take too much, inebri- 
ates, and causes disease and death. ‘Yes; (he says) I say it, 
‘drink’ is a good thing, and I think the world would act very 
foolishly if it gave it up. Why, if it can do all the harm I have 
mentioned? For this reason: that it does an immense deal of 
good—lI say outright that it does a deal more good, because it 
gives a vast deal of pleasure and enjoyment to those who take it 
with good sense and moderation. All over the world, with the 
exception of the followers of the crazy fanatic and impostor 
Mahomet, wherever people have had the skill to make alcoholic 
drink, they have made and drank it. Wine, when wine could be 
made; when it could not, and sometimes when it could, beer and 
spirits, have been produced and drunk.” 

After this historical sketch and balancing of the relative amount 
of enjoyment which he thinks is given, on the whole, by alcohol, 
Lord Bramwell then speaks of the exquisite pleasure of the first 
glass of sherry after dinner to a tired man, one who, for instance, 
has done an exhausting day of brain-work ; and of the keen enjoy- 
ment of the glass of beer at dinner, or with the pipe, twice a day, 
which is experienced in this country by millions. 

He will not say that alcohol is a food, because opinions differ 
on this point; but will take what Sir James Paget says, which 
is: ‘‘that the best, and, in proportion to numbers, the largest 
quantity of brain-work has been, and still is being, done by the 
people of those nations in which the use of alcoholic drinks has 
been and is habitual.” 

‘This ” (says Lord Bramwell in legal phraseology) ‘‘ is the case 
for drink; its pleasure and utility. Now, what is on the other 
side? A set of enthusiastic gentlemen, very honest, very much 
in earnest, with a very clever leader, have taken the matter in 
hand. They say that the world has been in error for all time; 
that drink is bad, that drinkers are wrong, and that those who do 
not agree with them are wrong, and not only wrong, but viciously | 
wrong, ought to be ashamed of themselves, and their practice and 
advocacy of drink denounced and put an end to.” 

This he, Lord Bramwell, considers hard, since he tells us our 
fathers drank, and our forefathers in the dim past. And surely 
Christians, he pleads, who remember the miracle of Cana, should 
be less inveterate against that wine, which the Founder of 
Christianity partook “of even at the Last Supper! He owns 
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that immense mischief is caused by excessive drink—disease, 
insanity, and death. Whether, too, the sum of 134 millions may 
or may not be an exaggerated account of the amount yearly spent 
in drink, yet, he confesses, many millions might be subtracted, 
and yet excess would be terrible in strong drinks. But what do 
these statements prove? Not that all the eight millions of male 
adults of the kingdom are wrong and drunkards; but that only 
some are, and the vast amount of enjoyment derived from drink 
must, he contends, be placed to the credit side of the account. 
Of course Lord Bramwell admits, as all judges must do, that 
crime is caused by Drink, especially on Saturdays. That is 
certainly, he allows, an argument against drunkenness, as far as 
it goes; but he contends that the teetotalers go too far. They 
say, if drink is to be had, some will take it in excess. ‘‘ Stop it 
altogether.” To this, our author replies that he does not say 
that this is beyond the right of society to its members. He does 
not know what is, because society prohibits disorderly houses 
and gaming houses. Perhaps, on similar considerations, it may 
prohibit the making and sale of alcoholic drink. But, he asks, 
even were it within the vight of any society to do this, whether 
it is fair, just, reasonable and expedient, because some take it to 
excess, that it is to be denied to millions to whom it is a daily 
pleasure and enjoyment with no attendant harm. He asks 
why we should interfere with a person in such a self-regarding 
action as that of ruining his own health; while he admits that 
a drunken and disorderly person, if he is so in public, may be 
punished. ° 

Liquor laws, if made, he maintains will certainly be broken. 
The public conscience does not go with them as it does with laws 
against theft. Such laws are failures, e.g., the Sunday Closing 
Act in Wales. And it is not fair, he urges, in a man who has a 
cellar of his own, to prevent poorer people from getting their 
drink in public-houses just as they can pay for it. The mis- 
chievous drunkard may justly be punished, and also the man who 
sells such a person more drink; but we must go no further in legis- 
lation than this. Finally, Lord Bramwell bids us ‘‘ Trust to the 
good sense and improvement of mankind, and let charity be 
shown to those who would trust to them rather than to law.” 

Having done, in these few sentences, my best to let Lord 
Bramwell speak for himself, I shall now attempt to show what I 
believe to be the position of those medical authorities in this country 
who object entirely to the daily use of alcohol as a food, a luxury, 
or a source of physical enjoyment. First of all, then, I believe I 
shall be assented to when I say that medical men have never 
attempted to stigmatize the use of alcohol as a sin, although 
Lord Bramwell seems to say that many opponents of its use have 
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done so. The ideal of the medical world is longevity and perfect 
health, not conformity to any peculiar law of any nation. Our 
business is to find out what are the conditions of long life and of 
tonic health, and to explain them to the world at large. Adminis- 
trators and judges it 1s who have to punish for non-compliance 
with statute laws, not we. So that we are not touched when 
Lord Bramwell accuses some teetotalers with intolerance. The 
medical definition of physical vice, indeed, would be, perhaps, 
‘that action which conduces towards disease and death;” but 
that is merely a medical definition, and not the connotation of the 
word as used by Lord Bramwell, who uses the term ‘vice,”’ as 
he would other vices, such as theft. He thinks ‘‘ drink” is a good 
thing, and that the world would act foolishly if it gaveitup. But 
is not this merely a question of pros and cons, or, as Bastiat 
says, of ‘things that are seen, and things that are not seen” ? 
The world in general, we know, sees a good deal of the pleasures 
produced by alcoholic drinks, which, ever since the days of 
Achilles and Agamemnon, have been extolled by poets, and have 
formed the theme for painters, as in the ideal picture of the 
youthful Bacchus. Medical practitioners, on the other hand, in 
common with police magistrates and the clergy, have a very good 
deal to say on the other side; and, although not denying that 
alcohol can impart physical enjoyment, some of us say that the 
pleasure is too dearly bought ; and give innumerable facts to prove 
this ‘‘ case against alcohol.’’ Yes! see the relish with which the 
diner out takes his first glass of sherry. Why not see also in the 
same picture, the want of relish which that same person may, 
sooner or later, have, if he fall, like so many others, into intempe- 
rance, for even the most wholesome diet ? 

Sir James Paget has been cited in favour of moderate alcoholic 
indulgence; and this is, of course, pro tanto, of importance to Lord 
Bramwell’s case; but, in the first place, we in the medical world are 
not bound to agree with each other in every opinion; and indeed, 
if we were, we should find that other esteemed English medical 
authorities, such as Sir H. Thompson, Sir W. Gull, Sir Andrew 
Clark, Dr. B. W. Richardson, &c., hold quite a different opinion 
from Sir J. Paget, exactly on this point, viz., the effect that alco- 
hol has upon the functions of the brain. We have heard England’s 
greatness, before this, attributed to all sorts of strange things—to 
prize-fighting, to its slave-holding in the West Indies, to the pro- 
lific nature of its poorer classes, and even to its climate. I was 
not prepared, however, until I read Sir J. Paget and Lord Bram- 
well, to hear it based upon the use of beer, wine, and spirits. 
This is surely the fallacy of non causa pro causd run mad. 
Then, as to the historical argument, that our ancestors as far 
back as Julius Cesar, drank hard, and that the followers of 
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Christ were not averse to drink, I may remind Lord Bramwell 
that our ancestors were also always at war; and that the 
death-rate among them was about 50 per 1,000 per annum. 
According to this part of his pleading, we too ought to favour 
war, and let our children and our poor be carried off by the 
diseases caused by filth and starvation, because, indeed, these 
horrors were ‘‘ good enough for our fathers,” and why not there- 
fore good enough for us? As to wine having been used at the 
Marriage of Cana and the Eucharist, Iam no authority on such 
matters, being merely an utilitarian moralist—like Lord Bramwell 
himself, indeed (I may say in passing)—and-have nothing to do 
with what any theologian may say for or against the sanctity of 
wines or spirits. My sole test for truth is experience, 7.¢., the 
experience in this case of those medical authorities who have 
carefully observed what the effect of alcohol is on living beings. 
And this naturally brings me to the whole gist of the matter. 
Lord Bramwell says, ‘‘ Disease is produced, health is ruined, 
and death caused by excessive drink.” That is also our conten- 
tion; only we say that ‘excessive drink” is a term not well 
enough defined, and full of danger. Let me, then, allude to the 
diseases which medical men have of late ascribed to the use of 
alcoholic fluids. In that common affection, chronic alcoholism, 
the diseases are lasting, and so much ingrained in the constitu- 
tion as occasionally to »descend by inheritance to offspring, and 
thus to become one of the causes of degeneration in certain 
families, just as scrofula and syphilis are. That it is which is 
one of the gravest of human evils, and one of the commonest of 
our time. A moment’s reference to statistics will show us this. 
Dr. Lancereaux, of Paris (in the Diet. Ency. de M.et de Chir.), 
has calculated that alcohol causes one-twentieth part of all the 
deaths occurring in the Parisian hospitals at present. Pulmonary 
consumption alone of all other clearly defined diseases (which 
causes one-fifth of all the deaths in Paris) is more fatal than 
this one cause, ‘‘drink,” which Lord Bramwell speaks so 
favourably of. And in England and Wales, where statistics on 
this point are not so accessible as in Paris, we have it, on the 
authority of Dr. Richardson, Dr. Norman Kerr, and the Harveian 
Society, that alcohol is the direct cause of about 40,000 deaths 
every year. ‘There is not a single European country except 
Turkey which would not probably tell us the same story. Now, 
I ask, ‘‘If we could clearly find out the cause of any one fatal 
disease—say, pulmonary consumption—should we not eagerly 
try to remove it, so that our race might enjoy a more secure 
existence ?”’ We have done so in the case of scurvy, which used 
to be so fatal; why should we not try to get rid of this cause of 
5,000 deaths a year in London, of 40,000 in England and Wales 
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and of so many, many myriads throughout the civilised world, 
because, indeed, ‘‘ drink” is a pleasant and exciting thing? For 
that matter, so is war, so is bull-fighting in Spain, so were 
eladiatorial shows in Rome, sois the taste for duelling in modern 
France. The end of medical science, however, being to 
minimise pain and death, let us glance at the various lesions 
we have all over and over again seen caused by this much 
celebrated and extolled alcohol, as these have been chronicled 
ever since the epoch of spirit - drinking, about the eleventh 
century. It is comparatively rarely, I presume, that we see 
a case of death from acute alcoholism; but in this the post- 
mortem appearances are pulmonary apoplexy, and occasionally 
meningeal hemorrhage. We are familiar with the apoplec- 
tiform appearance of drunkards. Fortunately, there are com- 
paratively few drinkers thus destroyed. 

The prolonged moderate or immoderate use of alcohol it is, 
which produces inflammation, special in kind, and not suppu- 
rative, or fatty degeneration, of the organs. The organs most 
attacked are those which the irritant action of alcohol when 
swallowed first attacks. The tongue, fauces, and stomach of the 
drinker, become chronically inflamed, the mucous membrane 
changed in colour. The symptoms of gastric irritation are known 
to us all, and constantly seen among our hospital and private 
patients, in the foul tongue, the dyspepsia, impaired appetite, 
flatulence, distension of the stomach, with dragging pains in 
the epigastrium, especially inthe morning. Alcoholic irritation 
may cause ulcers of the stomach and hematemesis. The affections 
of the liver connected with alcoholic irritation are very commonly 
seen. They are resolvable into the two conditions of fatty dege- 
neration and cirrhosis. Alcohol and phthisis pulmonalis, are the 
commonest causes of fatty liver. Chronic alcoholism very fre- 
quently causes cirrhosis of the liver, as Magnus Huss, Budd, 
Lebert, Bamberger, and others, have pointed out. Alcohol is by 
far the commonest cause of that most fatal affection. Who is 
there among us who has not been touched with compassion for 
the unfortunate patient coming before us with emaciated and 
straw-coloured face and tumid abdomen, and sighed to think that 
he should without warning have poisoned himself so fatally. 
The lungs, too, how frequently are they not inflamed and injured 
by habits of alcohol drinking ? Chronic laryngitis and bronchitis, 
pleurisy and pneumonia, are all often due to, or are aggravated 
by, the long-continued irritation caused by it. The hoarse voice 
of the drunkard is well known to us all. Ataxic or adynamic 
symptoms are most common in the pneumonias and pleurisies 
of drinkers. Inflammations of the veins and arteries are often 
traceable to alcoholic irritation, and softening of the heart is fre- 
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quently due to it. Palpitation, oedema of the limbs, and anemia, 
are constantly caused by these lesions of the heart. 

It has puzzled me to understand what Sir James Paget means 
by alcoholic drinking being a cause of good brain-work, since 
chronic alcoholism is surely well known to do so very much 
damage to the brain and nervetissue. Alterations ofthe arachnoid 
and pia mater are commonly seen in old drinkers after death, and 
the membranes, especially those near the longitudinal sinus, are 
often thickened. The grey matter of the brain is frequently 
attacked, and the capillaries are rarely healthy, in old drinkers. 
Such states are apt to be accompanied with hallucinations and 
trembling of the hands and feet, and alcoholic paralysis. Later 
on, atrophy and induration of the brain, may occur, and fluid 
occupy the ventricles. One of the notable causes of weak sight 
is chronic alcoholism, and Boerhave long ago remarked that 
water drinkers kept their sight far longer than drinkers of beer. 
Then as to the intellect, insanity is, all admit, frequently due 
to alcoholic irritation of the brain tissues. Of 1,079 cases of 
insanity admitted into Bicétre from 1808 to 1813, 126 are put down 
as alcoholic, and Esquirol gives one in ten as the proportion of 
alcoholic to other female lunatics seen by him in the Salpetriére. 
Casper, the well-known statistician of Berlin, says that nearly 
one-third of the cases of insanity in Berlin was due in his time 
to spirit-drinking. The increase, too, of the proportion of alcoholic 
insanity in Paris is notable; and from 1857 to 1864 M. Contesse 
found that 24 per 100 of all the Bicétre insane patients were cases 
of it. It causes mania, melancholia, imbecility, and dementia, 
all forms, in short, of our dreaded enemy madness. Delirium 
tremens is one only of the forms of chronic irritation. What 
horrors in private families are associated with that terrible con- 
sequence of a long-poisoned brain? How then, I ask, can alcohol 
be shown to improve the function of the brain—as Sir James 
Paget will have it? 

Albuminuria is favoured by alcoholic irritation of the kidneys, 
and is one of the common causes of death among drinkers. 
Diseases of the bladder, too, are very frequently caused by this 
irritant. Premature impotence is frequent, as I have constantly 
noticed, among drinkers; and the children of such persons are 
liable to many diseases, even to an hereditary tendency towards 
insanity and alcoholism, according to Dr. N. Kerr and many 
other writers on this subject. 

Alcoholic acne rosacea, gout, and other chronic miseries of our 
frail existence, are all well known by medical observers to be 
caused by the use of this liquor, which Lord Bramwell says gives 
‘‘so much pleasure.’’ Lastly, the result of all those special 
diseases with which we are so familiar is clearly exhibited in 
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the statistics of life-insurance companies. ‘Teetotalers, we now 
know, in London, live some ten or more years longer than even 
those who insure themselves under the uncertain and euphemistic 
name of ‘‘moderate drinkers.’’ Why is this? Simply because 
teetotalers do not use this so-called luxury. I maintain, then, 
that Lord Bramwell has not made out his ‘‘ case” for alcohol. 
It is not a luxury, not a harmless pleasure that he praises. It is 
surely one of the most dangerous and subtle poisons of our system 
that mankind has ever dallied with. The crime, indeed, which 
Lord Bramwell admits is so frequently due to alcohol, is simply 
another of the consequences of a poisoned brain. The drinker is 
a poisoned animal, and frequently in the position, not of a respon- 
sible agent, but of an insane being. Alcohol, how many trage- 
dies and crimes are not committed in thy name! And with all 
this, Lord Bramwell and Sir James Paget ask us to have some 
charity for alcohol, to speak with bated breath of that consolation 
of the miseries of our race, of that friend, I suppose, of the poor 
and the overworked. As if, indeed, teetotalers with good animal 
spirits and health were not merrier than drinkers. My experience 
in hospitals and in private life, however, has led me to say that 
the two chief evils of civilisation are large and squalid families 
and drink; and Iam not bound to call either of these “ good”’ 
things, to please those who can afford to indulge in them, if they 
are Clearly contrary to human welfare, 

As to the way in which administrators should act to warn the 
nations against the use of this clearly poisonous drink, Lord 
Bramwell may or may not be right in his opinions as to what 
legislation can accomplish. ‘That is not within the department of 
the physician more than it is in that of any other member of 
society. Society does punish, even in this free State, those who 
neglect to vaccinate and educate their children; and it has made 
some laws as to the sale of other poisons. I am not prepared to 
say what an enlightened State should do to prevent so many 
tragedies being caused by this substance; but poisons can 
certainly not be classed in free trade with innocent articles of 
commerce. 


1 0583 00—— 


CarBonic AcipD POLLUTION OF THE ATMOSPHERE FROM BREWING.—The 
Brewers’ Guardian shows the enormous quantities of carbonic acid liberated 
into the atmosphere during the production of beer in this country. It is 
estimated that, in round numbers, 10,000,000,000 Ibs. weight of beer was 
produced last year, containing on an average 5 per cent. of alcohol, and as 
in the fermentation of sugar the weight of carbonic acid produced 1s almost 
the same as that of the alcohol, this may be placed at 500,000,000 lbs. The 
volume of this quantity by weight of the gas would be equal to 25,000,000,000 
gallons.—Medical Press. 
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ON ALCOHOL IN ASYLUMS, CHIEFLY AS A BEVERAGE,* 
By D. Hack Tukge, F.R.C.P. 


' My object in this paper is to elicit 
the opinions of asylum superinten. 
dents in regard to the use of some form 
of alcohol in the ordinary dietary of 
institutions for the insane, and to 
state at the same time what I already 
know in respect to this question, 
thanks to the very general replies I 
have received from medical superin- 
tendents to a troublesome circular 
which I recently issued. It was not 
without much hesitation that I sent 
round these queries, well aware as I 
am of the multitudinous duties already 
devolving upon the heads of asylums ; 
but the importance of the subject in- 
duced me to overcome this reluctance, 
and I take the earliest opportunity of 
expressing my appreciation of the 
kindness of those gentlemen who have 
taken the trouble to fill up the cir- 
cular. As to those who have not done 
so, I readily take the will for the deed. 

That this subject is, as I have said, 
an important one, I suppose no one, 
whatever opinion he may hold about 
it, will fora moment deny. It is of 
importance to the patients on the one 
hand, and, as respects pauper asylums, 
may be so to the ratepayers on the 
other. I hasten to say, however, that 
the decision arrived at as to asylum 
diet must be determined by what is 
really the best for the administration 
of the asylum and the good of the 
patients, physically, mentally, and 
morally, and not by what is most eco- 
nomical from the ratepayer’s point of 
view ; although, of course, I do not 
deny that if what is best for the order 
of the house or the health of the in- 
mates is also the best financially, 


* Read at the Psychological Section of the 
British Medical Association, held at Belfast, 


July, 1884. 








added force is given to the conclu. 
sion.* 

I issued the subjoined circular to 
the County and Borough Asylums and 
to the Registered Hospitals of Great 
Britain and Ireland. These are 129 
in number, 80 in England and Wales. 
26 in Scotland, and 23 in Ireland, 
The replies amounted to 100, namely, 
66 in England and Wales, 18 in Scot- 
land, and 16 in Ireland. The total 
number of patients in these asylums 
is 53,855 :— 

1, Average number of patients resi- 
dent during last year (1883). 

2. Persons having their meals in 
Asylum in addition to Patients. 

3. Do you give Beer or any Alco- 
holic other than medicinally ? and if 
so, what is the allowance ? 

4. If not, do you give any substi- 
tute ? 

5. What was the average weekly 
cost, per Patient, in 1883, for supply- 
ing Alcoholics (including cost of 
Brewery, when Beer is brewed in 
Asylum) ? 

6. What was the expenditure during 
the above year, in (1) Beer, (2) Porter, 
and (3) Wine or Spirits, respectively ? 

7. Are your Attendants and Servants 
allowed Beer ? 

8. If not, what, if any, substitute 
or equivalent do you give ? 

g. If Beer and other Alcoholics have 
been disused as a beverage in your 
Asylum, will you briefly state your 





* An indication of the practical import- 
ance of the question is afforded by a letter 
received froma medical superintendent, in 
which he writes :—‘‘ Public opinion in the 
county is pressing me to make a change, 
but I cannot yet make up my mind on the 
question, and am awaiting with interest the 
result of your debate,” 
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views as to the result upon the health 
of the Patients and the discipline of 
the Wards? 

Of the 100 asylums, the superinten- 


dents report in 50 instances that alco. | 


holis not used for patients in any form 
or for any use except as a medicine. 
I proceed to enumerate them. 


England and Wales. 


Birmingham Borough Asylum, Win- 
son reer. ey 

Birmingham Borough Asylum, Ru- 
bery Hill, 

Bristol Borough Asylum. 

Cornwall County Asylum. 

Cumberland and Westmoreland 
County Asylum. 

‘Carmarthen County Asylum. 

Derby County Asylum. 

Durham County Asylum. 

Denbigh, Anglesea, Carnarvon, 
Flint, and Merioneth. 

Devon County Asylum. 

Glamorgan County Asylum. 

Hull Borough Asylum. 

Hereford County and City Asylum. 

Ipswich Borough Asylum. 

Kent County Asylum, Barming 
Heath. 

Lancashire County Asylum, Lan- 
caster. 

Monmouth, Brecon, 
County Asylum. 

Northumberland County Asylum. 

Somerset County Asylum. 

Surrey County Asylum, Cane Hill. 

Yorkshire West Riding County 
Asylum, Wakefield. 

Yorkshire West Riding County 
Asylum, Wadsley. 


Note. — At the York RETREAT 
stimulants are not provided. They 
are, however, used and charged to the 
account of the patients requiring them. 


Scotland. 


Argyll District Asylum. 

Ayr District Asylum. 

Dumfries Asylum, Pauper Depart- 
ment. 

Fife and Kinross District Asylum. 

Glasgow. District Asylum, Both- 


o 


and Radnor 


well. 
Ditto Barony Asylum, Woodilee, 
Ditto City Asylum. 
Ditto Govan Asylum. 


{ 
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Greenock Asylum. 

Mid Lothian District Asylum. 
Paisley Asylum. 

Perth District Asylum. 
Roxburgh District Asylum. 


Ireland. 


Belfast District Asylum. 
Ballinasloe. 

Castlebar. 

Clonmel. 

Carlow. 

Down. 

Dundrum Criminal Asylum. 
Ennis. 

Enniscorthy. 

Killarney. 

Londonderry. 

Limerick. 

Omagh. 

Sligo. 

Waterford. 


Before I state the opinions of the 
superintendents of those asylums in 
which alcoholics have been discon- 
tinued, I must cite the opinions of 
those who continue their use and de- 
cidedly object to make a change, The 
number out of the 50 superintendents 
of alcohol-using asylums who express 
their opinion is unfortunately very 
few, but they are none the less worthy 
of respectful consideration. 

1. Mr. Symes, the medical superin- 
tendent of the Dorset Asylum, says :— 
‘** All the beer given to those who are 
not ill never causes any excitement 
or breach of discipline. Just as with 
tobacco, many persons like it. Should 
patients have such a trifling luxury 
withheld ?”’ 

2. Mr, Rooke Ley, who, although he 
has discontinued the use of beer in the 
recently-added annexe where the bulk 
of the epileptics are located, allows its 
use in the asylum generally, thus 
writes :—‘ Of course patients will get 
on without beer as they would do 
without tobacco or snuff, but that, in 
my opinion, is no reason for depriving 
them of these little luxuries, Patients 
do not find an asylum a pleasant place 
to live in, and it will not add to their 
contentment to cut off their beer and 
tobacco. I should like to hear from 
some superintendent who indulges in 
beer or wine himself what harm he 
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thinks the asylum beer will do his 
patients.” 

3. Dr. Jepson, of the London City 
Asylum at Stone, observes :—“ I am 
strongly opposed to the plan of en- 
forcing teetotalism, but I am always 
willing to consider the feelings of those 
who are abstainers.”’ 

4. I ought in this place to quote the 
testimony of Dr. Harris, the superin- 
tendent of the Norwich Borough Asy- 
lum, where beer is allowed. He is to 
be congratulated for being able to speak 
in these glowing terms of the state of 
his asylum :—‘‘ Tranquillity,” he says, 
‘invariably reigns in the wards, and 
the discipline is considered good. I 
have not seen any patient excited in 
this asylum from alcohol, and should 
be sorry to see the beer allowance cut 
off. This simply shows that beer does 
not excite any patients as allowed 
here.” 

This is certainly a very modest de- 
duction. 

5. In similar terms writes Dr. Tate, 
of the Nottingham Lunatic Hospital, 
where there are 76 patients :—“ During 
the twenty-five years I have been 
superintendent of this asylum I have 
never observed any ill-effect either 
amongst patients or servants from 
drinking the beer allowed to them, 
viz., two pints daily for males, one 
pint for females, for both patients and 
attendants.” 

6. Dr. Wild, superintendent of the 
Netley Lunatic Asylum, writes :— 
“The giving of beer, &c., rests en- 
tirely with myself, and my opinion is 
that a pint of moderate beer or porter 
taken with the food is, as a rule, de- 
cidedly beneficial. I may say that I 
rarely use any other form of alcohol, 
and as such allow it in every case un- 
less there are special reasons against 
| 

. Dr. Spence, superintendent of 
the Stafford Asylum, writes :—‘‘ Hap- 
pily I am supported strongly by my 
committee in adhering to the good 
old plan of giving the patients one of 
their very few pleasures, a glass of 
beer.”” Dr. Spence, however, does 
not give beer to “the imbeciles and 
the grosser epileptics.” 

8. One superintendent expresses 
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himself strongly in favour of giving 
beer, but is one of those who feel 
themselves placed in a difficult position. 
On the one hand, they feel a strong 
repugnance to introduce any sweeping 
rule into the diet allowance which 
appears unsocial and opposed to an 
Englishman’s notion of good cheer, 
while on the other hand they are dis- 
turbed by the abuse of the privilege 
in the form of patients becoming in- 
toxicated from obtaining much more 
than their allowance of beer. This 
superintendent, warmly opposed as 
he is to the discontinuance of beer in 
the asylum, observes that after one 
of these unpleasant occurrences he 
exclaims, “I wish to goodness there 
was no beer at all in the house.’”* In 
cooler moments, however, he cannot 
bring his mind to favour the deprival 
ofthe patients of what he contends 
has the effect of making the asylum 
population happier for a few hours 
every day than they otherwise would 
boys 

Returning now to the superinten- 
dents of asylums in which alcoholics 
have been discontinued, I find it con. 
venient to divide them into three 
classes : — 

I, Those who. have found the dis- 
allowance of stimulants (except as a 
medicine) to be injurious. 

II. Those who have not observed 
any effect, whether favourable or un- 
favourable. 

III, Those who regard the experi- 
ment as successful. 

I will cite all that has been com- 
municated to me under the first and 
second heads. The returns under 
the third head are the most copious, 
and I am afraid time will not admit 
of my reading them all, 


* The steward of an asylum where alco- 
holics are used, thus expresses himself :— 
‘¢ Tf there is beer in the way, it goes I can’t 
tell you how. Men will take it as they 
breathe the air. The great difficulty is to 
keep a hand on the beer barrel. It is 
extraordinary what dodges and schemes 
there are to get at the beer barrel.” He 
does not, however, approve of the practice 
of disallowing beer altogether, 
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i 
The returns from Superintendents who 


have found the disallowance of | 


stimulants (except for medical 
treatment) to be injurious. 


Under this head, J] have to give the 


observations made by Dr. Ashe, of | 


the Dundrum Criminal Asylum. 

‘‘ Beer,” he says, ‘“‘was formerly 
used as an extra for working patients. 
A severe deterioration took place in 
the health of the inmates just about 
the time when it was disused, but 
though at first inclined to attribute it 
to the withdrawal of the mild stimu- 
Jant tonic, I afterwards thought that 
other circumstances had at least as 
much to do withit. The deterioration 
consisted in a tendency to develop 
phthisis, which proved fatal in several 
cases, the house up to that time hav- 
ing been remarkably free from such 
diseases.” 

The only other superintendent I can 
quote under this head, is Dr. Claye 
Shaw, of the Middlesex Asylum. Dr. 
Shaw’s experience, however, does not 
touch the question whether discon. 
tinuance of beer is injurious. He 
simply failed in his attempt to make 
a change. He writes:—‘‘ We tried 
the discontinuance of beer in one of 
the wards on each side, fora few days, 
but we very nearly had a riot in con- 


sequence.”’ 
iM 


The returns from Superintendents who 
have not observed any effect, 
whether favourable or unfavour- 
able. 


1. Under this head,I refer to an 
asylum in which the experiment has 
been partially tried, namely, the Lei- 
cester Borough Asylum, where, out of 
457 patients, only 79 patients have 
beer, and these only half-a-pint. The 
rest have tea or coffee. The superin- 
tendent, Dr. Finch, observes :—‘‘ The 
change in the dietary has had no per- 
ceptible effect upon the health of the 
patients.” He adds that “it has 
occasioned scarcely any complaint 
among the patients.” 

2. I would refer here also to the 
Northampton County Asylum, inas- 
much as although beer is given to 
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workers* as a reward, it forms no 
part of the ordinary diet. Dr. Greene 
reports :—‘‘Some years since the beer 
was discontinued to the non-workers 
without any appreciable effect.” 

3. Again, at the Northumberland © 
County Asvlum, where beer has been 
partially allowed and is about to be 
wholly discontinued, Dr. McDowell 
states that ‘‘In 1876 beer was removed 
from the dietary of some patients as 
an experiment. The result was abso- 
lutely negative in every respect. Its 
use was further limited in 1879; result 
the same. Next month it wil be dis- 
continued altogether.” 

4. At the Worcester Asylum, where 
a partial trial has been made, Dr. 
Cooke writes:—‘‘ Not the slightest 
alteration either as to improvement or 
deterioration in the health of the pati- 
ents or discipline of the wards has 
occurred in those wards where alcohol 
as a beverage has been disused.” 

5. Dr. Mitchell writes from the 
West Riding Asylum, Wadsley :—I 
have not noticed any difference either 
in the health of the patients generally 
or in the discipline of the wards since 
beer was discontinued as an article of 
diet. The beer formerly given was of 
too weak alcoholic strength to have 
any effect in any way upon the pati- 
ents, unless it may have had a slight 
mild diuretic effect upon the more 
feeble of them.” 

6. Dr. Skae, the superintendent of 
the Ayr Asylum, writes :—‘‘I have 
found no appreciable result upon the 
health of the patients or the discipline 
of the wards since beer was disused 
as a beverage. The quantity which 


* The number in the list of non-alco- 
holic asylums would have been larger, had 
I not excluded those in which beer is given 
to workers. Returns have also come to 
hand since this paper was written, report- 
ing the non-use of alcohol in the Armagh, 
Maryborough, and Haddington Asylums. 

As is well-known Dr. Strange, of the 
Salop Asylum, holds strong views against 
disallowing beer in asylums. He, however, 
says ‘* I see no reason for giving beer to a 
lot of idle imbeciles and dements,” It is 
‘only given to real qworking patients and 
by medical order.” 
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was at any time allowed was so small, 
and the quality of the beer was so 
feeble, that its withdrawal was ap.- 
parently never felt.” 


7. Dr, Cameron, of the Mid Lothian 


Asylum, writes:—‘‘I believe no ap- 
preciable change can be discovered 
either in discipline or in health that 
can be fairly attributed either to the 
moderate use or the disuse of beer or 
porter; but I donot favour the system 
of giving stimulants to attendants, at 
least in this county, where whisky is 
the popular drink.” 

8. Dr. Urquhart, of the Murray 
Royal Asylum, Perth, says:—‘‘ I have 
served in teetotal and beer-drinking 
asylums, and do not believe that this 
question has any appreciable influ- 
ence on the state of the patients as 
regards discipline. For myself, I order 
wine and other alcoholics for medical 
reasons, but I also meet the wishes of 
my patients themselves, and do not 
refuse what they ask for, except for 
medicalreasons. For instance, I would 
never allow a glass of beer toa patient 
whose insanity depended on or was 
interwoven with alcoholism, although 
I consider it a needless hardship to 
deny it to a chronic case of, say, 
monomania. It is to be remembered 
that I have to deal with private 
patients only. Were I managing an 
English pauper asylum I should un- 
hesitatingly knock off the beer, secure 
an ample dietary, and offer the attend- 
ants an equivalent money allowance. 
I would be inclined to bribe workers 
in the fields, &c., with a lunch of 
bread-and-cheese and beer, and to 
serve out a ration of currant loaf and 
beer at the usual dance,” 


Lit, 


The veturns from those Superintendents 
who, from their experience of its 
disallowance, regard the experi- 
ment as successful. - 


1. Mr. Whitcombe, the medical 
superintendent of the Birmingham 
Borough Asylum, Winston Green, 
writes :—‘‘ Discipline has improved ; 
less discontent and quarrelling, Health 
of patients has certainly not suffered. 
The effect of abstinence, on drinking 
cases especially, appears to have 
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a good influence. All acknowledge 
they can get on just as well without 
drink.” 

2: Dr. Lyle, the superintendent of 
the other Borough Asylum, Birming- 
ham (Rubery Hill), writes:—‘* The 
health of the patients has in no way 
suffered. I think there is more con- 
tentment among them, and no quarrel- 
ling as to certain patients getting 
more than their share. Indeed, I am 
well pleased with the result of giving 
no beer.”’ 

3. Dr. Thompson, of the Bristol 
Borough Asylum, where beer was only 
discontinued September (1283), says: 
—‘‘I see no evil result upon the health 
of the patients; and the discipline of 
the wards, both as to patients and 
attendants (especially as to the latter), 
is much more easily maintained.” 

4. From the Cumberland and West- 
moreland Asylum, where, from the 
opening, under the superintendency 
of Dr. Clouston, to the present time, 
beer has not been used in ordinary 
diet, a very strong expression of 
opinion comes in favour of the course 
pursued. Dr. Campbell’s conclusions, 
as given in his annual reports, are so 
well known that I will only quote one 
passage contained in a letter to my- 
self:—‘“ I use really good liquor for 
those who need it, and give it when I 
thinkit useful. I have always thought 
it foolish to give dements, criminals, 
and imbecie , beer as an article of 
diet. Ifyou do give it, call it by its 


- proper name—a luxury.” 


5. Dr. Hearder, of the Carmarthen 
Asylum, thus writes :—‘‘ The change 
has been entirely satisfactory. It 
caused no discontent either among 
patients or attendants. The general 
health has not been affected. The 
discipline has certainly improved,” 

6. I come next in alphabetical order 
to the Derby Asylum. Dr. Lindsay 
writes :—“‘ In my opinion the health 
of the patients has certainly not 
suffered, nor their comfort, whilst at 
the same time the discipline and com- 
fort of the wards have without doubt 
been improved. The attendants, too, 
are satisfied, and have never once 
attempted to bring beerin. They pre- 
fer the money compensation”’ (£3 5s. 
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a year to male attendants and servants, 
and £2 15s. to female ditto). 

7.—Dr. Smith writes from the Dur- 
ham County Asylum :—‘ Both the 
health of the patients and the disci- 
pline of the wards have improved.” 

8.— The superintendent of the 
Denbigh Asylum, Dr. Cox, says :— 
“* Since the discontinuance of beer in 
the ordinary dietary of the patients, 
their health has been very satisfactory, 
their conduct quieter, and general dis- 
position on the whole more contented 
and more easily satisfied, especially 
among those who are fit to undertake 
some form of employment. Tea, 
coffee, and butter-milk are given to 
the latter class as a substitute for beer. 
Their physical condition appears to 
be maintained provided the diet is 
abundant and of good quality. The 
discontinuance of beer among the 
attendants and staff, and the substi- 
tution of beer money, has improved 
their general conduct. Discipline can 
be more readily maintained, and their 
general health could not be more 
satisfactory.” 

g.—Dr. Saunders writes from the 
Devon Asylum :—‘‘ The disuse of 
beer, &c., has been in every way 
satisfactory.” 

1o.— At the Glamorgan County 
Asylum, Dr. Pringle thus expresses 
himself :—‘* The health of the patients 
has been in no way impaired, and there 
‘has been marked improvement in the 
discipline of the wards.” ‘* Beer to 
ordinary patients was never given 
here unless as a reward for work, 
Now workers get milk instead of beer. 
Before stopping the attendants’ beer 
I got the head attendants to inquire 
as to whether beer or its money value 
would be preferred, and out of sixty- 
five attendants and servants sixty- 
three chose the latter.” 

11.—Dr. Merson, superintendent of 
the Hull Borough Asylum, writes :— 
‘The result has been altogether 
favourable both as to health and dis- 
cipline.”’ 

12.—At the Hereford Asylum Dr. 
Chapman reports the result to be, 
although not very marked, still on the 
whole for the better. ‘‘ This is perhaps 
marked,” he says, “in some individual 
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patients, and in the absence of the 
quarrelling that often resulted from 
the desire to obtain an undue supply.” 

13.—Dr. Chevallier, of the Ipswich 
Asylum, reports that the practice ‘‘ has 
been altogether satisfactory.”. 

14.— Dr. Pritchard Davies, the 
medical superintendent of the Kent 
County Asylum, Barming Heath, 
writes very strongly :— ‘‘ Since we 
abolished beer as an article of diet 
the general health of the patients has 
improved, and the wards have been 
much quieter. I attribute much of 
this to the fact that the patients eat 
more food now than they used to. 
When we gave beer, the first thing a 
large majority of the patients did, 
when they sat down to dinner, was to 
drink all the beer. After that they 
had not good appetites, and the con. 
sequence was that a great quantity of 
the food supplied was wasted and 
went to the farm for the pigs. Asa 
proof of the correctness of this idea 
I may mention that since we abolished 
the use of beer the average weight of 
the patients has increased, and we have 
had to buy food for the pigs in very 
much larger quantities than formerly. 
I can speak strongly of the good effect 
total abstinence has had upon several 
of my patients. Many have told me 
how very hard they found it during 
the first few weeks they were forced 
to go without their beer or the usual 
‘spirits’ at night; yet after awhile 
they felt better; and without any 
attempt to get favourable. evidence 
from them I have been over and over 
again assured that they were now 
convinced they were better without 
‘drink.’ I do not wish to be con- 
sidered as an advocate for universal 
teetotalism.” 

15.—Dr. Cassidy (Lancaster) states 
that there has been ‘‘a greatly im- 
proved condition of the asylum gene- 
rally,” but he does not attribute this 
to the disuse of beer alone, but to this 
conjoined with a life of more freedom 
in the open air and indoors. 

In referring to the Lancashire 
asylums I would remark that although 
Ido not include the Rainhill Asylum 
in the non-alcoholic list, Dr. Rogers 
has discontinued beer in certain wards, 
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and states that this has been done 
with advantage, and that he shall 
therefore very probably discontinue 
its use altogether eventually. 

16.—From the Monmouth Asylum 
Dr. Glendinning writes :—‘‘ The dis- 
cipline of the wards has undoubtedly 
been greatly improved, and the officers 
have been relieved from the perpetual 
requests for beer on all sorts of pleas, 
I do not think that the health of the 
patients has been in any way affected 
by the discontinuance of beer.’’ 

I have not included the Norfolk 
County Asylum as properly belonging 
to the non-alcoholic list, because 
workers are allowed a little beer, but 
I will quote Dr. Hills’ opinion of the 
withdrawal of beer from the ordinary 
diet:—‘‘ The health of patients,” he 
says, ‘‘is better. They are quieter, 
less quarrelsome, eat more, and their 
habits are not so faulty.” 

17.—Dr. Wade, of the Somerset 
County Asylum, has favoured me with 
a very full and explicit statement of 
his experience, premising that he is 
one of those who believe that the evil 
influence of alcohol in the production 
of insanity has been grossly exagge- 
rated. I should also say that no 
inference can be drawn from the 
death-rate in this asylum now and 
before the trial was made, seeing 
‘ that, although it has fallen during 
the non-alcoholic period, this may be 
well attributed to improved drainage 
coincidently with the discontinuance 
of beer. He writes: —“ The beer 
dietary acted, in my mind, injuriously 
in the discipline of the asylum, for 
there were always a large number of 
patients who did not care for the 
alcoholic beverage, and who bartered 
it away to others who had a craving 
for it, and who thus had too much. 
Again, attendants have frequently 
indulged useful patients with extra beer 
at the expense of others who did not 
work, thus causing much squabbling. 
Indeed, the universal testimony of the 
best among my attendants is that the 
non-use of beer saves much fighting 
in the asylum, and the wards are 
certainly much quieter here, where we 
use no beer, than they were in the 
first asylum where I was assistant, 
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where the beer was used. But besides 
this, I have come to the firm convic- 
tion that the quantity of beer given to 
working patients in asylums is most 
iniquitous in principle, ¢e.g., a labouring 
man comes in, who earns, say, I4s. a 
week. He gets for his ordinary diet 
half-a-pint at dinner and half-a-pint 
at supper. As he gets better he is 
sent out to work, and then is given 
half-a-pint extra at eleven and four 
o’clock. So when doing very easy 
work he gets two pints of beer daily. 
Is not that enough to justify the man 
in saying, when he goes out in the 
world again, that he requires two pints 
daily? for the doctor at the asylum 
gave it to him when he worked, 
although he did not work as hard as 
he has to do outside. And besides, 
the iniquitous principle is maintained 
of paying in Jiquor for work done, a 
custom that has led to much intem- 
perance. Asa fact, I never have any 
complaints from any patient about the 
disuse of beer, except from those who 
are manifestly the better for being 
without it, and for whom a short 
period of compulsory total abstinence 
is highly beneficial. The attendants 
themselves unanimously requested to be 
allowed money in lieu of beer, and in 
two years I have not had a single 
case of drunkenness in nearly 100 
attendants.” 

18.—Next in order comes the East 
Riding Asylum, Beverley. Dr. McLeod 
writes that “the health of the patients 
has in no way suffered since beer was 
disused. The discipline of the wards 
has improved. Beer is, on the whole, 
a mistake in asylum dietary.” 

19.—At the West Riding Asylum, 
where the experiment has been only 
recently tried, Dr. Major observes in 
his annual report :—‘‘ Upon the whole 
I am of opinion that, given a satis- 
factory dietary in other respects, the 
balance is in favour of the omission 
of beer in ordinary cases as being at 
least unnecessary, and where large 
numbers of the insane are together 
under care a frequent source of incon- 
venience and trouble.” 

20.—Dr. Rutherford’s views on the 
disallowance of beer are so well known 
that I need not do more than quote 
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his observation that ‘the discipline and 
general tone of an asylum are vastly 
better where stimulants are disused,”’ 

I have not included the Edinburgh 
Royal Asylum in the non-alcoholic 
list, because half-a-pint of very weak 
beer is given to workers at lunch; but, 
as Dr. Clouston observes, this asylum 
may be regarded as not giving beer 
as a part of the ordinary dietary, and 
upon this his verdict is—‘* Wecertainly 
do not suffer in consequence.”’ 

21.—From the Fife and Kinross 
Asylum, Dr. Turnbull writes :—‘* My 
Opinion is strongly against the use of 
beer. The disuse of it here has not 
had any prejudicial effect on the health 
of the patients, and my impression is 
that the discipline of the wards is 
better when alcoholics are not given.” 

22.—Dr. Yellowlees writes very 
strongly in favour of a non-alcoholic 
dietary :—‘‘ Here it is given either for 
purely medical reasons or as a mere 
luxury on the table of the wealthier 
patients (the gentlemen only; the 
ladies have none). I give no alco- 
holics to anyone as a luxury unless in 
the cases where it would be depriving 
the patient of what has been a life- 
long and harmless indulgence — the 
glass of wine at dinner.” 

23.—Dr. Merrick reports of the 
Belfast Asylum that, although no 
stimulants are given to the patients 
or attendants other than medicinally, 
the health of the inmates is good. No 
substitute or equivalent is given. 

24.—From the Ballinasloe Asylum, 
Dr. Fletcher writes :—‘‘ Iam decidedly 
against stimulants save as medicine in 
asylums, and consider it much more 
easy to maintain discipline without 
than with alcoholics,” 

25.—From Ennis, Dr. Daxon, the 
Superintendent, writes that the general 
health is good, and the death-rate 
below the average. Milk is given at 
the rate of 1,000 gallons per month. 

26.—Dr. Drapes, the medical super- 
intendent of the Enniscorthy Asylum, 
writes :—‘‘I believe on the whole that 
the discontinuance of alcohol has had 
a salutary effect on the health of the 
patients and the discipline of the 
wards,” 

27.—Dr. Oscar Woods, Killarney 
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Asylum, says :—‘‘I think alcoholics as 
a beverage not only useless but in- 
jurious, both as regards health and 
discipline.” 

28.—Dr. Hetherington, London- 
derry Asylum, says :—‘‘ The health of 
the patients is remarkably good, 
Stimulants are only used when or- 
dered by the medical officers, There 
is no limit attached thereto. The 
attendants were never allowed beer, 
and my opinion is that a large ma- 
jority of them would be against its 
introduction.” 

29.—From the Waterford Asylum, 
Dr. Ringrose Atkins writes :—‘‘ The 
female patients working in the laundry 
used to have porter. This I stopped 
early last year, and I find that the 
working and discipline of that depart- 
ment have not been in the smallest 
degree injuriously affected thereby. 
On the male side I have found it very 
difficult to effect the same change 
suddenly.” 

30.—Dr. Conolly Norman, the me- 
dical superintendent of the Castlebar 
Asylum, where alcoholics are not 
given, is in favour of this course. 

I would here observe that in some 
instances superintendents who report 
that alcoholics are used only medici- 
nally do not express any opinion as to 
the effect on the patients, because no 
other practice has prevailed since the 
opening of the institution. Thus from 
the Greenock Asylum, where the ex- 
pense of stimulants does not exceeda 
farthing a week, Mr. Hardie simply 
states, inreply to my query :—‘* Never 
were in use. We give officials and 
patients plenty of sweet milk.” 

Several of my Scotch and Irish 
friends smile at the idea which some 
appear to entertain that there is some- 
thing new in the disuse of stimulants 
in an asylum, whereas they have been 
disallowed by them for many years. 
They think the matter has long passed 
the stage of experiment. An English 
superintendent takes the latter view 
also, very strongly. 


SUMMARY AND CONCLUSION. 


1.—Out of the 129 County and 
Borough Asylums and Registered 
Hospitals in Great Britain and Ire- 
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land, I have been favoured with 
replies from 100. These returns com- 
prise 53,855 patients out of 64,103, the 
total number in the asylums of the 
description just mentioned. 

2.—Of the 100 returns received, one- 
half report the non-use of alcoholics 
other than medicinally. 

3-—Among the 50 in which alcohol 
continues to be used, eight superin- 
tendents express themselves strongly 
in favour of the retention of alcohol 
as a beverage, and, doubtless, many 
hold the same view who have not ex- 
pressed it. The presumption, indeed, 
is that in those asylums in which 
alcohol is used, the superintendent 
approves of it rather than otherwise. 

4.—In regard to the 50 in which 
alcohol is disused, one superintendent 
has had his suspicions that this course 
has proved injurious, and another 
found the attempt endangered the 
peace of the household. 

Eight superintendents have observed 
no result favourable or unfavourable. 

Thirty superintendents hold that 
they have observed very beneficial 
results from the course pursued. The 
improvement usually refers to both 
the patients and the discipline of the 
asylum. 

We have now 11 left who make no 
comment, and in most of these cases 
the superintendent could not make 
any comparison, because alcoholics 
had never been given in the asylum. 

5.—With regard toa point of se- 
condary but not altogether insigni- 
ficant importance, the cost of alco- 
holics in asylums, I find that the cost 
per patient per annum (calculated 
upon the total expenditure for alcohol 
and the average number of patients 
resident) is 12s. for Great Britain and 
Ireland, being at the rate of 14s. for 
England and Wales, 8s. 8d. for Scot- 
land, and 4s. 8d. for Ireland. The 
total expenditure in alcoholic drinks is 
about £32,000. 

This shows a marked decrease 
since 1878, when Dr. Brushfield made 
a similar calculation for England and 
Wales, and found it to be close 
upon 30S. per patient per annum 
[41 gs. 114d. ]. 

6.—If we take the British Asylums 
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in which beer is given as a beverage, 
and no substitute is given to those 
patients who do not take it, and no 
money allowance is granted to the 
attendants, the average annual cost 
per patient is £1 rrs, 2d. 

7.—Taking on the other hand the 
asylums (12) in which neither patients 
nor attendants are allowed alcoholics 
as a beverage, and where no substi- 
tute or allowance is given, the average 
annual cost per patient is 2s. 1d. 

8.—The cost of alcoholics is 3s. gd. 
per annum per patient in the 50 asy- 
lums where they are not allowed asa 
beverage, but where substitutes are 
given to patients and allowances to 
attendants, and including several 
cases in which beer is occasionally 
given to attendants.* This also in- 
cludes the 12 asylums appearing 
above where no alcoholics are allowed 
and no substitute or allowance is 
given. In 16 of the non-alcoholic 
asylums, milk, tea, coffee, cocoa, or 
beef-tea are given to the patients and 
attendants, andin 15 of these asylums 
a money allowance, and in 2 uniform 
are granted to attendants. 

In estimating the cost of substitutes 
and allowances, in order to ascertain 
the relative cost of an asylum in 
which alcoholics are given and one in 
which substitutes are provided, it may 
be of use to append the relative cost 
of beer or porter, and of milk, as 
calculated several years ago by Dr. 
Brushfield :— 


Per gallon. 
gay 
Beer at 16s. per barrel. 0 5°35 
Porter at 29s. 8d. per 
Bartel cet Oo 988 


Milk, supplied from the 
farm, Malued at" ie cm ane 
Ditto, by enntract’' =," fo) 
Skim Milk (only half the 
cream removed) . o 6 


Dr. Pringle iGiatocean Asylum) 
found that the cost of beer supplied to 
his patients was £260a year, and that 
this sum would purchase rather more 
than 14 gallons of milk daily in addi- 
tion to what the patients then had. 


al 





* je. The beer thus given to attendants 
makes the difference between 2s. and 38. 9d. 
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He believed, however, that ro gallons 
were quite sufficient, which would 
cost £159, thus effecting a saving of 
#100, which Dr. Pringle proposed to 
devote to the attendants. 

One thing seems to me to be very 
clear, viz., that it is a mistaketo have 
a different diet in the matter of beer 
with regard to patients and atten- 
dants. If the patients do not take 
any beer as a beverage, it may answer 
to offer an inducement to the attend- 
ants to receive a money equivalent 
for their own beer; but so long as 
the patients have beer, it is a great 
mistake to pay anything to the atten- 
dants in lieu of beer. 

I would here say that I do not see 
how any distinction can be made in 
the dietary between those who are of 
intemperate habits and those who are 
sober. It would be to make the 
former a marked man, and would be 
most undesirable. This, however, will 
appear to many to be some reason for 
disallowing beer altogether at meals. 

It is, indeed, impossible to ascertain 
accurately the number of patients 
who have been of intemperate habits. 
Dr. Brushfield gives proof of this, for 
of 70 readmissions, in only one was 
intemperance stated to be the cause; 
whereas he found on strict inquiry, 
especially just before the patient’s 
discharge, that in no less than 18 this 
was the cause in a greater or less 
degree. Hence, when least wishing 
to give a patient alcohol, it may be 
made part of his dietary. 

In presenting the facts now de- 
tailed, I have chiefly in view, as I 
said at the beginning, the provocation 
of a discussion. The materials are 
before you, and you are as competent 
to draw your conclusions on the evi- 
dence as I am. 

For myself, I confess I was not 
prepared to find that so many asylum 
superintendents in England and Wales 
had discontinued stimulants other 
than medicinally. Still less was I 
prepared to receive such strong ex- 
pressions of opinion in favour of this 
course, both as regards the health of 
the patients and the increased order 
and discipline of the asylum. 

The counter expression of opinion 
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comes from those who have not tried 
the experiment, with the exception of 
Dr, Claye Shaw, who, having made 
it, promptly retired before the insur- 
rection which menaced him ; and with 
the exception (to a qualified extent) 
of Dr. Ashe, who, however, continues 
to disallow beer at Dundrum. 

I can sympathise with the feeling 
that it is rather hard lines to cut off a 
poor man’s beer who has been accus- 
tomed to it all his life. On the other 
hand, we must remember that in the 
administration of an asylum, a balance 
must often be struck between con- 
flicting interests; and I do think, in 
this beer question, that if the health 
of the patients does not suffer and 
the discipline of the asylum is better 
maintained, asylum authorities are 
fully justified in discontinuing the use 
of stimulants other than medicinally, 
even if a few patients feel it to bea 
hardship. I am glad that hitherto the 
change has been almost always made 
at the instance or with the full con- 
currence of the medical superin- 
tendents themselves and not their 
committees. I hope that pressure 
will never be put upon the former to 
make a change, and that they will 
not adopt it unless they honestly think 
that it is on the whole for the good of 
the institution they superintend. I 
would here make one observation 
arising out of the remark frequently 
made in the Returns, that the beer is 
so weak in its character that it can- 
not possibly do any harm to the 
patients. Well, if that be so, one 
cannot suppose that much good can 
come of it either; and while I wish 
to keep the question of expense in a 
subordinate place, I should be dis- 
posed to query whether the present 
large outlay on beer alleged to be too 
weak to have any effect, is altogether 
justifiable. I do not think the sub- 
stitutes given and the money allow- 
ance will often equal the amount 
spent at present in asylums where 
alcoholics are freely allowed; but I 
should be very glad to know that, 
where they are discontinued, the 
dietary is proportionately increased, 
and the wages of the attendants and 
the cook raised. 
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THE INCIPIENT STAGES OF INEBRIETY.* 


By T. D. Croruers, M.D., Supt. Walnut Lodge, Editor of “‘ fournal of 
Inebriety,” Corresponding Member Society for the Study and Cure of Ine- 


briety. Hartford, Conn., U.S.A, 


THE inebriate rarely if ever comes 
under medical care until he has 
reached achronic stage of the disease. 
He is considered in this anterior 
period wilful and wicked, treated by 
moral suasion, the pledge and prayer, 
perhaps punished by law, and all 
without success, At last he comes to 
the asylum and under medical care. 
Five, ten, or fifteen years of the toxic 
use of alcohol have gone by, the 
patient is a continuous or periodic 
inebriate, has had many attacks of 
delirium, and delirium tremens. He 
has tried every moral means and 
failed, and yet his faith in his ability 
to stop at will is unshaken. He 
comes to the asylum, in his own esti- 
mation, not from any inability on his 
part to abstain; but for some minor 
affection, and to gratify others, who 
misapprehend his case, Thus, at the 
start, he gives evidence of mental de- 
rangement. When hiscase is studied, 
most decided marks of both physical 
and mental degeneration appear. 
Congestions and disturbances of liver, 
heart, stomach, skin, and other organs, 
and alterations of the higher brain 
functions, noted in changed character, 
conduct, motives, disposition and 
emotions, are clearly apparent. The 
pronounced character of these symp- 
toms of degeneration, with the history 
of their duration, point to a chronic 
stage of the disease. When these 
symptoms are noted and carefully 
grouped, they become the starting 
point from which the march of the 
disease can be traced backward to its 
origin. Notwithstanding the diffi- 
culties of a search, down through a 
realm where every phase or event was 
supposed to come from wickedness, 
the great number and variety of facts, 
that point to a regular order of pro- 


* Read at a meeting of the Society for 
the Study and Cure of Inebriety, held at 
the Rooms of the Medical Society of 
London, April 7, 1885. 


gress and distinct stages in the case, 
show clearly that inebriety, like all 
other diseases, follows a progressive 
line from a certain origin and de- 
velopment down to chronicity and 
death. My purpose is to trace some 
of these early stages of inebriety, and 
show that they can be seen, that pre- 
ventive and curative measures applied 
at this time give more promise of cer- 
tain results than at any other period. 

It will be understood by all who 
have any experience in these cases, 
that heredity is the largest and most 
prominent factor in the causation; a 
heredity that dates back to inebriate, 
insane, idiotic, epileptic, or con- 
sumptive parents. This entailment 
of degeneration is likely to develop 
into any one of these diseases, de- 
pending upon some unknown deter- 
mining cause; also inebriety is one of 
this family group, and likely to come 
from, or merge into, any one of 
them. 

In a study of cases of inebriety 
running back into the earlier incipient 
stages, many prominent symptoms 
appear, which may be put down as 
pathognomonic, and be divided into 
two groups. One noted before any 
form of spirits is taken. The other 
coming on after alcohol has been used. 
These are only outline divisions, and 
point to periods that may extend over 
years, or be limited to a few weeks. 
The first may be termed the pre- 
alcoholic stage, and the second the 
post-alcoholic period. Probably the 
latter stage is more prominent and 
traceable, yet both are psychological 
and pathological periods. In most 
of these cases heredity is present. 
In these stages anumber of prominent 
symptoms appear and increase up to 
a certain point where inebriety is 
recognised, then they change, and 
are lost in other and more distinct 
signs, of progressive degeneration. 

Thus, a child at puberty, or later 
at full manhood, will develop an un. 
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stable brain and nerve organism, 
easily exhausted, associated with a 
capricious appetite for foods and 
drinks. This will go on increasing, 
associated with varied and complex 
neurasthenic states, then inebriety 
will come on suddenly, and pass 
rapidly to chronic stages, Or these 
symptoms of brain inability and de- 
rangements may appear in previously 
healthy men, following sickness, 
injury, mental shock, loss, and suffer- 
ing. Some illustrative cases will 
bring out this phase more clearly. A, 
with a marked heredity both insane 
and alcoholic, soon after beginning 
business began to manifest a strange 
appetite for unnatural foods—such as 
decayed meats, and large quantities 
of strong acid water. He would use 
one article of food to surfeit, then 
turn to some other. He became very 
emotional and changeable in manner 
and disposition. This period of great 
eccentricities of conduct, and use of 
food and drinks, suddenly merged 
into inebriety two years later. The 
food delusions vanished, but other 
and most prominent signs of mental 
failure followed. He is now, ten 
years later, a low chronic inebriate. 
B, jhad a doubtful ancestry, showed 
soon after puberty an unusual liking 
for rich foods. Would spend all 
the money he could get to buy 
rare delicacies of the market. Was 
also very vain of his looks and person. 
Would not drink any form of spirits, 
but used tea and coffee to excess. 
His mind was unsettled and full of 
changing fancies and notions about 
himself and future. He drank to 
excess soon after graduating from 
college, and is nowachronic inebriate 
in an asylum. C, with an epileptic 
parentage, developedthe same nutrient 
eccentricities at about twenty years of 
age. He had dyspepsia, and showed 
a mania for taking pills, and was full 
of delusions concerning the effects of 
foods and drinks on his body. He 
drank large quantities of water both 
night and day, and finally became an 
inebriate. None of these cases were 
thought to be peculiar, except in their 
judgments of foods and drinks. They 
were noted for emotional exaltation, 
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and depression, dyspepsia, &c., but 
this was supposed to follow their 
excesses, and of no general importance. 
Another class are in my opinion more 
common; the following are illustra- 
A, a good business man, who 
was temperate and apparently well 
up to forty years of age, suddenly 
conceived that he could prolong his 
life indefinitely by the selection of 
foods and drinks. He gave this sub- 
ject all his leisure time and thoughts, 
and was a monomaniac. Soon, emo- 
tional, with changeable disposition 
and conduct followed, and he drank 
to excess. All his food mania dis. 
appeared, and he was a_ periodical 
inebriate. B,a lawyer, temperate and 
well, at thirty used food to great 
excess, had an acute attack of dyspep- 
sia, then he ignored all solid food, and 
lived on gruel and liquid foods in 
small quantities. From this time he 
imbibed many delusions, and his 
brain and body showed marks of 
debility and weakness. A physician 
ordered spirits as a remedy, and 
inebriety was the result. I have met 
with many cases of this kind where 
inebriety was preceded by similar 
delusions, in men of good health and 
vigour, and which soon merged either 
into alcoholic or opium inebriety. In 
these cases no particular cause was 
traceable to account for the beginning 
or for these delusions and alterations 
of brain function. Another class are 
noted where these symptoms follow 
some distinct cause, and end in the 
same way, as in the following. 

A, with consumptive heredity, was 
a temperate, hard-working man up 
to thirty years of age, when he was 
greatly prostrated by the death of his 
child, After recovering, he manifested 
great anxiety to find medicines that 
would relieve some unknown state of 
the body. He became very fastidious 
about the quality and character of 
food eaten. He went to the butcher 
and inspected all the meat purchased, 
and was very particular about the 
preparation of food, and excitable if 
it was not done according to his 
will. He was very nervous about little 
things, and his disposition and temper 
changed. Finally he became a perio- 
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dic inebriate, and is now serving out 
a term of imprisonment for assault 
committed during a drink paroxysm. 
B, was a merchant, temperate and well 
up to forty-five, when he suffered from 
concussion of the brain. A year after 
he developed dietetic delusions, and 
lived on special articles of food and 
special forms of drinks from plants 
and herbs, His mind was changeable, 
and he conceived that clothing was 
dangerous after it was worn a short 
time. He put on new suits every 
week, and was in a state of constant 
alarm for fear of disease from poison. 
He suddenly drank to intoxication, 
and was an inebriate at once. C, with 
insane ancestry, after an attack of 
typhoid fever was alarmed for fear 
of areturn of the disease. He mani- 
fested various delusions of food and 
drink as a source of contamination 
for the poison of this disease. He ate 
to great excess one day, then abstained 
the next, sought all kinds of quack 
remedies, and finally drank to excess 
and was an inebriate. 

Aclergyman, after an attack of pleu- 
risy, developed the same symptoms, 
principally dietetic and medical delu- 
sions, which ended in inebriety. A 
banker lost all his property; and soon 
after, a morbid fear of death, and 
desire to avert it by foods and drinks, 
possessed his mind, ending in inebriety. 
An officer in the army, after a period 
of great suffering in prison, became an 
epicure, with delusions of the quality 
and value of food, and of the care of 
the body, which two years later de- 
veloped into inebriety. In these and 
many other cases which I have seen, 
the history of the incipient stages 
showed these same mental disturb- 
ances relating to foods and drinks. In 
some cases, delusions in regard to the 
care of the body, and sudden impul- 
sive ambition to outstrip others in 
strength, or grace, or beauty; or 
morbid fear of death, and delusions of 
specific medicines to prevent it. I 
have found this peculiar delusion of 
the power of remedies, and the possi- 
bility of foods and drinks to perpetuate 
life, and keep away disease present in 
clergymen and literary men, in many 
instances which ended in inebriety. 
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Morbid appetites and unusual tastes 
in youth and early manhood, are very 
strong hints of inebriety, which may 
go on, or be checked by some un- 
known causes. The early history of 
many cases points to great mental 
activity before inebriety began, in 
addition to those nutritive delusions 
that have been described. In one 
case, a merchant, who, from being a 
very quiet man, after the appearance 
of food delusions, seemed to have a 
delirium of work, which lasted overa 
year; then it merged into inebriety. 
In another case, an unusual desire to 
be noted was associated with his 
delirious food impulses. Thus, the 
more accurately the early history of 
inebriates is traced, the clearer the 
evidence of a progressive order of 
symptoms appears before spirits are 
used, and the subject assumes a sud- 
den enormous expansion, as this new 
realm of psychological forces, is seen 
and comprehended. 

In the second group, or post-alco- 
holic stage, the symptoms of inebriety 
after alcohol is used, are recognised 
more generally. In this class the 
so-called moderate drinker is promi- 
nent. When he is studied carefully, 
his conditions and symptoms are only 
found to vary from the chronic case 
in degree. The delusion of power 
to stop at will, is noted in both 
the chronic inebriate and the moderate 
drinker. A certain number of mode- 
rate drinkers continue in this state a 
lifetime, and suppose it is owing to a 
superior will power that they do not 
become chronic cases, Literally it is 
the absence of some peculiar exciting 
cause. As in small-pox a certain 
number of persons who are exposed, 
do not take the disease; a certain 
number of cases with symptoms of 
incipient phthisis never go on to full 
development; so the moderate drink- 
ers who do not become chronic inebri- 
ates are rare exceptions to the rule: 
under all circumstances the moderate 
drinker transmits to the next genera- 
tion a legacy of disease that is sure to 
appear in some of the allied diseases, 
The symptoms of this stage of mode- 
rate drinking vary widely, but are all 
signs of change and breaking down. 
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Delusions of foods and drinks, of 
strength, of superior character and 
judgment, with alterations of charac- 
ter, conduct, motives, and a steady 
failure of the higher brain functions, 
seen in little things. Emotional 
changes, states of exaltation and de- 
pression, great pride of dress and 
surroundings or the absence of it. In 
brief, the history of the moderate 
drinker reflects nearly all the manias, 
delusions, and degenerations of the 
chronic inebriate. The skilled psy- 
chologist can trace these in outline in 
this stage of the moderate use of 
spirits. In America this. stage of 
moderate drinking is generally short, 
the slightest strain or great drain of 
the nervous system, and he is a 
chronic case, or he dies of some 
intercurrent affection. 

Another class of cases have been 
profoundly intoxicated or poisoned by 
alcohol, then abstain for an indefinite 
time, and finally become inebriates. 
This interval is full of hints and signs 
of oncoming inebriety. 

This class have a peculiar interest 
because many very prominent tempe- 
rance workers came from it, and not 
a few sensational preachers, lawyers, 
and literary characters, are to be 
found in this shadowy border-land of 
disease. When these cases come 
under observation, a new continent of 
psychological facts appears. The 
following are illustrations :—A, a dis- 
tinguished temperance lecturer, used 
alcohol to great excess fortwo years, 
then abstained for twelve years, be- 
coming famous in the lecture-field. 
He drank and came under my care. 
From a study of this interval of so- 
briety, it was found to be marked 
with symptoms of progressive dege- 
neration, that of necessity would 
develop into inebriety, or some one of 
the family group. Prominent was the 
usual, almost sublime, delusion in his 
strength to resist all temptations to 
use spirits again; also his constantly 
increasing egotism, and alternate 
activity and indolence. For days he 
would be plunged into the deepest 
depression unless onthe lecture-stand, 
when he would appear in the highest 
spirits, Then he would be in a state 


of great mental exaltation. He was 
at times very avaricious, then gener. 
ous, and all his conduct and character 
seemed to become more uncertain. 
His habits grew also more uncertain, 
although his work onthe lecture-stand 
seemed much better. He was full of 
delusions of the care of his body, of 
food, of drink, clothing and sleep, and 
steadily lost faith in the value of 
honesty, or respect for his word. At 
times he would borrow money and 
refuse to pay. He recovered and 
went back to the lecture-stand, but 
he was a chronic inebriate, with but 
little hope for the future. B, aman 
of forty, drank to intoxication, and 
then continued in moderation for 
several months, and finally abstained. 
Gradually he gave up his work (that 
of a merchant), and became a lay 
preacher. He exhibited great egotism 
and desire for notoriety, would sacri- 
fice everything for an opportunity 
to preach. His private life was full 
of petty selfishness, and dishonest 
dealings, grasping, tyrannical, and 
changeable impulses. 
drank in the same erratic way. All 
this was foreign to his usual manner 
and conduct. He became an inebriate 
after an interval of sobriety lasting 
eight years, and remained so until 
death. In bothof these cases the first 
intoxication had started a train of 
defects that continued on through the 
free interval of sobriety which should 
have been recognised by the medical 
examiner. Another case illustrates a 
class of which I have seen several. 
A, a physician, drank to excess at his 
graduation, then became a total ab- 
stainer. He was conscious from this 
time of a great change in the control 
of his appetite for food and drink, 
He was very uncomfortable when 
hungry and thirsty, was irritable, 
nervous, and unreasonably excitable 
until this demand was satisfied. This 
grew more imperative, and he was 
very careful to eat with regularity, 
and thus save himself from these bad 
feelings. To his friends he grew 
more irritable, and at intervals was 
very moody, dull, and bad-tempered, 
and ate voraciously, also used large 
quantities of tea and coffee. This 


He ate and. 





j 


ae 


The Incipient Stages of Inebriety. I7I 


lasted for six years, then he had a 
paroxysm of drink, and soon became 
a periodical inebriate. The incipient 
stages in these cases cannot be mis- 
taken, and the careful observer will 
find in many circles men of talent and 
often of prominence, who have all the 
symptoms of approaching inebriety, 
or even inebriety itself, only they do 
not use spirits. In the periodical 
inebriates and the irregular impulsive 
reasoning drinkers, there are always 
many and varied symptoms, which 
show the march of dissolution and 
the approach of the drink paroxyms, 
with more or less certainty. Those 
engaged in treating inebriates can 
anticipate the return of the drink 
craving, by symptoms that are fixed 
and unchangeable. So expert do they 
become in certain cases as to be able, 
days in advance, to predict the drink 
storm. This study of early symptoms 
in inebriety must of necessity be only 
an outline, for the reason that the 
inquiry was begun in the fully deve- 
loped case and carried back to the 
early stages, depending on the me- 
mory of the patient and friends. 
When these statements were generally 
uniform and consistent with the later 
progress ofthe case, they were put on 
record as entitled to confidence. In 
this way outline forms of a distinct 
stage of inebriety have appeared, now 
unknown except asa period of great 
wickedness, This incipient stage 
may be briefly noted, as one in which 
the higher brain centres gradually 
lose the power of performing their 
higher and more complex functions, 
Varied forms and states of neuras- 
thenia, with food and nutrient delu- 
sions, produce exhaustion which opium 
or alcohol quickly relieves. The in- 
jury and change is in the brain 
centres, in most cases depending upon 
some inherited defect of cell-growth, 
or special diathesis, and starting into 
activity from unknown causes, Be- 
ginning long before alcohol is used, 
and accelerated into chronic states by 
this drug, or kindled into activity by 
the first use of these narcotics, it be- 
comes the disease of inebriety, 
characterised by an insane and ma- 
niacal impulse for relief from this 


nameless pain and agony of the de- 
generate nerve centres. 

Practically, the recognition of this 
incipient stage of inebriety opens up 
a field of possibilities for cure and 
prevention of the greatest importance, 
As an illustration, the wild impulsive 
irritable boy, who seems to have no 
control of himself, and goes about 
almost lawless, that is sent to sea on 
shipboard, or to the army, or work- 
house prison, and comes back later a 
chronic drunkard, might have been 
saved if the medical man had been 
called in, and recognised in these 
symptoms approachinginebriety. The 
young man just entering business or 
the professions, who has eccentrici- 
ties of food, clothing, and conduct 
which excite ridicule and ostracise 
him from the sympathy and friendship 
of others, becomes an inebriate. Had 
these symptoms been recognised, and 
he been placed under treatment, this 
would have been prevented. Or take 
a more common illustration, the over- 
worked business and professional man, 
who finds all his previous habits, cha- 
racter, and motives changing; who 
has food delusions, and who is recom- 
mended bitters, and spirits, by the 
non-expert physician, and soon after 
finds that he cannot stop the use of 
stimulants, hence is soon an inebriate. 
Or the still more dangerous prac- 
tice of travelling abroad in the wine 
countries of Europe, by men who have 
all these symptoms of general nerve 
and brain degeneration, with nutrient 
disturbances of both mind and body; 
the result of which, in most cases, 
is to develop inebriety in the most 
decided chronic stages. The advice 
to travel is often fatal to this rapidly- 
increasing class of sufferers. All these 
cases should come under careful exa- 
mination by the physician, the heredity 
and mental and physical hints present 
should be weighed as carefully as the 
state of the heart and nutrition of the 
body. ‘These cases should be under- 
stood, and the “danger signals” 
recognised, and the treatment based 
on them. The history points out 
stages when the cure and prevention 
would have been an easy matter; but 
later, when they come to the asylum, 
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a degree of degeneration has come 
on in which little can be done that 
is permanent. To one who studies 
these cases carefully come the most 
profound convictions of disease, follow- 
ing a regular order of progress from 
its origin to the termination, over the 
same roads and bridges, with the same 
symptoms that can be seen and traced. 
Stages of beginning and progress 
where medical skill and art are potent 
and available for cure and restoration, 
and later stages where little can be 
done except to house the patient and 
prevent him from injuring others, To 
call attention to this early incipient 
stage of inebriety, to explore and map 
out the boundaries of this great unex- 
plored ‘‘ dark continent,” is the work 
for scientific men of to-day. In this 
first study of the early stages of ine- 
briety I have sought to make promi- 
nent the following facts :— 

1. The study of inebriety reveals a 
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well-marked disease passing through 
various stages, traceable by many and 
complex signs and symptoms. 

2. The incipient stage seen before 
Spirits are used, is marked by dietetic 
delusions andother symptoms of nerve 
and brain instability. All of which 
seem to depend upon heredity or some 
obscure injury to the brain and nerve 
centres, 

3. A group of symptoms can be 
found in all cases that may be truly 
termed pathognomonic, and they will 
always be found in the later stages 
fully developed. 

4. These same symptoms appear 
after the first tonic use of alcohol, 
and in some cases go on to full deve- 
lopment, or are held in abeyance by 
some unknown force. 

5. Practically the recognition and 
study of this stage opens up a field 
of prevention and cure of the highest 
possible importance. 





SOME RELATIONS OF DELIRIUM TREMENS TO INSANITY.* 
By Gero. H. Savace, M.D. 


At the last moment I have been 
asked to fill up a gap in the programme 
of to-day, and if my paper be short and 
uninteresting, I must crave your in- 
dulgence. 

The most interesting territories are 
either those which are quite untracked, 
or those which may becalled historic, 
from the frequency with which they 
have proved battle-grounds on which 
- fights for great objects have taken 
place. 

I cannot claim any interest for de- 
lirium tremens as an untracked morbid 
territory, but I think it deserves further 
notice, and must continue to arrest 
attention from its importance as a 
boundary-land, where insanity exists 
On one side and marked physical 


* Read at the Quarterly Meeting of the 
Medico-Psychological Association, held at 
Bethlem Hospital, 5th November, 1884. 


disease is met with on the other. 
There are several most important 
points upon which I should like .to 
hear the expressed opinion of this 
meeting :-— 

1st, Is delirium tremens more com- 
mon among persons of a neurotic 
type than among the ordinary run of 
people ? 

A similar question has been asked, 
but not fully and satisfactorily an- 
swered, as to the frequency and the 
degree of delirium met with in fevers 
—whether, in fact, a patient with in- 
sane inheritance or with a misshapen 
head is more likely to be wildly deli- 
rious than those with no physical or 
mental defect ? 

The question requires very careful 
consideration, and cannot be answered 
from the experience of any one man. 

Our experience necessarily brings us 
most in contact with the illness of in- 
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sane people and of their near rela- 
tions; therefore, for the complete 
answer to this question, we must seek 
help from the general physician. To 
conclude the first part of this discus- 
sion we must admit that delirium 
tremens is at least acommon affection 
with neurotic persons, and next we 
must consider in detail the other 
points. 

2nd, Does a neurotic tendency affect 
delirium tremens either in its form, its 
duration, or its results? 

Recent experience leads me to think 
that nervous inheritance has a distinct 
effect, first of all on the causation of 
delirium tremens, so that a smaller 
amount of alcoholic stimulant, or 
stimulant of a weaker kind, will cause 
delirium tremens in the neurotic than 
in others, 

This is, I believe, true for many of 
those who come of nervous stock, but 
it is true also of those who are neurotic 
from other causes. 

Very few cases of delirium tremens 
arise from drink unaccompanied by 
some nervous shock or cause of ner- 
vous depression, The surgeon is used 
to cases following injuries, and the 
gaol-surgeon is used to cases following 
nervous shock resulting from detection 
in crime. 

I have met with several cases in 
which social trouble has produced the 
neryous depression which was sufficient 
to start.the morbid process. 

Besides this very general nervous 
depression which may lead to delirium 
tremens, we often meet with cases in 
whom a blow on the head has predis- 
posed to nervous instability, so that 
very little stimulant will make a man 
“mad drunk.” In some of these 
cases a very little drink either sets up 
a craving for drink or so removes the 
power of self-control that drunkenness 
is indulged in, which soon develops 
delirium tremens or some other form 
of mental disorder. 

In general paralysis of the insane 
we sometimes meet with cases very 
easily disturbed by stimulants, the 
tottering nervous structure being easily 
upset. In such cases the repetition of 
indulgence in alcohol may set up deli- 
rium tremens or a state of delirium 
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which may mark the early symptoms 
of the decay. It is noteworthy that 
general paralytics will rarely tolerate 
the same dose of powerful remedies, 
such as hyoscyamine or chloral, as 
will other patients suffering from 
mental excitement apart from general 
paralysis, 

To sum up this part of my subject, 
then, I would say in my experience, 
delirium tremens or an allied state of 
mental disorder, is more readily pro- 
duced in the neurotic by inheritance, in 
the nervous from injury or from decay, 
than in less unstable people. In the 
specially neurotic persons referred to 
above alcohol may produce insanity in 
several distinct ways, but at present I 
intend to allude only to the cases 
which develop delirium tremens first, 

In these a bout of drinking may be 
followed by some moral shock, such as 
loss of reputation, loss of situation, or 
loss of fortune ; and this may produce 
very brief depression, which may be 
followed by the acute symptoms of 
delirium tremens, 

The attack of delirium tremens may 
either run its ordinary course or it may 
rapidly change in character. In either 
case in the individuals under conside- 
ration the ordinary ‘horrors ”’ passoff, 
and are replaced by boisterous mania 
or simple melancholia. The mania is 
generally of avery acute type. The 
patients are boastful and benevolent, 
and in very many particulars resemble 
general paralytics in the early stages 
of the disorder. 

The appetite is often very good, and 
the patient says he feels himself quite 
another man, 

Acute mania of the type described 
may last for a few weeks, to be then 
slowly replaced by perfect sanity, or 
the mania may for several months be 
present as general incoherence. 

The real danger arises from mis- 
understanding the nature of these 
symptoms, and allowing the excite- 
ment to go on till the patients sink 
rapidly from exhaustion. 

In some such cases food is obsti- 
nately refused, the tongue becomes 
dry and brown, the bowels are con- 
fined, and the bodily temperature 
rises, 
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If very energetic measures in the 
way of constant forced feeding are not 
followed, death will result. In cases 
in which the mania appears to be be- 
coming chronic repeated blistering of 
the scalp is useful. 

After delirium tremens there may be 
exaggeration of the natural depression 
following the great mental excitement. 
This may be associated with both 
suicidal and homicidal symptoms. 
Those cases having delusions of 
poisoning or of conspiracies, require 
very careful supervision and treat- 
ment, and should, if possible, be kept 
some months under observation, 

Repeated attacks of delirium tre- 
mens may gradually produce mental 
instability, which may pass into delu- 
sional insanity. I have seen several 
cases in which neurotic patients have 
had acute attacks of delirium tremens 
of the ordinary type. Later attacksof 
delirium tremens have been followed 
by slight mental perversion, which has 
rapidly passed off, but as age increased 
and the attacks of delirium tremens 
recurred the mental disorder became 
more pronounced, so that these per- 
sons had to be secluded in asylums. 

In one case a third seclusion proved 
to be the last, as the patient never re- 
covered from his insanity, which was 
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characterised by hallucinations of all 
his senses, with ideas of persecution 
and of poison. 

To sum up, the result of my expe- 
rience among neurotic subjects is that 
partial weak-mindedness may follow 
on an attack of delirium tremens, and 
this, too, is most commonly well 
marked if insanity exist in the family. 

Delirium tremens in neurotic pa- 
tients may be but the first symptom of 
nervous disorder which may assume 
either of the forms common in ordi- 
nary insanity, the delirium being the 
active cause or ‘‘ motor” in producing 
the disorder. 

Repeated attacks of delirium tre- 
mens, especially in those of nervous 
inheritance, tend to create chronic 
forms of insanity. 

Each attack makes the person less 
stable, and causes instability to be. 
most marked along certainlines. Thus, 
I have seen neurotic patients suffer- 
ing from ordinary delirium tremens, 
These, later, have had delirium tre- 
mens followed by certain prolon- 
gations of the disorder, which were 
got rid of on several occasions, but on 
still more recurrences of delirium 
tremens the tail of the disorder re- 
mained as a permanent mental appen- 
dage.—Fournal of Mental Science. 
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By NorMAn CuHEveERrs, C.I.E., M.D., F.R.C.S, Eng., 
President of the Health Department, Social Science Association, and of the 
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SURGEON-GENERAL HucGH Mac- 
PHERSON shows that, in the eight 
years ending 1853-54, there were, in 
the European army of the Bengal 
Presidency, 2,448 admissions for 
delirium tremens, or 1} per cent. of 
strength. The deaths so treated were 
62 per cent. Among infantry in the 
United Kingdom the proportion of 
the former was only ;; per cent., but 
of the latter it was 173. The returns 
show that, in the year 1880, the ad- 
missions of European soldiers in all 


India for delirium tremens were 232, 
being 3°9 per 1,000 of strength. The 
deaths were at the rate of g'05 per 
cent. of treated. In 1881, there were 
229 admissions, or 3°9 per 1,000 of 
strength. Deaths per cent. to treated, 
4°37- In 1882, the number of admis- 
sions was 247—4°3 per 1,000 of strength. 
The deaths to treated were 1°21 per 
cent. There was not one admission 
among the soldiers’ wives during the 
three years. 

The main points requiring attention 
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in this disease, as it occurs in India, 
are that convulsion and epilepsy are, 
in my experience, more frequently 
present than they are in England, and 
that great heat causes predisposition 
to attacks, and not infrequently deter- 
mines a fatal result. 

I had just written this sentence, 
founded on many years’ Indian observa- 
tion, when I came upon the following 
remark, made by my friend Dr. John 
Macpherson* nearly thirty years ago: 
“There is a presumption that heat 
favours the production of delirium 
tremens, and a still stronger one that 
it increases the mortality by it.” 

In the early part of my career, the 
main object in the treatment of delirium 
tremens was to force sleep by large 
doses of opium, and to ‘‘ support”’ the 
victim by a large supply of his wonted 
stimulant. Some years before I went 
to India, I witnessed the death, in a 
public institution, of an athletic young 
man, the subject of this disease, by 
opium-poisoning. No one who stood 
about that death-bed denied that the 
poor fellow had been fatally overdosed. 
This and a salutary change in medical 
opinion, regarding the etiology of the 
disease, prevented me from adminis- 
tering opium, under any circumstances, 
in delirium tremens. The leading indi- 
cations of treatment in my wards were 
to eschew opium and brandy, to purge 
the patient rather freely on admission, 
to keep him perfectly quiet, and as 
cool as possible in a shaded room, to 
nourish him throughout the attack, 
and to give him quinine in convales- 
cence. I gave chloric ether in mode- 
tate doses, and when the patient 
begged pertinaciously for brandy, I 
let him have half an ounce in iced soda 
water as a refreshing placebo. In ex- 
ceptional cases I solicited sleep by a 
small dose of hyoscyamus, but often 
found this unnecessary. These mea- 
sures represented the practice of the 
majority of my brother officers for 
many years before I left India. They 


are admirably set forth ¢ by my friend 
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Dr. Cayley, who gives the chief indi- 
cations of treatment as being: ‘“‘ First 
to prevent any more of the poison 
being introduced into the system; 
second, to eliminate what is already 
present as quickly as possible; and, 
third, to support the bodily powers, 
and keep the system in as favourable a 
condition as possible until the effects 
of the poison have passed off.’’ 

I observed that among my delirium 
tremens patients in India avery large 
proportion were exceptionally power- 
ful men of naturally fine constitution. 
One of them, who still occupied a 
responsible position, said to me when 
at his best :—‘‘ Delirium tremens is a 
mere nothing after the fourth or fifth 
attack.” But he added:—“ There were 
a dozen of us D. T. subjects when I 
was in England a few years ago, but 
I am the only one who has not gone 
under.” I have already said that, 
amenable as the majority of our 
patients usually were to treatment, I 
never knew one with this disease who 
who outlived the night following a heat- 
stroke day. In Calcutta we always 
admitted the dead drunk to hospital, 
knowing that they would probably 
die in the police cell. 

The majority of young medical men 
on going to India, have learnt that 
drunkards in hospitals lie unblush- 
ingly when questioned upon their 
habits ; but, unless warned, they may 
not be prepared for the resolute per- 
tinacity with which dipsomaniac “ gen- 
tlemen” often maintain that they are 
patterns of sobriety. A scene like the 
following has occurred to me again and 
again. A person high in office, with 
whom I had been slightly acquainted, 
brought his brother to me saying that 
he was a man of independent means 
who had made a pleasure tour through 
India, during which he had suffered 
from ailments, headache, irritability of 
stomach, nausea, debility, &c., &c., 
which none of the medical men whom 
he had consulted had quite succeeded 
in making out. Here I received some 
papers, which I kept under my hand. 
His aspect revealed his story. I said, 
‘* Tell me frankly—excess has brought 
youintothis condition?” ‘ Certainly 
not!’’ his brother replied to my look 
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of inquiry, ‘‘Most certainly not!” 
‘Upon your honour.” Both, “ Upon 
my honour.” Then I looked at the 


brother, thinking, “I have a good 
mind to report you to Sir as 
a deliberate liar!” I then turned 


over his papers—notes written by three 
up-country medical men—and_ said, 
‘““Two of your three doctors say ex- 
pressly what I have said. You must 
leave for home by the next steamer; 
and if, in the meantime, you do not 
act strictly upon my advice, you may 
not live to get on board.” Here, as 
usually happens, the truth soon comes 
out. ‘* Well, I now and then feel so 
weak that I am obliged to take a 
quarter of a glass, &c., &c.;” and, 
not infrequently, his medical advisers, 
holding the views of the late Dr. Todd, 
had also been ‘so weak” as to allow 
the practice, and even to favour it. 

I have met with illustrations of the 
fact that there are many unfortunate 
persons in tropical climates, especially 
those who have sustained injuries to 
the head, or heat-stroke, to whom 
total abstinence is the only measure by 
which respectability and health can be 
maintained. At one of my civil sta- 
tions, a neighbouring brother officer 
(forty miles off) had suffered from deli- 
rium tremens. He took good advice, 
remained at T— for ten years, 
abstained, and was well thought of. 
Being ordered away to Burmah, he 
had to join a mess, and was cashiered 
for drunkenness in a few weeks. I 
have seen many of these truly pitiable 
cases. 

I have already spoken of the ten- 
dency to acute mania, especially in 
young, full-blooded soldiers, who are 
intemperate in India. The following 
observation by Inspector-General John 
Macpherson is, like all that he has 
written, full of practical truth: ‘ For 
the first three years when I was with 
European soldiers, I thought I could 
always cure the disease. After a 
period, some cases of sailors in How- 
rah staggered me, and when I came 
to the pensioners and invalids of the 
Calcutta General Hospital, I found 





that many cases were beyond all. 


treatment.’’ Here, doubtless, organic 
disease was much advanced. 
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I perhaps need scarcely urge the 
extreme importance of great tender- 
ness in treating those patients when 
their suffering and fear renders them 
violent, especially in the exhausting 
heat of a tropical climate. One morn- 
ing, at Howrah, I was called to a very 
powerful-looking railway man, who, I 
was told, was a superior person, who 
had left a family in England. On 
reaching the house, I found that, 
having been attacked with delirium 
tremens, he had escaped, and was 
rushing about all over the station, 
endeavouring to conceal himself in 
the gardens. I had started with 
others in pursuit of him, when a party 
who had captured him met us near 
the landing-place. Having no proper 
means for securing him, I put him on 
board a boat with several of his friends 
and sent him to the Medical College 
Hospital. He was drenched in per- 
spiration, pallid, and in abject terror, 
crying that I was sending him to 
be murdered. He died at the hospital 
that night. 

I need hardly say that no class of 
gentlemen are more temperate than 
Indian officers generally are. The 
following case of acute alcoholic 
mania occurred in one who doubtless 
had a faulty brain, but was not 
habitually intemperate. Captain 
was in command of our small detach- 
ment of Sepoys at . In rather 
hot weather, he went into the district 
upon a shooting expedition, Having 
met with a great deal of game, he 
was much excited, and it was noticed 
that he drank sherry with very un- 
usual freedom. One evening I received 
a note from his wife, which was literally 
to this effect : ‘‘Captain has come 
back quite mad. He has his hog- 
spear, and declares that he will kill 
the first who approaches. Come to 
him immediately!” Arming myself 
with two powders, I started, and see- 
ing his bungalow, lighted like a lant- 
horn, all the way, had time to reflect 
that this was a serious duty. As I 
approached, a blaze of light revealed 
him seated on a table surrounded by 
trophies of the chase, and holding his 
spear in one hand and a foaming glass 
of beer in the other, Much to my 
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relief, he appeared delighted to see me. 
Having received a glowing descrip- 
tion of his sport, I said, “I think, 
Mrs. , that the Captain has had a 
hard day’s work, and that all he needs 
is a glass of beer and a good night’s 
rest.” A fresh bottle of Bass’s was 
placed on the table, which was already 
crowded with bottles. I said that I 
would give it a fine head, and turning 
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my back, frothed it up in a tall glass 
upon a drachm ofipecacuanha powder. 
This afforded great refreshment, and, 
another similarly medicated goblet 
having been accepted, I advised my 
commanding officer to go to bed. 
In the morning I found him well and 
tranquil, complaining only of having 
been rather sickin thenight.— Medical 
Times, May 9. 
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THE PRESCRIPTION FOR ALCOHOL IN DISEASE. 
By BENJAMIN WARD RICHARDSON, Esq., M.D., F.R.S. 


By one of those clear and unmis- 
takable revolutions of thought which 
come out of much contention and 
laborious research, it is now all but 
universally admitted by men of science 
that to those who are in the enjoyment 
of good health, stimulating drinks are 
of no service whatever; that such 
drinks do not help to maintain health, 
and that the most which can be said 
in favour of them is that they supply 
what is calledaluxury. There remains 
however, as yet, an argument which 
is to the effect that alcohol is an agent 
admitting of being applied with very 
good effect for the service of persons 
who in various ways are out of health. 
My object now is to consider with all 
candour that position, It were a sin- 
gular anomaly in nature if what is not 
necessary as a general principle or rule 
of life for maintaining the healthy in 
health were necessary for bringing the 
unhealthy back to health, and for keep- 
ing them in health. But as such is 
assumed to be the case by many whose 
opinions are worthy of the highest 
consideration,those who abstain should 
be ready to consider the position asser- 
ted by those who do not abstain. 

The first of the arguments that has 
been set forth by the medical advocates 
of the use of wine and other alcoholic 
drinks is that there are conditions of 
disease in which, according to the 
experience and belief of the advocate, 
such drinks are essential. Some of 
these advocates haveseen sick persons 


sink and die, such persons, in states 
of great enfeeblement, having dog- 
gedly, and with a devotion worthy of 
a better cause, refused stimulants and 
collapsed. On this class of persons 
many physicians are most severe in 
their criticisms; but itis not a little 
remarkable that, being so severe, they 
forget that numbers of enfeebled per- 
sons collapse and die who were not in 
any way dogged against the use of 
stimulants, but on the contrary were 
ready and willing at any moment to 
take stimulants, 

This, I think, shows an error on the 
part of medical advocates of alcohol, 
and indicates how easily the human 
mind, when it has been long educated 
in one direction, forces one-sided pro- 
positions first on itself and then on 
the world at large. There are thousands 
of medical men who have seen a far 
greater number of people who to their 
last were wine drinkers, or spirit 
drinkers, or beer drinkers, die from 
exhaustion than they ever did of people 
who to their last were total abstainers 
from such assumed _life-preserving 
liquids. I notice in one period of ten 
years there died in England and Wales 
4,794 persons whose deaths appear in 
the mortality as from exhaustion. Out 
of these it would be difficult to find 
fifty who raised a dogged objection to 
alcohol. The grand majority died from 
exhaustion, under the benefit of alco- 
hol, if they availed themselves of it, 
and availing themselves of it in a large 


N 


178 


number of the cases, the majority still 
died from exhaustion. Here is an 
experience as valuable as it is memor- 
able. Suppose I argued from it that 
in my opinion many of those exhausted 
persons would have been saved if 
alcohol had not been supplied to them. 
That, I confess, might be called a 
fanatical supposition. How equally 
fanatical, however, is it for anyone to 
argue from a single, or even from a 
score of deaths from exhaustion with- 
out alcohol, which he may have known 
of, that therefore those deaths were 
due to the withholding of alcohol. 

The question is a numerical one, 
and will be considered as such in the 
long run. It will have to be argued 
out from general mortalities, not from 
individual experiences, If the great 
facts of mortalities should show that 
in abstaining communities the rate of 
mortality is less than in communities 
that indulge in a moderate use of 
alcohol, to say nothing of an excessive 
use, then, were individual experience 
exceptionally correct, it would be very 
bad for the individual experience so 
to announce itself as to allow it to 
draw a general inference out of a 
particular, and so make the general 
good subservient to the individual. 
On this argument I might present a 
powerful advocacy, at the present 
moment, in favour of total abstinence 
in disease, for the evidence on every 
side from which it can be extracted is 
to the effect that the abstaining classes 
in alcohol drinking communities live 
the longest lives and suffer least from 
disease. I prefer, however, appealing 
chiefly to the temperance community 
on the medical aspect of the alcohol 
question to ask :—What common basis 
is there on which the professors of 
healing and the abstaining public may 
stand in harmony ? 

On one hand, Iam quite sure that 
the professors of medicine have as 
full right to use alcohol as they have 
to use any other medicinal agent. No 
clamour from the public ought to in- 
terfere with them in this part of their 
work. For myself I claim the perfect 
right, and I exercise it according to 
my best judgment with entire inde- 
pendence. I have prescribed alcohol 
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for abstainers of the purest type, as 
I have chloroform, ether, and other 
medicinal substances, Against such 
legitimate use abstainers should not 
object, unless they can show by their 
learning that their objection is founded 
on sound physiological data bearing 
directly upon the facts of the case in 
which their objection is raised. 

On the other side, in common fair- 
ness to scientific progress, the pro- 
fessors of healing ought so to prescribe 
alcohol that nothing shall be wanting 
in accuracy of prescription. The 
exact quantity, the exact quality, the 
exact purity of the alcohol ought to 
be known, and due provision made 
to ensure what is right in respect to 
quantity, quality, and purity. To pre- 
scribe wine without knowing whether 
the specimen of wine contains ten, 
lifteen, or twenty per cent. of alcohol ; 
to prescribe spirits without knowing 
the percentage of alcohol, or whether 
all the alcohol in the spirit is ethylic 
alcohol or a mixture of alcohols; to 
prescribe either wines, spirits, or ales 
without asking whether other chemical 
bodies than alcohol are or are not 
present in them, is not prescribing at 
all. Any old woman, or any quack, 
can prescribe in that mad-cap way. 
It is the duty of the physician to 
order, in fact, the absolute remedy, to 
define the dose, and to direct the time 
of administration with the same care 
as if he were prescribing opium, 
chloral, or other active remedy. In 
prescribing he has before him a pre- 
cise therapeutical intention, and he 
must be precise in prescribing if he 
would ensure the fulfilment of his 
intention. 

If this view of the position spoken 
of were fairly taken all difficulties 
between the prescriber and the public 
would soon cease. I have myself 
followed this plan for ten years past, 
with the utmost facility of action. 
When I want to administer alcohol I 
write itin the prescription as absolute 
alcohol—sp. gr. 0°795—and I have it 
mixed with water to make it easy and 
ready for administration. In but three 
instances amongst all the total ab- 
stainers whom I have attended have 


: I met with a demur, 
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This plan has also led me to form 
a far more accurate estimate of 
the real value of alcohol than I 
had ever before been able to obtain. 
When we say to a person, ‘“‘ Take so 
much wine or spirit,” it is not only 
that we do not know the amount of 
alcohol contained in what is ordered, 
but that we are never quite sure 
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about the quantity that will be given 
or taken. There is a carelessness in 
the process, because when wine is 
spoken of a little more or less of 
it is too often thought to be of 
no moment. But with alcohol in 
measured doses there is a definite 
method, and all the results stand out 
clear.—The Asclepiad, April, 1885. 


——_— 9 ———— 


THE LONDON TEMPERANCE HOSPITAL. 


Tue Annual General Meeting of 
Governors of this institution was held 
in the New Section of the Hospital, 
on Thursday, May 28, Mr. Thomas 
Cash, Chairman of the Board of 
Management, presiding. The Report 
of the Board for the year ending April 
30, and the Treasurer’s Financial 
Statements, were read and adopted. 
Mr. Samuel Morley, M.P., was elected 
President of the Hospital. The trea- 
surer’s financial statement showed 
that the income for the year had been 
(with balance) £3,773 12s., and the 
expenditure £3,491 15s. gd., leaving 
a balance of £281 16s, rod. 





The Annual Public Meeting of the 
Hospital was held on the same evening, 
under the presidency of the Ven. Arch- 
deacon Farrar, D.D. 

Dr. Dawson Burns, with regard to 
the annual report which had been dis- 
tributed, said it would be observed that 
the number of in-patients admitted 
during the year had been 584, out of 
which 309 had left the hospital cured, 
199 had left relieved; there had been 
twenty-nine deaths (including one 
patient who was in the hospital at 
the opening of the year under re- 
view), and at the close of the year 
on the 30th April—there were forty- 
eight in-patients, as against forty-two 
at the beginning of the year. The 
rate of mortality had been a little 
under 5 per cent., which was about the 
average since the opening of the 
hospital. He did not wish to lay any 
great emphasis on this fact; butit was 


only fair to state that there had been 
no restrictions imposed as to the ad- 
mission of patients, cases of the 
greatest gravity having been admitted 
with the utmost facility. The out- 
patients had numbered 3,322 during 
the year, and from the commence- 
ment the numbers treated had 
been — in-patients, 2,862, and out- 
patients, 19,538. It was almost need- 
less to say that the great value of the 
hospital was its educational and eviden- 
tial character, and this was, of course, 
chiefly observable in regard to the in- 
patients, for they were unable to gua- 
rantee the habits of out-patients. It 
had been:sometimes said that this was 
a temperance hospital, and that only 
teetotalers were treated ; and indeed, a 
publican had subscribed to the institu- 
tion, because, as he said, he knew that 
a great many teetotalers would need 
its attention; but, as amatter of fact, 
the abstainers and non-abstainers who 
had received the benefits of the hospi- 
tal were nearly equally divided; the 
total abstainers had numbered 1,471 
and the non-abstainers 1,391. Nor 
was the hospital confinedto Londoners, 
for about a sixth of the patients came 
direct from the country. The new 
wing contained accommodation for 
seventy patients ; but the building had 
yet to be paid for, and, besides that, 
the annual subscriptions would have 
to be largely increased if they were to 
throw open the new wing. 

The CHAIRMAN delivered an elo- 
quent and powerful address, in which 
he earnestly appealed for help to the 
hospital. ‘‘I appeal for that support 
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because it is increasing the domain of 
human knowledge. As God shows us 
from time to time new stars in the 
sky, so He shows us new truths in 
human science, and it is our positive 
duty to avail ourselves of those reve- 
Jations as part of His law in this uni- 
verse which He has created. I appeal 
to you to support this hospital because 
itis doing its work merely as a hospital, 
and holding its own in all respects 
among the other great hospitals of 
London—and more than all, I appeal 
to you for support because it is estab- 
lishing a truth we feel to be necessary 
for the happiness of mankind. They 
must learn more and more to throw 
off the fatal tyranny of that chemical 
product which has the dreadful prero- 
gative of having caused more human 
crime and death and misery than any 
other product in the world,” 

The first resolution, moved by Rev. 
J. P. Gledstone, and seconded by Mr. 
Frank Wright, was as follows :—‘“ That 
the friends of the London Temperance 
Hospital here assembled desire de- 
voutly to thank the Father of mercies 
for the great success which has attended 
its operations ; and they would further 
heartily acknowledge the valuable 
services of the doctors and nurses, 
which have contributed so much to the 
efficient working of the Institution.” 

Dr, Edmunds, Dr. Ridge, and Mr. 
A. P. Gould, M.S., responded on behalf 
of the Medical Staff. 

A hearty vote of thanks to the Chair- 
man, moved by Sir S. Leonard Tilley, 
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K.C.M.G., Finance Minister of Canada, 
and seconded by Mr, John Hutton, 
was received with cordial applause, 
and elicited an appropriate acknow- 
ledgment. 





The following is a copy of the 
Report of the Medical and Surgical 
Staff for the year ending 1884-1885 :— 

It will be seen that during the 
twelve months ending April 30, 1885, 
there have been under treatment as 
indoor patients 626, and as outdoor 
patients 3,322. 

Of the 626 indoor cases, 42 were 
cases remaining in hospital on 
April 30, 1884, and 584 were admitted 
during the year. At the end of the 
year 48 patients remained in the beds 
of the hospital. 

The medical staff have no special 
comments to make upon the work of 
the last year beyond those which will 
be obvious upon an examination of the 
statistical tables which have been 
derived from the hospital registers. 

The cases have included the usual 
proportions of all the more serious 
medical and surgical maladies. In no 
case has any alcoholic medication been 
required, and the medical officers are 
perfectly satisfied with the progress of 
the cases thus treated apart from the 
use of alcohol, either as an article of 
diet, as a pharmaceutical vehicle, or 
as a medicine. 

James EpMuNDs. 
ROBERT J. LEE. 
A. PEARCE GOULD. 
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THE FIRST ANNUAL MEETING, 


THE first Annual Meeting of this 
Society was held in the rooms of the 
Medical Society of London, Chandos 
Street, Cavendish Square, on Tuesday, 
7th April. The President, Dr. Norman 
Kerr, took the chair. ; 


In his annual address, the PREsI- 
DENT, after congratulating the Society 
on the auspicious character of the first 
year’s operations, and on the fact that 
there were 279 members and associ- 
ates joined together for the purpose of 
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instituting a searching inquiry con- 
ducted on scientific lines into the 
causes of inebriety in its varied forms, 
and on the cordiality with which its 
formation had been welcomed by the 
temperance and religious, no less than 
by the general Press, and on the value 
of the papers read during the year, 
said that it was easy to declare drink- 
ing was the cause of drunkenness, 
and to dogmatise oracularly that this 
was the whole origin of the mischief. 
This, however, was but a part of the 
truth. First, all inebriates were not 
guilty of the excessive use of wines, 
beer, or spirits. There were morphine, 
chloral, chloroform, opium, and ether, 
as well as alcohol, inebriates. In 
England, the intemperate use was 
generally of intoxicating liquors, 
though he had had under his care 
habitual opium, morphine, chloral, and 
ether drunkards. But in other coun- 
tries the latter forms of intemperance 
were more frequently met with than 
at home. Most American asylums for 
inebriates avowedly proclaimed that 
they received for treatment opium and 
other tipplers. It was true that some 
of the intemperates in these narcotics 
were also excessive in their use of 
strong drink; but this was not true of 
all. Some who drank little indulged 
to excess in opium eating, and were 
abject slaves to that potent narcotic 
poison. Second, though it was true 
of alcohol inebriates that drinking was 
the cause of their drunkenness, yet 
this was by no means all the truth. 
Why was it that of, say, six young 
men who had started fairly and 
equally, so far as any one could see, 
on the race for temperance, if they 
had all drunk moderately at first, two 
would perhaps ere long become appar- 
ently hopeless drunkards, and the 
remaining four would continue to be 
** moderate ” drinkers all their lives ? 
Not necessarily because the failures 
to drink moderately were more im- 
moral or set out with lower purposes 
and a more wicked resolve. The 
skilled physician saw many men, aye, 
‘ and women, of the highest moral and 
mental calibre, of the rarest accom- 
plishments, and possessed with the 

ost devout spirit, go down to the 
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grave dishonoured by strong drink, 
while he beheld the frivolous and the 
selfish preserve throughout their shal- 
low, contemptible career, habits of 
sobriety. Whence the difference? 
Because some could drink moderately, 
while others could not. In other 
words, because inebriety was mainly 
a physical disease, arising from a 
peculiar physical susceptibility to the 
narcotic influence of inebriating drinks, 
Persons who were not weighted with 
this proclivity to drink to excess, if 
they drank at all, who in fact had no 
physical susceptibility to the poison- 
ous narcotising property of alcoholic 
drink did not as a rule become drunk- 
ards, however fickle their disposition, 
unstable their judgment, and base 
their aim. Persons, on the other 
hand, who had an inherent tendency 
to excess in drink were liable to have 
this latent proclivity roused into active 
life on the use of even a very small 
quantity of intoxicating drink. In 
plain words, alcohol was a narcotic 
poison, before whose might the most 
towering intellect, the deepest learning, 
and the purest affections might fall 
prostrate in utter bondage. This was 
the physical aspect ofintemperance, but 
there was alsoa moral aspect. Moral 
and religious motives might inspire 
even a weak man (weak so far as 
alcohol was concerned) to such aneffort 
as might enable him to resist the 
fascinations of strong drink; but these 
sacred influences could not alter or 
arrest the physical operations of the 
poisoning properties of alcohol on his 
body and on his brain. If a saint 
drank at a draught a quart of brandy, 
he was as likely to die from its effects 
as was the most abandoned sinner. 
Mind might triumph over matter, and 
various motives might combine to 
restrain a moderate drinker from fall- 
ing into excess, even if he did have an 
inborn tendency in that direction. 
But the tendency was there; it could 
not be destroyed. It might be suc- 
cessfully resisted ; but it could not be 
annihilated. Once we understood the 
true philosophy of the development of 
inebriety in the individual, we were 
in a position to seek for the means of 
cure. .We must attack the physical 
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taint and purify the material body, 
whilst we must seek to convert the 
soul, ennoble the affections, sanctify 
the heart, and strengthen the will. 
The physical and the moral man had 
both been broken down. Our aim 
ought to be to heal the one and to 
strengthen the other. No poison 
within the body, and the love of 
Christ in the heart—with this twofold 
means, we might confidently hope, by 
the blessing of Him who died to save 
the drunkard as well as the abstainer, 
to help many an erring one back to 
the path of true safety, to guide many 
a strayed sheep once again to the fold, 
to thankfully rejoice over many a 
brand plucked indeed from the burn- 
ing. ‘ 

Dr. W. M. Sturrock, honorary 
secretary, read a paper by Dr. T. D. 
Crother, of Hartford, honorary secre- 
tary to the American Association, on 
‘* The Incipient Stages of Inebriety,”’ 
which is given in full elsewhere. 

The PRESIDENT, after having pro- 
posed a vote of thanks to the author, 
said he would call upon a gentleman 
interested in this work for many years, 
and to whom from his position they 
hoped some day to obtain substantial 
help with the legislature, to open the 
discussion. 

Dr, FARQUHARSON, M,P., then stated 
that he would have great pleasure 
in doing what he could to aid them, 
because he felt it to be a duty to do 
what little he was able to help on so 
good acause. He congratulated them 
on the progress the Society had made 
during this its first year, which, with 
any society was always a very critical 
time ; and stated that they might not 
have been able to weather the storms 
which had assailed them had it not 
been for the valuable assistance of 
their chairman and first president. He 
thought that the great use of the 
paper was to be found in the fact that 
it gave them the early symptoms of 
this disease. Speaking of its cure, he 
felt sure that the only way was to re- 
move the patient from the cause, 
which was not so difficult as removing 
the cause from him; but the question 
then arose, how can we dothis? He 
thought that by means of legislation 
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it was very difficult. There was a very 
strong force of opinion prevailing with 
regard to interfering with individual 
liberty, and it was very difficult to 
know if they could shut up those 
people who were inebriated, but yet 
could not be called insane. Again, 
how far would it be necessary to ob- 
tain their consent, and for what period 
shouldthey be kept ? He would like 
to ask Dr. Norman Kerr if he could 
give them some Statistics with regard 
to the Dalyrmple Home, as for in- 
stance, what amount of cure was 
effected, and how many were admitted 
to the Home. Hedid not agree with 
the author of the paper in his sweep- 
ing assertion that moderate drinkers 
would transmit to their offspring cer- 
tain symptoms of nervous disease. He 
also did not believe that the moderate 
use of alcohol was injurious; it was 
only when taken repeatedly and in 
over-doses, so that it saturated the 
tissues, that it was hurtful. 

Dr. JAMES STEWART thought the 
great question was what was the rela- 
tion of insanity to inebriety? He 
thought that they might safely adopt 
the view of Dr. Norman Kerr that at 
any rate inebriety might be classed 
nearly alongside insanity. Speaking 
of structural changes’ of the brain he 
thought that although they had as 
yet not sufficient facts to speak from 
and say that every case of ine- 
briety had pathlogical changes, yet 
he thought that with closer study 
such would be discovered to be the 
case. It could not be supposed that 
a man who was an inebriate, and yet 
fancied that he was strong enough to 
keep away from the drink, was a man 
of sound brain, and an unhealthy con- 
dition of the brain was insanity. An 
insane individual was madevery easily 
more insane by little things, and he 
was persuaded of the positive benefit 
of the removal of alcohol from the 
insane and those who were subject to 
delusions. Speaking of his own expe- 
rience as a practitioner, he stated that 
ladies of the higher classes made up 
the greater number of applicants for 
cure of inebriety, not more than 5 per 
cent, however are amenable for treat- 
ment—that is, able to take a share in 
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the efforts of the physician to cure 
them. A great many when they find 
the treatment too severe give it up. 

The PRESIDENT stated that of the 
forty-nine cases under treatment at 
the Dalrymple Home 50 per cent. 
had remained steadfast up to the 
present time and 20 per cent, more 
had been greatly benefited: that is 
to say after having returned to their 
homes have been able by the strict 
discipline learned at the Home, to 
pull themselves up much sooner than 
would otherwise have been the case, 
when they had fallen. Three cases 
out of the forty-nine had proved 
unsuccessful, 

Dr. Morrow referred to the danger 
of medical men advising patients 
inclined to inebriety to travel in the 
wine-producing countries of Europe. 

Surgeon-Major PooLre advocated 
total abstinence, In children weighted 
with alcoholic heredity, there was no 
safety in anything else. 

Dr. LonGuHurRstT was of opinion that 
alcohol did produce changes in the 
brain. He considered the irritability 
of inebriates as due to functional 
changes of the cerebrum brought 
about by the alcohol. 
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Dr, Hare thought there was but 
one cure and that was abstinence. 

The PRESIDENT, in closing the dis- 
cussion, observed that there was one 
point in the paper not noticed by any- 
one—namely, that the author stated 
that the majority of moderate drinkers 
became inebriates. He thought, how- 
ever, this must be a mistake, for it 
was the minority who became so. 

The following have been elected 
officers for the year :—President: Dr. 
Norman Kerr. Vice-Presidents: Sirs 
G. Burrows, W. Miller, G. H. Porter, 
E. Saundeis, and Spencer Wells; 
Professors B. Foster, Macalister 
McKendrick,and Maclagan; Surgeon- 
General Logie; Drs. J. S. Bristowe, 
Cameron, M.P., W. B. Carpenter, 
Farquharson, M.P., C. J. Hare, Geo. 
Harley, Wm, Ogle, B. W. Richardson, 
Walshe, Waters, and Wheelhouse. 
Treasurer: Dr. Drysdale. Hon. Secre- 
tary: Dr. Sturrock. Council: Sur- 
geon-General C.R. Francis; Surgeons. 
Major Evatt and G. K. Poole; Drs, 
Balding, Barnes, Beverley, Bridge- 
water, Alfred Carpenter, J. Eastwood, 
Evatt, Fitch, Francis, Gibson, Haynes, 
Hicks, Hurry, Lindsay, Peddie, Poole, 
Robertson, Thomas, and Williams. 





THE TREATMENT OF INEBRIETY. 


The quarterly meeting of the 
Society was held on Tuesday, June 
goth, at the rooms of the Medical 
Society of London, Chandos Street; 
Dr. Norman Kerr, the President, in 
the chair, 

Dr. J. Murr Howie, M.B., C.M., 
of Liverpool, read a paper upon 
“The Treatment of Inebriety,” in 
which he said: Drunkards may be 
roughly divided into three classes. 
1. Deliberate drunkards. 2. Feeble 
drunkards. 3. Automatic drunkards. 
The automatic drunkard is the true 
dipsomaniac. To say that he drinks 
from deliberate choice would be an 
abuse of language. He never deli- 
berates before drinking, and he can 
scarcely be said to have any choice 
in the matter. He drinks as naturally 
as a fish swims or adog barks. Acat 


might determine never to run after 
another mouse; but where would be 
her determination when the next 
mouse came within reach ofher paw ? 
So the automatic drunkard may make 
a thousand resolutions to abstain, but 
they will all be dissolved andswallowed 
in the first presented glass of grog, 
There are many who do not believe 
in the existence of dipsomania. They 
assert that it is merely another name 
for drunkenness, and that a dipso- 
maniac is neither more nor less than 
a drunkard. Now although we agree 
that every dipsomanic is a drunkard, 
we do not believe that every drunkard 
is a dipsomaniac, The man who 
deliberately drinks to excess is, with- 
out apology, a vicious and criminal 
drunkard. He has complete power of 
will over his actions; and it is from 
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deliberate choice that he thus renders 
himself brutish and dangerous —a 
sorrow to his family and a pest to 
society at large. He has made no 
effort to overcome his vicious indul- 
gence, but allows himself to be carried 
away by it whenever time and oppor- 
tunity offer. Between such a man 
and the hopeless dipsomaniac there 
are many grades of drunkards, each 
possessing less will-power than the 
former. I have known a man walk 
up and down in front of a public- 
house from seven to eleven o’clock at 
night battling with his craving for 
drink, and he declared that he never 
thanked God more sincerely for any 
blessing than for the final closing of 
that gin-palace door. Those of us for 
whom alcohol has no attractions can 
form but a faint conception of the 
power by which it holds such miser- 
able victims as him to whom I have 
referred. If that man had ultimately 
given way to ardent craving and 
powerful temptation, how much less 
blameworthy would he have been 
than his fellow-drinker who yielded 
without a struggle? Such a case 
ought toteachus to be verycharitable to 
those who fall; for we cannot calculate 
the amount of temptation which they 
may have right manfully resisted 
before they ultimately fell. It is the 
province of the Christian Church to 
bring men to sobriety by the path of 
morals ; but it is the duty of the State 
to make men sober, whether they be 
moral or immoral. The Church is 
bound to fight against drunkenness for 
the sake of the individual drunkard, 
but the State is bound to seek its 
abolition for the sake of the commu- 
nity at large. For this reason I con- 
tend that the wilful drunkard ought to 
be confined by the authorities, partly 
as a punishment and partly as a safe- 
guard. While actually intoxicated he 
is as dangerous as a lunatic; and if 
he has already been three times con- 
victed of drunkenness, we do not know 
at what moment he may again render 
himself insane. We do not, however, 
entirely ignore the responsibility of 
the incorrigible inebriate. There are 
some of our friends who seem to be 
under that impression entirely. They 
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tell us that if we persist in speaking 
about the effects of heredity and the 
physical difficulties of abstinence, we 
shall lead drunkards to believe that 
their case is hopeless—that no effort 
on their own part can accomplish 
their deliverance. Now we have the 
strongest possible faith in the will- 
power as the most potent factor inf 
recovery of the dipsomaniac. Without 
its exercise we are utterly hopeless of 
cure, But even the strongest will 
has rarely, if ever, in my experience, 
enabled a man to ward off his attacks 
of alcoholic excess, unless he has ceased 
entirely to partake of alcoholic liquors. 
But suppose the inebriate has abso- 
lutely destroyed all power of will to 
abstain. How can you build up a 
new character on the foundation of a 
will which does not exist? Every 
building must have a foundation, and 
every true change of character must 
rest upon a firm effort of determined 
will. Ina large number of cases you 
must shut off the drink by main force, 
before the faintest shadow of will can 
be discovered. When once you have 
succeeded in keeping the brain clear of 
alcohol for a certain length of time, 
you may then begin to appeal to the 
higher nature of the man: to make 
the attempt sooner would be like 
beating the air. It would be an endea- 
vour to build up a new character by 
means of a will which is to all intents 
dead. True, there are thousands who 
have been saved by enthusiastic ‘ap- 
peals to their Christian manhood, and 
Wwe must never cease to lift up our 
voices in this noble cause; but we 
must always bear in mind the painful 
fact, that nothing short of physical 
force will break the devil’s chain that 
binds very many drivelling drunkards 
to their accursed cup. When homes 
for inebriates become more numerous, 
it will be easy to give the inmates the 
benefit ofa sea-voyage from time to time. 
Several homes might unite in charter- 
ing a vessel for a three months’ cruise. 
The patients might thus gain all the 
advantages of compulsory abstinence, 
combined with the invigorating influ. 
ences of sea-air and the sedative effects 
of being ‘“‘ rocked in the cradle of the 
deep.”’ This, to my mind, would appear 
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the perfect treatment of inebriety. 
The ship-cure would, I am convinced, 
prove much more effective than the 
home-cure. At present, however, we 
must encourage the establishment of 
such homes, especially for women,in the 
neighbourhood of all our large towns. 
They are an absolute necessity in the 
fp  entstate of society. They need 
not be large pretentious buildings, in- 
volving great expense on the part of 
their promoters. A small cottage with 
a kind-hearted, strong-willed matron, 
assisted by a stout serving-maid, are 
all that is essential for a beginning. 
In the case of men it is different. 
Their place of detention must have 
all the strength of a prison, with abun. 
dant means of recreation and amuse- 
ment. One great advantage of these 
homes becoming more general would 
be that many would be sent there at 
a much earlier stage of their down- 
ward career than is at present possible, 
But the wisest and most humane 
course would be to transport the early 
drunkard into the bracing air and 
healthy climate of our Canadian posses- 
sions. Weare repeatedly informed that 
it is the squalor and impure air of our 
courts and alleys which drive men to 
drink, and we cannot deny that there 
is much truth in the assertion, although 
we very much question that the courts 
would be so filthy were it not for the 
close proximity of the flaming gin- 
palace. Here, however, is a cure 
which strikes at both causes of this 
deadly disease. Let us send these 
men to Canada. They would then be 
freed both from foul courts and bale- 
ful beer-houses. In the healthful 
occupations of farm life they would 
entirely lose all remaining desire for 
intoxicating drinks, and will rear their 
children in comfort and prosperity. 
It might be feared that the Canadiahs 
would object to our sending them our 
drunkards, The old worn-out, good- 
for-nothing inebriates ought certainly 
to remain at home and be compelled 
to do their work under lock and key; 
but the young and strong,who have not 
yet been seasoned with ardent spirits 
would prove themselves the best of citi- 
zens, if they were only removed from 
the neighbourhood of the drink-shop. 
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Sir Epwin SAUNDERS moved a vote 
of thanks to the reader of the paper. 
He greatly approved of the suggestion 
of a sea voyage for inebriates, 

Mr. ROBERTSON pointed out that 
the mission of this society was to cure 
that which they recognised as the di- 
sease of inebriety. No bill, in his opi- 
nion would pass the House of Com- 
mons to deprive of their liberty for a 
lengthened period those convicted 
three times of drunkenness as sugees- 
ted by Dr. Howie. If that were done 
with the army one half of our soldiers 
would be in prison—a serious state of 
matters in the face of present com- 
plications. 

Mr. ALLINSON advocated a vege- 
tarian diet as a cure for inebriety, and 
saidthat our national diet was inti- 
mately associated with our national 
insobriety. 

Dr. Ker (Halesowen) agreed with 
a former speaker that the House of 
Commons would not pass a measure 
that any man who was committed for 
drunkenness three times should be put 
into a home for inebriates. The public 
should be taught to recognise inebriety 
as a disease, and to have pity for its 
victims. 

Dr. Gray, of Walsall, referred to 
his well-known experience of dipso- 
maniacs, and said the difficulties of 
getting people into inebriate homes 
would be increased if the prospect of 
only a vegetarian diet were held out to 
them. 

Dr. LoncuurRST expressed a high 
opinion of milk for inebriates, though 
he also thought there was much to 
be said for a vegetarian diet. 

Dr. BripGwaTER having referred 
to the specific purpose—the cure of 
inebriety—for which the society was 
started, 

The PRESIDENT said he thought 
vegetarianism had no part in the cure 
of inebriety. He has seen it tried on 
a large scale, and it was a great failure. 
Many tribes in India lived on vege- 
tables, but were only too ready to get 
drunk on spirits if given to them. 
Farinaceous diet had no effect what- 
ever in keeping away the drink crav- 
ing. 

Dr. Howie, in replying to the vote 


186 British Medical Temperance Association. 


of thanks accorded him for his paper, | patients to abstain from alcohol and 
said he was quite ready to waive his | from meat at the same time, rather 


point as to the penalty for three con- | distressing consequences resulted, and 
victions for drunkenness. He had | he had to abandon the experiment. 
not found vegetarianism a success in The next meeting of the Society 


dealing with inebriety. If he caused | will take place on October 6th. 
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THE ANNUAL MEETING. 


Tue Annual Meeting of the Associa- 
tion was held on Tuesday, May 26th, 
in the rooms of the Medical Society of 
London, Chandos Street, under the 
presidency of Dr. B. W. Richardson, 
F.R.S., President of the Association. 

Dr. J. J. Ripce, Honorary Secretary, 
read the annual report, as follows :— 

During the past year the Council 
has to report progress by the addition 
of 25 new members (5 of whom had 
previously been Associates), and 18 
Associates. The present roll contains 
the names of 309 members and 37 As- 
sociates, a net increase of g members 
and 14 Associates. The English 
members number 227, the Scotch, 
28; the Irish, 42; the Welsh, 9; 
while 3 reside beyond the seas. There 
are 15 English and Scotch Associates 
and 22 Irish. These numbers, while 
satisfactory, especially in view of the 
immense influence exerted by these 


309 medical men in so many parts of 
the country, do not represent the whole 
of the medical abstainers, and it is 
earnestly to be desired that all such 
would throw in their lot with us and 
present a united testimony to the pro- 
fession and the public. 

The deaths of several of our members 
have either occurred or been reported 
during the past year. Two of our 
Vice-Presidents have been called away 
to their reward, namely, Dr. Collenette, 
of Guernsey, and Dr. Richmond, of 
Paisley, both veterans in the cause. 
Besides these there have died Dr. 
Chaldecott, of Chertsey ; Dr. Fulford, 
of Wadebridge; Dr. Jackson, of Man- 
chester; and Drs. Nevill and Young, 
of the Irish branch, 

Two meetings of members have 
been held in London at one of which 
a paper was read by Dr. Heywood 
Smith, on the Administration of Alco- 
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hol to Parturient Women, and at the 
other a communication was presented 
by Dr. Norman Kerr on the second 
year’s operations of the Dalrymple 
Home for Inebriates. At the latter 
meeting a resolution was carried to 
the effect that it was desirable that it 
should be illegal to sell intoxicating 
liquors to those who may be certified by 
magistrates to be habitual drunkards: 
this resolution was forwarded to the 
Prime Minister and Home Secretary. 
At the suggestion of the President 
the Council resolved, in October, to 
offer a prize of one hundred. guineas 
for the best Essay on the physical and 
moral advantages of total abstinence 
from intoxicating liquors, and to raise 
a special fund for this purpose, which 
is still incomplete. The prize was to 
be competed for by medical students, 
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and thirty-nine essays were sent in 
conformably to the regulations. These 
are in the hands of the following 
judges: the Right Reverend the Lord 
Bishop of London, Dr. Richardson, 
Dr. Norman Kerr, R. Webster, Esq., 
Q.C., and the Honorary Secretary. It 
is proposed to announce the result and 
to present the prize at a meeting of 
medical students at the commencement 
of the winter session in October next. 

In consequence of the successful 
working of the Irish branch of the 
Association, your Council has taken 
steps to establish a Scotch Branch. 
The Honorary Secretary visited Edin- 
burgh for this purpose, and Dr. P. A. 
Young, of that city, has kindly con- 
sented to act as Branch Secretary, 
and is taking the necessary steps for 
its establishment. 
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Examined, compared with Vouchers, and found correct, 


THOMAS BARLOW, M.D., 
WILLIAM J. CORYN, 


May 25th, 1885. 


Dr. RipGz moved the adoption of 
the report, which was seconded by 
Dr. C. R. DRYSDALE, and agreed to. 

The auditors, Dr. Thomas Barlow 
and Mr. W. J. Coryn, were thanked 
and re-elected, the resolution being 
moved by Dr. Norman Kerr, and 
seconded by Dr. H. W. Wi1L.iaMs. 

Dr. Richardson, Dr. Ridge, 
other office- bearers were re- elected, 
and the following addition was made 
to Rule XII.:— ‘Members whose 





and 


Auditors. 


subscriptions are two years in arrear 
shall not receive the quarterly Medical 
Temperance Fournal.” 

A welcome was accorded to Dr, J. 
Murray McCulloch, of Dumfries, on 
the motion of Dr. Kerr, who referred 
to the thirty-five years of splendid tem- 
perance work done by Dr. McCulloch, 
much of it at a time when very few 
medical men supported him. About 
thirty years ago, at the request of Dr. 
Kerr, Dr. McCulloch had delivered a 
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lecture to the students of the Univer- 
sity of Glasgow, which lecture had 
exercised a powerful influence in 
favour of total abstinence, and had 
been widely circulated. Only a few 
years ago this valuable address had 
been republished in deference to a 
strongly expressed wish. 

Inreplying, Dr. McCULLOcH stated 
that he was eighty-one years of age, 
and enforced the necessity for the 
total prohibition of the liquor traffic. 
He had been a total abstainer for 
thirty-five years, and trusted that the 
practice of abstinence would spread 
much more rapidly in the future than 
it had done in the past among the 
medical men of this and other coun- 
tries. This was the first meeting 
he had attended, but, happening to 
pass through London for his health, 
he felt a strong desire to be present to 
see the men who were carrying on 
this excellent work against heavy 
odds. 

The PreEsIDENT then offered some 
interesting observations upon alco- 
holic paralysis; and Dr. DRySDALE 
read ‘“‘A Medical Reply to Lord 
Bramwell on Drink,” which appears 
in full elsewhere. A short discussion 
followed. 

Dr. NorMAN Kerr related a case of 
paraphlegia from drinking which had 
been cured under total abstinence from 
intoxicating drinks. The lady was 
thirty-six years of age, and had been 
an inebriate for years. There was a 
total loss of power in both legs, though 
not a complete loss of feeling, and 
the paralysis had been preceded by a 
chain of symptoms beginning with 
hypersthesia of the skin. With great 
difficulty and constant watching, all 
strong drink was kept away from the 
patient though she wept, prayed, and 
cursed by turns, having been quite 
frantic in her efforts to obtain liquor. 
After a couple of months the drink 
crave steadily subsided, and in less 
than four months the use of her limbs 
had so far recovered that she could 
drag herself to the garden and sit in 
the sun. In six months she could 
walk about with ease. She had since 
died of alcoholic neurasthenia, though, 
strange to say, the paralysis never 
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returned. Referring to Dr. Drysdale’s 
reply to Lord Bramwell, Dr. Kerr 
remarked that it was clear and con- 
clusive. His lordship had forgotten 
that drink was not an innocent article 
of diet, which could be taken or left 
with impunity. On the contrary, in- 
toxicating liquors were powerfulagents, 


| and were a source of peril both for 


time and for eternity to vast numbers. 
There could be no manner of doubt 
that the use of strong drink was not 
only unnecessary but highly perilous 
in a state of health, as it could never 
be drunk except at a certain risk, 
Surely, therefore, there was wisdom 
in pursuing as a mode of life the 
practice of total abstinence from such 
dangerous and potent substances. 
Such had been the declared opinion 
of over 2,000 of the leading physicians 
and surgeons in the kingdom thirty 
years ago. He (Dr. Kerr) could not 
deny that some forms of drinking 
were accompanied by some degree of 
pleasure, but the question was, Did 
the pleasure outweigh the pain and 
the evil? Lord Bramwell was an 
honest man, and if this paper, contain- 
ing so much truth concerning alcohol, 
were laid before his lordship, Dr. Kerr 
had great hope that good would be 
the result. No impartial judge could 
say that all the pleasures to be derived 
from drinking could anything like out- 
weigh the sin and the vice and the 
crime and the misery that flowed from 
it. A judicial summing up must decide 
in favour of total abstinence alike on 
health and on moral grounds. 

Mr. F. J. Gray (Walsall) referred 
to the support given to Lord Bram- 
well’s views at Lichfield Cathedral 
by Dr. Bickersteth and others, and 
thought those gentlemen should be 
politely reminded that they were not 
capable of giving an opinion upon a 
scientific question. 

Dr, RinGeE protested against the 
misrepresentation of Lord Bramwell, 
that abstainers regard themselves as 
necessarily more righteous, good, or 
virtuous than moderate drinkers, or 
the latter as necessarily wicked, bad, 
and vicious. But they do say that 
alcohol tends to render men less 
righteous, good, and virtuous than 
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they would otherwise be; and there- 
fore, other things being equal, you 
will find more virtue among abstainers 
and more vice on the side of the 
drinkers, and experience entirely con- 
firmed this. Lord Bramwell’s mistake 
arose from the fact that he ignored 
the physical effect of alcohol as a drug 
upon the nervous system, and that it 
perverted the judgment and bewitched 
the feelings, and led men gradually to 
excess. But evils resulted from quan- 
tities far short of what seems excess, 
as shown by insurance offices. Other 
narcotic drugs and the evils certain 
to flow from them could be made 
general by advocating their moderate 
use. It was not true that we might 
take anything which was nice; chlo- 
roform was nice and sweet, but its use 
as a beverage would be most disas- 
trous. Advise men to drink opium, 
or chloroform, or chloral, and the evils 
of excess will soon follow. Alcohol 
was a decivilising agent, and by de- 
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Tue Annual Meeting of the Irish 
branch of this Association was held 
on Tuesday, June 2, at the Royal 
College of Surgeons, Stephen’s Green. 
Dublin. Deputy Surgeon - General 
Gunn, President, took the chair, and 
said he believed they might con- 
gratulate themselves upon the progress 
made by the Association during the 
past year, and he felt certain that 
their movement would develop and 
extend until it ultimately embraced 
all the leading men of the medical 
profession. Sooner or later there 
would be a_ temperance hospital 
established in Dublin or Belfast, in 
which the great principle for which 
they contended would be fully and 
fairly in operation. He was aware 
of the prejudice and misrepresenta- 
tion that lay in the way of medical men 
who would not prescribe stimulants 
except as medicine. But he was hope- 
ful that the interchange of ideas and 
the exact ascertainment of results 
would in the end clear the way.for the 
ultimate complete success of the moye- 
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grees, as its quantity increased, pro- 
duced “‘ progressive paralysis of the 
judgment,”’ and we ought not to begin 
to paralyse it. Lord Bramwell thought 
that no evil results except from large 
quantities; but it is impossible to ig- 
nore the facts which prove the opposite. 
It was impossible to be too sober, 
and the first effect of alcohol was 
to produce a departure from strict 
sobriety. 

The PreEsIDENT alluded briefly to 
Sir James Paget’s views regarding 
racial distinctions, and maintained that 
there was no basis of argument in his 
comparison between our countrymen 
and the Turks. Nor was there any- 
thing in the history of this country to 
prove Sir James’s statement regarding 
a superiority of mental power in mode- 
rate drinkers as compared with ab- 
stainers. 

A vote of thanks to Dr. Drysdale 
for his excellent paper brought the 
proceedings to a close. 
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ment, which had already obtained 
substantial support in Belfast and in 
England and Scotland. 

Dr. M‘DowELL CosGRAVE, Hon. 
Secretary, read the report, from which 
we take the following extracts :— 

“In presenting their first annual 
report the Council are glad to be able 
to record the very satisfactory progress 
achieved by the Association in Ireland 
since the formation of the local branch. 
A year ago, when the formation of 
the local branch was taken into con- 
sideration, there were in Ireland 
twenty-eight members and three as- 
sociates. There are now forty-three 
members and twenty-two associates, 
an increase which. your Council con- 
sider a sufficient justification of the 
wisdom of forming the branch. Your 
Council regret to have to announce 
the loss of two members by death— 
Dr. Thomas Pellett Young, of Athy, 
and Dr. William Neville, of Dungan- 
non. The names of two other members 
have been removed from the roll on 
account of leaving the country. Four 
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associates have been qualified, and 
are transferred to the list of members. 
In December an Associates’ Com- 
mittee, containing a representative 
from each medical school, was ap- 
pointed, and cards were printed setting 
forth the objects of the Association, 
bearing the names of the officers, 
Council, and associates’ committee, 
copies of which cards were sent to 
all the hospitals and medical schools. 
Owing to the success of the Irish 
branch, steps are now being taken to 
organise a Scotch branch, and your 
council have had great pleasure in 
assisting the movement. Your Council 
feel that such an association as this, 
whose objects are to advance the 
practice of total abstinence in and 
through the medical profession and 
to promote investigation as to the 
action of alcohol in health and disease, 
and which requires no pledge and 
does not interfere with the liberty of 
members to prescribe alcohol, deserves 
the support of that profession which 
has always striven so earnestly for the 
prevention of disease.” 

The Balance Sheet showed that the 
receipts had been £7 16s.; balance in 
hand, 12s. 6d. 

Dr. THompson moved the adoption 
of the report. Having expressed the 
great pleasure he felt on the occasion, 
he said this was a question that needed 
investigation. A great many matters 
of a similar kind had been thoroughly 
believed in at one time, and the eff- 
cacy of alcohol was also at present 
thoroughly believed in by a large 
number of persons. One of the objects 
of this Association was to disabuse the 
minds not only of the members of the 
medical profession, but of the people 
generally, with regard to this super- 
stitious belief in alcohol both as a food 
and a medicine. A remark had been 
made with regard to the formation of 
a temperance hospital, but he might 
remind them that there were at pre- 
sent in Dublin some hospitals which 
were practically carried on upon tempe- 
rance principles. He himself, as one 
of the medical officers of the South 
Dublin Union, had four large depart- 
ments under his control, and he had 
practically excluded alcohol from the 
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patients under his care, with the very 
best results. Its use even as a medi- 
cine was yearly becoming less and 
less; and he hoped that the tempe- 
rance generation that was growing up 
would finally settle this question. 

Dr. DELAHOYDE seconded the mo- 
tion, which was passed. 

Dr. Morton moved: ‘That this 
association, composed of abstainers, 
and having for its objects the promo- 
tion of abstinence and investigation 
into the action of alcohol, but not 
requiring any pledge, nor restricting 
the liberty of its members to prescribe 
alcohol, deserves the support of the 
medical profession.”’ He said to form 
an estimate of the society they should 
look at the good it had done in the 
past, and to that which it might be 
expected to accomplish in the future, 
The great question between their pro- 
fession and society was the position 
that alcohol should hold as a food; 
it had been considered a food on the 
supposition that it possessed material 
for generating heat and developing 
energy. With regard to the idea that 
it was a developer of nerve energy, 
the explanation was found in its action 
upon the heart. When the heart beat 
faster it was due either to increase of 
propelling nerve force or to paralysis 
of inhibitory nerve force, and in the 
case of a dose of alcohol it was due to 
the latter cause. All the evidence 
on this subject went to show that no 
extra energy was developed, but that 
the heart was merely allowed to go 
faster from the paralysing effects of 
alcohol. He mentioned a number of 
experiments that had been made by 
Drs. Richardson and Ridge to show 
that muscular power was in every case 
diminished by the action of alcohol. 

Dr. T. CoLuins seconded the motion, 
which was adopted. 

Deputy Surgeon-General Gunn was 
re-elected President, and the members 
of the Council for the present year 
were appointed. 

The proceedings closed with a warm 
vote of thanks to the President for the 
great interest he takes in the Associa- 
tion. The valuable services of Dr. 
Cosprave, the Honorary Secretary, 
were uso cordially acknowledged. 





A. VERY UNCERTAIN MEDICINE. — 
In the second of the Croonian Lec- 
tures on the Hygienic and Climatic 
Treatment of Chronic Pulmonary 
Phthisis, delivered at the Royal Col- 
lege of Physicians, London, March 


1885, Dr. Hermann Weber, Physician » 


- tothe German Hospital, says:—‘‘ Much 
as I am convinced that, in health, alco- 
hol is rarely necessary, in phthisis, 
especially in the febrile stages, expe- 
rience has convinced me of its great 
usefulness, in the majority of cases, as 
long as the kidneys are sound. It acts 
as respiratory food (Binz), and limits 
the waste of tissue. Brehmer, Spengler, 
_Unger, Rudi, Volland, Dettweiller, use 
it largely; Austin Flint, too, is a strong 
advocate. The quantity and quality 
required vary very much in different 
cases; in some, as much as a bottle 
and even three pints of moderately 
strong wine, or ten to twelve ounces 
of cognac or whisky, are taken in 
twenty-four hours with advantage; 
in others, scarcely one-sixth of this 
amount; and again, in others, alcohol 
must be altogether avoided. Alcohol 
seems to be specially useful in those 
cases where a pretty large quantity 
can be taken without unpleasent excite- 
ment or headache, but where, on the 
contrary, a sense of comfort and 
increased strength is produced by it; 
where appetite and digestion are 
improved, flatulence and indigestion 
removed, and pyrexia—where it exists 
—is diminished. Where, on the other 
hand, it causes throbbing in the arte- 
ries, headache, listlessness, flushing, 
or great excitement, or loss of appetite 
for ordinary food, it is either unsuit- 
able, or can only be taken in small 
quantities. The medical man must 
decide by.careful examinations whether, 
and in which quantity, alcoholic drinks 
are to be given. The quality, too, 
cannot always be known without trial. 
In Germany and Austria, the stronger 
Hungarian wines are much liked; in 
the Alps, the red wines of the Valte- 
line; but Madeira, Marsala, sherry, 
Burguridy, good claret, and some pure 
Italian and Greek wines, are likewise 
useful in many cases; and notsrarely 
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beer, cognac, and whisky, suitably 
diluted, are useful in cases of weak- 
ness. Very often Dr. Dettweiler’s 
plan, to give the amount of alcohol 
required in very small and frequent 
doses, is of great value.” 


Binz on ALcoOHOL.—In an article 
reviewing Dr. Coan’s ‘‘ Latest Study 
of the Drink Question,” Dr. Ezra M. 
Hunt, of New York, commenting upon 
its referenceto Professor Binz, says: — 
“Tt is very evident that our author 
has taken the views of Binz very much 
at second-hand, and is not even fami- 
liar with his last utterances. At the 
Congress of Hygiene, held at Vienna, 
September, 1881, Professor Binz laid 
down and defended. two theses: that 
alcohol in any form is to be recom- 
mended as a means of diminishing 
tissue waste (sparmittel), only under 
abnormal circumstances; that alco- 
holic drinks frequently contain by 
products of fermentation, or of distil- 
lation, more hurtful than ethyl alcohol 
itself. ‘To the all-important question 
whether alcohol can be considered as 
food (Nahrungsmittel) he answers yes 
and no. He does believe that in 
certain abnormal conditions, when 
food fails and the fats of the system 
are consumed, alcohol restores energy 
to the respiratory and. circulating 
centres, and is a valuable means of 
retarding or reducing the waste of 
tissue. But, on the relation between 
the consumption of alcohol and the 
elimination of carbonic acid and 
absorption of oxygen, he confesses 
to a gap in our knowledge. All expe- 
riments as yet have been made on the 
lower animals, especially the herbi- 
vora; and, although, the general con- 
clusion is the same, it is much to 
be desired that, notwithstanding the 
obvious difficulties attending experi- 
ments on the elimination of gases, 
they could be repeated on man 
himself.’ Binz further expresses his 
dissent from Baer, and maintains ‘that 
the confirmed beer-drinker is no less 
an alcoholist than the spirit drinker, 
though the outward effect on his bodily 


frame may be different.’ ” 
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